D’Alonzo Ranch Equestrian Center

CLINIC ENTRY FORM
Hunter / Jumper / Equitaition with Paul Bennett
March 21st, 2008
PRINT NAME OF RIDER OR AUDITOR 








__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Address, City, State, Zip code









______________________________________________________________________________

Phone No.
Circle your session preference:  Limited to 8 riders per sessions.

 9:00  
2’ – 2’3”

10:30

2’9” – 3’

1:00

3’ – 3’3”
2:30

3’3” – 3’6”
-------------------------------------------------------------------------------------------------------------------

$ 80.00  per rider per session




$ 25.00  per auditor per session

$ 25.00 / overnite stall per horse    

Sign & Return, MAKE CHECK PAYABLE TO D’ALONZO RANCH  

4101 Wilhoit Road, Stockton, CA. 95206    (209) 465- 8535)
_________________________________________________________________
RELEASE OF LIABILITY

THIS RELEASE OF LIABILITY IS MADE AND ENTERED INTO BY AND BETWEEN D’ALONZO RANCH (LARRY & DONETTE D’ALONZO) AND ABOVE RIDER AND IF RIDER IS A MINOR, RIDER’S PARENT OR GUARDIAN.  RIDER ACKNOWLEDGES THAT HORSEBACK RIDING IS A SPORT WHICH CARRIES INHERENT RISKS OF INJURY AND DAMAGE TO MYSELF,  MY HORSE, AND PROPERTY.  I KNOWINGLY ASSUME ALL RISKS, WHETHER KNOWN OR UNKNOWN, OF HORSEBACK RIDING.  IN RETURN FOR THE USE TODAY AND ON ALL FUTURE DAYS OF THE PROPERTY, FACILITIES, SERVICES, LESSONS, HORSES AND EQUIPMENT OF D’ALONZO RANCH, THE RIDER, HIS/HER HEIRS, ASSIGNS AND LEGAL REPRESENTATIVES, HEREBY EXPRESSLY AGREE TO THE FOLLOWING: I THE UNDERSIGNED, ASSUME FULL RISK AND RESPONSIBILITY, AND RELEASE D’ALONZO RANCH AND ITS EMPLOYEES AND AGENTS FROM LIABILITY FOR INJURY TO MYSELF, PERSON(S) HANDLING OR RIDING MY ENTRY, TO MY FAMILY OR GUESTS, TO MY HORSE OR OTHER PROPERTY, ARISING FROM ANY CAUSE WHATSOEVER, INCLUDING BUT NOT LIMITED TO NEGLIGENCE OF D’ALONZO RANCH, OR ITS EMPLOYEES, AND OR AGENTS.   I FURTHER AGREE TO HOLD D’ALONZO RANCH, ITS EMPLOYEES AND OR AGENTS HARMLESS AND INDEMNIFY THEM FROM ANY CLAIM FOR INJURIES TO PERSON(S) OR PROPERTY THAT ARE CAUSED IN ANY PART BY MYSELF, PERSON(S) RIDING OR HANDLING MY ENTRY, MEMBERS OF MY FAMILY OR GUESTS WHETHER OR NOT SUCH CLAIM MAY BE BASED ON NEGLIGENCE.
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11:15
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