
WVSC, INC.,REGISTRATION FORM AND RELEASE FOR BARREL SHOW

NAME:______________________________________HORSE’S NAME:___________________________________

Address: ________________________________City:_______________State:______Zip:_____________________

MEMBER:  YES/ NO  - COGGINS CHECKED:#:_______________ EXPIRATION DATE: ______________________

YOUR PHONE: _______________________ EMERGENCY CONTACT Name:_____________Phone:___________

CIRCLE DIVISION:

Lead Line - no age    Small Fry - 8 & under             Junior 9-12   Intermediate 13-17    

Senior 18-29      Super Senior 30-39      Super Pro 40 plus

CIRCLE THE EVENTS IN WHICH YOU ARE PARTICIPATING

1             2            3             4

RELEASE:  I will not hold the WVSC or the City of Lake Helen responsible for damage to property or horses or for the injury to myself
or others while on the show grounds.  I understand that any insurance the WVSC might have is only secondary insurance and has a
maximum of $2,000.00 after my insurance has paid any benefits. If contestant is a minor they shall be accompanied by an adult.  Should
this adult not be the legal guardian of the minor, a notarized statement shall be executed by the legal guardian for the minor and
submitted to registration granting the minor permission to participate in the show with  an adult other than the legal guardian and further,
grant that adult permission to make any medical decision deemed necessary regarding the minor in the absence of a legal guardian.
WARNING: Under Florida Law, 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 activity sponsor’s  or equine activity professional’s facility.

________________________________date:_______    ____________________________________date:_______
Contestant/Legal Guardian         Adult accompanying minor

PLEASE FILL OUT ENTIRELY - PLEASE RECHECK YOUR INFORMATION AND MAKE SURE IT IS CORRECT.
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