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Wild West Fest Youth Playday
For Youth 15 and Under

Please help us build the amenities at Harrison Ranch Park!

Saturday, October 24, 2009

Harrison Park Arena—9:00 a.m. Registration Opens at 8:00 a.m.

Name: Age: DOB:
Address: City/St/Zip:
Phone: E: Mail:

Horse Name/Reg. Info:

Proof of Current Coggins: Date on Coggins:

Deadline for Mail in Entries is Friday, Oct. 16™.
-Registration is available day of the show.
-A signed Release & Waiver of Liability form must be provided by a parent or guardian
before a participant will be allowed to take part in any of the events.

For more information, please call Ashley Seay City Hall 858-4725 aseay @cityofdrippingsprings.com

All Checks Payable to Harrison Ranch Park
Mail to: City of Dripping Springs, P.O. Box 384, Dripping Springs, Texas 78620. Attention: Ashley
Seay

$5 per class X # of Classes Registered= Total Fee $

Circle appropriate class #s below for registration.

Class # Game Event

1 Lucky Buck — winner takes all - everyone provides their own dollar for class

Clothes Race - ride to end of arena, dismount, dress in clothing provided, mount and return

Egg and Spoon - riders line up with egg on spoon, ride to end of arena. First to arrive with egg wins.

Water Race - each rider gets a cup of water, at end of class, rider with most water wins.

2
3
4 Flag Race - Take flag from bucket on first barrel - ride to second barrel, deposit flag.
5
6

Trail/Obstacle Course - horse and rider will be judged on ability to ride over and through obstacles

Harrison Ranch Park, located 29401 Ranch Koad 12 across from Dripping Springs
Elementary School.
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RELEASE & WAIVER OF LIABILITY

& PARENTAL/GUARDIAN CONSENT

In consideration of the City of Dripping Springs (“City”) allowing myself or my child to participate in horseback
riding and other equine related activities (“Equine Activities™) at Harrison Ranch Park, | hereby agree as follows:

A Acknowledgement of Risks
1. 1 fully understand and hereby acknowledge that Equine Activities and other outdoor related activities have
inherent risks, dangers and hazards.
My own or my child’s participation in Equine Activities may result in injury, illness or death.
3. These risks may be the result of inherent risks from riding horses or may be caused by the negligence of the
City, its agents, or employees, or the sponsors, if any, of Equine Activities at Harrison Ranch Park.

N

B. Assumption of Risks

I hereby assume all risks of danger or injury to myself and/or my child.

I hereby assume responsibility for all losses or damages involving myself or my child, regardless of cause.

3. I hereby assume responsibility for all losses or damages involving my operation of any motor vehicles
while entering and exiting Harrison Ranch Park.

4. | hereby assume responsibility for all losses or damages involving any horse belonging to me or being used
by me or my child at Harrison Ranch Park.

N

C. Release from Liability
1. 1, on behalf of myself, my child, my personal representatives, my equipment, my heirs and assigns, hereby
voluntarily waive, release, discharge, hold harmless, defend and indemnify the City of Dripping Springs, its
agents, employees, and officers from any and all claims, actions, losses for bodily injury, property damage,
wrongful death, loss of services, or otherwise, which may arise from my own or my child’s participation in
Equine activities at Harrison Ranch regardless of any negligent acts or omissions of the City, its agents,
officers, or employees.

D. Statutory Warning
WARNING: UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND
REMEDIES CODE), AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY
TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING
FROM THE INHERENT RISKS OF EQUINE ACTIVITIES. Added by Acts 1995, 74th
Leg., Ch. 549, § 1, eff. Sept. 1, 1995.

E. Venue

The venue for any dispute arising out of this instrument shall be Hays County, Texas.
I have read this Release and Waiver and by signing it agree with its terms. It is my intention to exempt and
relieve the City of Dripping Springs from any and all liability related to my own or my child’s participation
in any Equine Activities.

Participant:

Printed Name Signature® Age Date

(If Participant is under the age of 18)
Parent / Guardian:

Printed Name Signature Age Date

! Signature of participant required if participant is 18 years old or older.



