2008 YLP FUN DAYS GYMKHANA GAMES ENTRY FORM

Number: Age Division: Show Date:

Name: Age: Date of Birth:

Address: City: Zip:

Parent/Guardian: Phone:

Emergency Contact Name: Phone:

Rider Class # Name of Horse Amount

# Of Classes x $5.00 per class:
OR TO PARTICIPATE IN ALL EVENING EVENTS $20.00:
Total Amount Paid:

**%% MAKE CHECKS PAYABLE TO YLOA

*%kk%* Liability and Medical Release **** [ acknowledge that horseback riding is a sport which carries inherent
risks and injury and damage to myself, others, horses and property. I KNOWINGLY ASSUME ALL RISKS.

In consideration of my participation in this event I agree that I will defend, indemnify and hold harmless YLOA
and any agents or employees of the above against all claims, demands and courses of action, including court
costs and actual attorneys fees arising from any proceeding or lawsuit brought by or prosecuted for my behalf.
This agreement is binding on my executors, heirs and assignees. My initials at the bottom of this entry form
acknowledges that I have read these liability and medical releases and YOSEMITE LAKES PARK EQUESTRIAN

CENTER CODE OF CONDUCT AND I KNOW AND UNDERSTAND THEIR CONTENTS.

Initials Date: Print Name
Exhibitor/Rider Signature:
Address: City/Zip:




Parent/Guardian Signature (if under 18)




