COLORADO EQUESTRIAN PARTNERS
dba THE COLORADO HORSE PARK
Cross Country Schooling

I, the undersigned, do hereby state that | have read and understand the following:

e Riding can be a dangerous activity. Horses are unpredictable animals, and | warrant that lam a
competent rider capable of riding at the necessary skill level for long periods of time.

e There are no medical facilities or personnel available on the facility should | become injured.

e |, therefore, assume full responsibility for determining the suitability of the obstacles, the ground, all
trails and the surrounding areas for my use and any and all injuries to me or my horse regardless of the
negligence or torturous conduct, of myself or anyone else participating in this activity.

e In case of injuries to myself or my horse, | agree not to hold Colorado Equestrian Partners LLC, The
Colorado Horse Park, the Board of Directors, or any management, staff, trainers, boarders and
students or anyone associated with the facility, liable for any injuries to me or my horse.

e |t is my responsibility to ensure that I, and my party, understand, obey and comply with the Rules and
Regulations of The Colorado Horse Park.

e Horses arriving to school on the cross-country course are required to have proof of a current negative
coggins and vaccine records dated within 180 days of the schooling date. Horses will be checked in by
a CHP employee upon arrival. Horses are limited to the Western Arena parking area and the cross-
country course on the south side of Bayou Gulch Road. Any horse and rider, including horses in
trailers, on the show grounds or boarding facility area will be fined $500.

Warning

Under Colorado Law, an equine professional is not liable for any injury to or the death of a participant in
equine activities pursuant to Section 13-21-119, Colorado revised statutes.

Rider Signature (if minor, see next line) Date

Signature of Responsible Party if Rider is under Date
18 years of age

Print name, address & email:
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