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Los Angeles Equestrian Vaulting Club

Welcome back and thank you for your continued interest in the Los Angeles Equestrian
Vaulting Club (LAEVC) program. By renewing your membership you are helping to
support the vaulting club programs, horses, and coaches.  Since the club is a non-profit
organization every dollar counts. The cost of maintaining the horses (e.g. board, farriery,
vet bills, et cetera) as well as new equipment and minimal fees for the coaches is all paid for
by the annual financial commitment of the vaulters and their families.

Important reminders

Keeping Informed
It is important for all members to keep informed regarding club events and schedules. Please visit our website
calendar and Facebook pages frequently for club updates and information.

Website: www.LAEVC.org
Facebook: www.facebook.com/equestrianvaulting
www.facebook.com/groups/LAEVC

Reminders, newsletters, and pre-competition information will be sent via email as needed. If you have any
questions about membership or fees please an email to LAEVC.invoice@gmail.com. If you have questions about
class placement or competitions please talk to your coach.

Club Holidays

The club will be closed at all locations in observance of the following holidays:

Hallowe'en — October 31*
Thanksgiving — 4™ Thursday in November
Christmastide — December 24" through January 2"

Monthly fees

Monthly fees are due on the first of the month throughout the 12-month season from January through
December, regardless of a given month’s practice, competition or vacation schedule. If fees are not received by
the 10" of the month, a late fee pursuant to the Late Payment Policy may be assed. Invoices are sent out once
per month via email as a courtesy reminder.

Checks should be made payable to Los Angeles Equestrian Vaulting Club.

Checks can either be mailed to 2303 El Moreno Street, La Crescenta, CA, 91214, placed in the mailbox located
inside the gym area of the Moonshadow Ranch/Special Spirit facility, or handed to the current club treasurer.
Payments should not be given to coaches.
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Los Angeles Equestrian Vaulting Club

Late Payment Policy

If LAEVC does not receive payment by the 10" of the month for which the dues are charged, a late fee of $25
will be added to the member’s balance. The Board reserves the right to modify this Late Payment Policy at any
time without notice to the members.

Appeal for Financial Assistance

LAEVC recognizes that special circumstances sometimes occur. If a member or family needs assistance paying
the vaulting dues and/or fees, the member or family can apply to the Board for relief by contacting the club
treasurer. The treasurer can either make a decision regarding the circumstances or bring the matter before the
full board for review. During the appeal for financial assistance process, the member will be allowed to
participate in class while the parties work in good an agreement. If satisfactory agreement cannot be reached
between the parties regarding the payment of the account, then the member will not be allowed to participate
in club activities until the account is in good standing. This absence will be considered an unapproved absence.
Dues and fees will continue to accrue at the full rate.

Depending on the situation, there are several types of assistance available.

Reduction of Dues - Injury
A Reduction of dues is only available for vaulters who are injured or in case of unexpected circumstances.

In accordance with the attendance policy, injured vaulters are expected to attend class and observe. Some
injuries allow for partial participation in club activities.

Injuries with a doctor’s note for absence greater than 4 weeks will be charged a reduced fee of $50 per month.

Reduction of Dues — Leave of Absence
If a vaulter needs to take a leave of absence for four weeks or more the vaulter or family may give notice in
writing. If approved the monthly fee will be reduced to $100 per month while the vaulter is away.

Payment Plan

Occasionally a vaulter or family falls behind in paying fees and dues. The club treasurer can make decisions on
short term payment plans. However, if longer arrangements become necessary the treasurer may seek Board
approval.

Volunteering

Seasoned Club Members Help Inspire Excellence

In order for the club to continue to grow and thrive special attention needs to be paid to the newest vaulters.
To help give the extra attention necessary to the beginners all adults and older teen club members who
participate in teams are now required volunteer to minimum of 2 hours a month at the Moonshadow Ranch /
Special Spirit facility helping the coaching staff during classes.

Seasoned vaulters not participating in teams are also encouraged to volunteer time helping the coaches as well.
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Los Angeles Equestrian Vaulting Club

Non-Club Sponsored events

Several competitions which vaulters attend are not sponsored by a vaulting club. When participating in these
events volunteers from each participating club help run the competition. After reregistering for the competition
you will receive information for how to sign up for your volunteering hours. Clubs which do not meet the
required minimum volunteering hours may not be given assigned warmup times or prizes. For this reason it is
very important that each participant or a participant’s representative sign up to volunteer.

LA Championship

Every year, LAEVC produces its own competition called the LA Championship. This event will take place prior to
the AVA Nationals and is usually takes at the Paddock in Los Feliz. As with all other events participants or their
families are expected to volunteer. Without volunteers, we cannot host a competition. When a vaulter
registers for this competition, they or their family will also be asked to register for a volunteer slot.

Fundraising Requirements

LAEVC tries to have one main fundraiser every year. We tend to partner with our Barn’s non-profit agency,
Special Spirit and jointly host a Barn Party with vaulting demo, music, food, silent auction, etc. All families are
required to contribute. There are many ways you can pitch in: find donation items for the silent auctions, make
bake sale items, donate in-kind, or make a donation directly. It is asked that each family attempt to contribute
donations of $500 either from corporate sponsors or individuals.

All funds raised go towards different needed equipment, horses, or programs for LAEVC.

Other Ways to Help

AmazonSmile

AmazonSmile is a website operated by Amazon with the same products, prices, and shopping features as
Amazon.com. The difference is that when you shop on AmazonSmile, the AmazonSmile Foundation will donate
0.5% of the purchase price of eligible products to the charitable organization of your choice. Every item
available for purchase on www.amazon.com is also available on AmazonSmile (smile.amazon.com) at the same
price. You will see eligible products marked "Eligible for AmazonSmile donation" on their product detail pages

Scrip program

Each of you can set up your own Scrip account at ShopWithScrip.com. Click on "learn" to get detailed
information about the program, browse the retailers, then click "register" to open your own account. Choose
"join an existing Scrip program", and enter our enrollment code, which is 4DC271AD54667. You can then create
your own family account and link it to your bank account to order gift cards.
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Los Angeles Equestrian Vaulting Club

Sexual Conduct Policy

Vaulting is considered contact sport. Our coaches and vaulters will hold or touch each other; however it will
always be because it is necessary and done in an appropriate manner. Touching occurs for support, to prevent
falling, and to highlight muscle groups. If a vaulter or family should have any concerns please contact any
member of the Board immediately. While our coaches are not mandated reporters, suspected child abuse will
be reported.

Club Membership, Class Fees, and Competition Fees

In order to be able to vault with LAEVC, all vaulters must pay $130 yearly club fee (includes AVA registrations
handled through the club). In addition vaulters are responsible for their own FEI and USEF fees. Competition
costs are not included in with club membership dues and class fees.

Class Fees

Class costs vary by vaulting level and number of lessons per week. Vaulters may need to purchase certain
specific club attire to participate in competitions. Additionally, vaulters and/or their families may purchase
additional club merchandise.

Add-On Classes

Additional add-on classes are also available per the fee schedule below. Vaulters and their families can arrange
add-on classes directly with the coaching staff. All payments for add-on classes should be made to LAEVC per
the regular Monthly Fees policies.

Add-On Classes (fees are per class):
Single Drop-In to a Group Lesson

Trot or Trot Team S40

Canter or Canter Team S60
Private Lesson

Anyone S80
Semi-Private Lesson

2 to 3 people (per person) S50

Group Lesson
Privately scheduled (per person) $40
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Los Angeles Equestrian Vaulting Club

Freestyle Design Private Lesson

In order for all vaulters to have an appropriate amount of time one on one with their coach to work on their
individual competitive freestyle routines for the season, all beginning vaulters renewing their memberships, who
plan to compete individually, will need to schedule a private lesson with their coach during the month of

January.
Seasoned vaulters may also schedule a freestyle design private lesson if they feel they would benefit from it.
Vaulters joining after January will have the opportunity to schedule this lesson before their first competition.

This private lesson will be 60 minutes long and will include 45 minutes of choreography development and 15

minutes discussion of music choice.

Freestyle Private Lesson (once a year):
Open to all vaulters, but mandatory for beginners.
Individual Competitive Freestyle S60
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Los Angeles Equestrian Vaulting Club

Competition Costs:
Competition costs vary from competition to competition. Competition fees are paid in two parts.

Part one: When registration for a competition each vaulter fills out and signs the paperwork required by the
event organizer and pays LAEVC for their competition registration (includes registration fees and class fees) to

the club.

Part two: After the competition each vaulter is invoiced for their share of competition expenses. This cost
includes horse transportation, stalls, feed, coach, and lunger costs.

iyes EQUBStrian Vaulting O
LOS ANGELES EQUESTRIAN VAULTING CLUB

Historical 2017 Competition Dates & Costs

LAEVC.ORG 818-618-5274

ESTIMATED COMPETITION FEES FOR INDIVIDUAL VAULTERS

To help in scheduling and planning for the upcoming competition season, please review the following 2017
competition schedule with estimated competition fees, based on information gathered from the 2015-2017
competition season. Actual costs will be determined by the number of vaulters registered for each
competition. Estimates cover all costs associated with individual registration fees as well as horse, lunger and
coaching fees, but do not include vaulter transportation, lodging or food costs, which are to be arranged

separately by each vaulter.

February 25, 2017 — EVX Vaulting Club May 26-19, 2017 — Canada Cup
Pepperglen, Norco, CA Heritage Park, Chiliwack BC
$250-$350 $1000-$1500
April 22-23, 2017 — Mozart Memorial June 24, 2017 — EVX Vaulting Club
Somis, CA Norco, CA
$280-5400 $250-5400
May 4-7, 2017 — Pacific Cup July 29-10, 2017 — AVA National Competition
Gilroy Gates, CA Utah
$750-$1000 $1200 - $2000
May 20-22, 2017 — Garrod Spring Classic September 23, 2017 — LA Championship
Saratoga, CA Paddock Riding Club, LA, CA
$850-$1000 $200-$400
Region 1 Championship
Las Vegas
$800-$1000

A comprehensive list of competitions for the 2018 will be issued as soon as we obtain the final dates from the
AVA.
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Los Angeles Equestrian Vaulting Club

Forms and Releases
The following forms and releases need to be completely filled out and submitted with your yearly membership
dues every year except for those marked optional. In addition for members competing at team levels the Team

Vaulting Contract must also be signed and returned.

FORMS RELEASES

2018 LAEVC Club Registration & Class Selection LAEVC Waiver and Release of Claims

Consent to Treat Minor Photography Consent Form and Release

Team Vaulting Contract Moonshadow Ranch and Special Spirit Liability Release

Packet Checklist
Apparel Order Form (optional for vaulters not competing)

Please fill out and return all the remaining pages in this packet (numbered pages 1 through 9).
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Los Angeles Equestrian Vaulting Club

iyes EQUBSIrian Vaulting O
! LOS ANGELES EQUESTRIAN VAULTING CLUB

Registration Form

Vaulter’s Name:

Address:

City: State: Zip:
Current affiliation status and #s Date of Birth:

AVA#: USEF#: FEI#:
Phone: Email:

Citizenship (for the purposes of competitions):

Vaulting medals (please list all that apply):

Club Membership (yearly)
To be paid when turning in the membership packet  $130 -> $130.00

Class Selection
Placement in classes is subject to approval by coaching staff according to skill level. If you have questions about
which class level to pick please discuss it with your coach prior to filling out this form.

Regular Classes (fees are per month):

O Walk, Preliminary Trot, and Trot Class

2 practices per week (Individual or Team)  $200 -> $ 0.00
Q Copper & Bronze Class
1 practice per week (Individual)  $200 -> $ 0.00
2 practices per week (Individual or Team)  $300 -> $ 0.00
Q High Performance Canter Team (by invitation only)
3 practices a week (Team)  $400 -> $0.00
Add-On Competition practice (Individual)  $150 > $ 0.00
1 practice per week (Individual Only)  $200 - 0
2 practices per week (Individual Only)  $300 -> $0.00
Q Other (All Levels)
Membership for Competitive Vaulter Horse use  $100 - $0.00

Total Monthly Dues:

Beginning January 1%, 2018 $ 0.00
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Los Angeles Equestrian Vaulting Club

lﬁfﬁes Equestrian Vauiting Club LOS ANGELES EQUESTRIAN VAULTING CLUB
EQUINE RELEASE OF LIABILITY, WAIVER OF CLAIMS
EXPRESS ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
e one O (Parental Consent — Minor Participation)

(pg 1 of 2)

Please read and be certain you understand the implications of signing. Express Assumption of Risk Associated with
Equine Related Activities.

l, orl, parent of

do hereby affirm and acknowledge that | have been fully informed of the inherent hazards and risks with vaulting,
gymnastics on horses Instructions/Lessons, transportation of equipment related to the activities, and traveling to and
from activity sites in which | am about to engage. Inherent hazards and risks include but are not limited to:

1. Risk of injury from the activity and equipment utilized in vaulting, gymnastics on horses is significant including the
potential for permanent disability and death.

2. Possible equipment failure and/or malfunction of my own or others' equipment.

3. My own negligence and/or the negligence of all others, including employees, agents, independent contractors or
representatives LAEVC, including but not limited to operator error.

4. The propensity of an equine (horse) to behave in dangerous ways that may result in injury to the participant regardless
of the equine's previous training and past performance.

5. The inability to predict an equine's (horse's) reaction to sound, movements, unfamiliar environments, objects, persons,
or animals.

6. Natural hazards, including but not limited to surface or subsurface conditions.

7. Propensity for an equine (horse) to run, buck, bite, kick, shy, stumble, rear, trample, scratch, peck, fall, make
unpredictable movements, spook, down, jump, butt, step on a person's feet, push or shove without warning or apparent
cause.

8. Saddles or vaulting tack and surcingles may loosen or break which may cause the participant to be jolted or fall.

9. The domesticated animal may also react in a dangerous manner when a condition or treatment is considered
hazardous to the welfare of the animal.

10. The potential for a participant to fail to exercise reasonable care, take adequate precautions, or use adequate control
when engaging in a domesticated animal activity, including failing to maintain reasonable control of the animal or failing
to act in a manner consistent with the person's abilities.

11. Collisions with trees, brush, and other animals or objects
12. Broken bones, severe injuries to the head, neck, and back which may result in severe impairment or even death

13. Cold weather and heat related injuries and illness including but not limited to frostnip, frostbite, heat exhaustion,
heat stroke, sunburn, hypothermia and dehydration.

14. Exposure to outdoor elements, including but not limited to avalanche, rock fall, inclement weather, thunder and
lightning, severe and or varied wind, temperature and all other weather conditions.

15. Attack by or encounter with insects, reptiles, chickens, peacocks, dogs and/or animals.

continued on next page =)
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Los Angeles Equestrian Vaulting Club

h“sm Equestrian Vﬂunm[] (b LOS ANGELES EQUESTRIAN VAULTING CLUB
EQUINE RELEASE OF LIABILITY, WAIVER OF CLAIMS
EXPRESS ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
T } T (Parental Consent — Minor Participation)

(pg20f2)
16. Accidents or illness occurring in remote places where there are no available medical facilities.
17. Fatigue, chill, and/or dizziness, which may diminish my/our reaction time and increase the risk of accident.
18. My sense of balance, physical coordination, and ability to follow instructions.

*1 understand the description of these risks is not complete and that unknown or unanticipated risks may result in
injury, illness or death.

Release of Liability, Waiver of Claims and Indemnity Agreement
In consideration for being permitted to participate in any way in vaulting, gymnastics on horses, barrel practice and
related activities, | hereby agree, acknowledge and appreciate that:

1. | HEREBY AND HOLD HARMLESS WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss of damage to
person or property, WHETHER CAUSED NEGLIGENCE OR OTHERWISE, the following named persons or entities, herein
referred to as releases, LAEVC.

2. To release the releases, their officers, directors, employees, representatives, agents, volunteers, and vessels from
liability and responsibility whatsoever and for any claims or causes of action that |, my estate, heirs, survivors, executors,
or assigns may have for personal injury, property damage, or wrongful death arising from the above activities whether
caused by active or passive negligence of the releases or otherwise. By executing this document, | agree to hold the
releases harmless and indemnify them in conjunction with any injury, disability, death or loss of damage to person or
property that may occur as a result of engaging in the above activities.

3. By entering into this Agreement, | am not relying on any oral or written representation or statements made by the
releases, other then what is set forth in this Agreement.

This release shall be binding to the fullest extent permitted by law. If any provision of this release is found to be
unenforceable, the remaining terms shall be enforceable.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, AND | FULLY UNDERSTAND. ITS
TERMS, AND UNDERSTAND THAT | HAVE GIVEN UP LEGAL RIGHTS BY SIGNING IT, AND | SIGN IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT

Signature of Adult Participant Name of Adult Participant (please print) Date

FOR PARTICIPANTS OF MINORITY AGE: This is to certify that I, as Parent, Temporary Guardian, with legal responsibility
for this participant, do consent and agree not only to his/her release of all Releases, but also to release and indemnify
the Releases from any and all liabilities incident to his/her involvement in these programs for myself, my heirs, assigns,
and next of kin.

Signature of Parent/Guardian Name of Parent/Guardian (please print) Date
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Los Angeles Equestrian Vaulting Club

iyes EQUBSIrian Vaulting O . . ]
Los Angeles Equestrian Vaulting Club Consent to Treat Minor Form

2017-2018 Vaulting Season - November 1, 2017 — October 31, 2018

LAEVC.ORG 818-618-5274

(1) (We), the undersigned, parent(s) of the minor(s) listed below, do hereby authorize any adult member of the

Los Angeles Equestrian Vaulting Club, into whose care the minor(s) has been entrusted, as agent(s) for the
undersigned, to consent to any x-ray examinations, anesthetic, medical or surgical diagnosis or treatment and
hospital care which is deemed advisable by and is to be rendered under the general or special supervision of
any physician / surgeon licensed under the provisions of the Medical Practice Act.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care
being required but is given to provide authority and power on the part of my (our) aforesaid agent(s) to give
specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician
in the exercise of his best judgment may deem advisable.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.

Minor’s Name: Birth Date:
Emergency Contact Name: Relationship:

Phone #1: Phone #2:

Address:

City: State: Zip:
Primary Physician: Dentist:

Insurance Provider: Insurance Co. Phone #:

Group Number: Subscriber Number:

Please provide a copy of insurance card, if (available)

List any medications minor may have for use daily or as necessary:

Date of most recent tetanus shot:

Signed: Date:

Print Name: Relationship to Minor:
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Los Angeles Equestrian Vaulting Club

iyes EQUBSIrian Vaulting O
LOS ANGELES EQUESTRIAN VAULTING CLUB
Photography Consent Form and Release

LAEVC.ORG 818-618-5274

l, (print name) hereby grant permission to
Los Angeles Equestrian Vaulting Club and its representatives, to take and use: photographs and/or digital
images of me for use in news releases and/or promotional materials. These materials may include printed or
electronic publications, web sites, or other electronic communications. | agree that my name and identity may
be revealed in descriptive text or commentary in connection with the image(s). | authorize the use of these
images without compensation to me. All negatives, prints and digital reproductions shall be the property of
Los Angeles Equestrian Vaulting Club and its representatives. Photo images may be obtained through email
request to: LAequestrianvaulting@gmail.com

(Date)
(Signature of adult subject over age 18) (Phone)
(Address) (City, State, Zip)
Release For Minor Children (Under the age of 18)
I, (print name) , parent or official guardian of
(print child’s name) , hereby grant permission

to Los Angeles Equestrian Vaulting Club and its representatives, to take and use photographs and or images of
my child for use in news releases and/or promotional materials related to club activities. These materials may
include printed or electronic publications, web sites, or other electronic communications. | further agree that
my child’s name and identity may be revealed in descriptive text commentary in connection with the image(s). |
authorize the use of these images without compensation to me. All negatives, prints and digital reproductions
shall be the property of Los Angeles Equestrian Vaulting Club and its representatives. Photo images may be
obtained through email request to: LAequestrianvaulting@gmail.com

(Date)
(Signature of adult subject over age 18) (Phone)
(Address) (City, State, Zip)
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Los Angeles Equestrian Vaulting Club

s EQURSHri Vaulting CUD LOS ANGELES EQUESTRIAN VAULTING CLUB

LAEVC.ORG

Vaulter’'s Name:

TEAM VAULTING CONTRACT
(only applies to vaulters competing at team level)

818-618-5274

Parents/Vaulters please initial each statement below to affirm your understanding

/

| understand that as a club member | am able to compete in my choice of LAEVC
competitions, demos, and outings throughout the year.

Monthly lesson payments must be paid in full prior to 1st of the month.
Please contact treasurer if payment arrangements need to be setup.

| commit to a 12 month financial and participation agreement as a vaulter with LAEVC. | agree
to participate fully in team practices, clinics, competitions and demos/exhibitions. | also agree
to remain a member in good standing by paying lesson dues, registration fees and
competition fees on or before the due date.

| understand that | will not be able to register for competition until all my dues (fees for prior
competitions or monthly dues) are up to date.

| understand the Reduction of Dues Policy.

| am aware that there are financial costs for competitions for each individual and team
member (Unitard, warm-ups, registrations, AVA dues, travel costs, etc.) | have reviewed the
attached Class Registration form and become familiar with the list of tentative competition
dates and associated estimated costs for competitive vaulters. While | do not need to commit
to competing in any specific competition at this time, | do understand that | must commit to
and pay for each competition by the registration deadline which will be announced. | also
understand that competition fees are non-refundable.

If choosing to be on a trot team or A, B or C team, | commit to competing at every
competition my team signs up for and to missing no more than 1 practice per month during
the competition season which runs from February - October. | understand that my absence
has an effect on the whole team. (a tentative competition schedule with preliminary dates is
included on the attached Class Registration form.)

| commit to working at home on stretching and conditioning, and to practicing healthy eating
and sleeping habits to be the best possible team member | can be.

| understand that as part of my commitment to my team, | agree to be an active participant in
club fundraisers (ticket sales, good or funds donations etc), and to fulfill required volunteer
hours at AVA / USEF competitions.

Vaulter’s Signature: Date:

Parent’s Signature: Date:
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Los Angeles Equestrian Vaulting Club

Participants Release and Hold Harmless Agreement

PATH THIS RELEASE LIMITS OUR LIABILITY
— READ IT!

Riding: D Vqunteer:D Eap: D Vaulting:D Other:D

By signing this form, | acknowledge that therapeutic, pleasure horse riding and vaulting is a dangerous activity, which
may result in injury to my horse, or me or result in damage to my equipment. With this knowledge, in consideration for the
services of Special Spirit Therapeutic Equine Center (Special Spirit), and as inducement for the services of Special Spirit
to provide therapeutic pleasure horse riding and/or physical therapy on horseback to me, | hereby waive, release,
discharge and hold harmless Special Spirit, its officers, directors, employees and volunteer assistants, the facility
Moonshadow Ranch, their heirs, executors, administrators, successors or assigns, from any and all liability for damages
sustained by me, any animal owned or controlled by me, or for any item or personally under my dominion and control.
Without limiting the generality of the above, | hereby waive and release Special Spirit, its officers and directors and all
volunteer assistants for liability based on the active or passive negligence of said persons and entities.

| hereby agree to indemnify and hold harmless Special Spirit, its officers, directors and all volunteer assistants associated
therewith for any claims which may be made against them, including attorney’s fees and costs of suit in any action based
upon or arising from my acts or omissions, or the actions of any animal within my control.

This release extends to all claims, whether presently known or unknown. | hereby expressly waive any benefits | may have
pursuant to Section 1542 of the California Civil Code relating to the release of unknown claims, which provides:

“A general release does not extend to claims which the creditor does not know or suspect to exist in his favor at the time of

executing the release which if known by him must have materially affected his settlement with the debtor.”

| acknowledge that | have read the foregoing and understand the contents thereof.

Dated /
Signature of rider or visitor to Moonshadow Ranch Riders Printed name
Address :
City, State Phone:
E-mail: *) Cell #:

In Case of Emergency, notify:
Phone #:

*) Your e-mail will be added to our Special Spirit Newsletter — Please mark the box if you do not want to be on Special Spirit
Newsletter.[ |

Photo Release - 0 1DO o | DO NOT
Consent to and authorize the use and reproduction by Special Spirit of any and all photographs and any other audio/visual materials
taken of me for the promotional material, educational activities, exhibitions or for any other use for the benefit of the program.

MINORS MUST HAVE THE FOLLOWING SIGNED BY THEIR PARENTS OR LEGAL GUARDIANS

I, the undersigned parent or guardian of

for and in consideration of our child’s participation at Special Spirit Therapeutic Equine Center state that | have read the
waiver, release and hold harmless written above and | expressly agree that the terms and conditions of said waiver,
release and hold harmless shall apply to and be binding upon me and my minor child or his or her horse may sustain or
cause as a result of said participation. | further warrant | have health and accident insurance for said minor.

Dated

Parent or Legal Guardian
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Los Angeles Equestrian Vaulting Club

PADDOCK RIDING CLUB
RELEASE AND WAIVER OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

READ THIS AGREEMENT CAREFULLY BEFORE SIGNING IT. YOUR SIGNATURE INDICATES YOUR UNDERSTANDING OF AND
AGREEMENT TO ITS TERMS BY SIGNING THIS AGREEMENT, YOU (AND YOUR CHILD) ARE GIVING UP CERTAIN LEGAL
RIGHTS, INCLUDING THE RIGHT TO RECOVER DAMAGES IN CASE OF INJURY, DEATH OR PROPERTY DAMAGE FOR ANY
REASON INCLUDING, BUT NOT LIMITED TO, THE NEGLIGENCE OF THE PADDOCK, THE TRAINER, ITS OWNERS, EMPLOYEES
AND AGENTS (“THE RELEASEES").

I, (and my minor child ) (hereinafter the “Undersigned”) reside at
(Street Address) ,in (City) , (State, Zip)
(Home Phone) (Email)

In consideration for allowing me (or my minor child) to handle and ride a horse and on behalf of myself, my child or our personal representatives,
heirs, next-of-kin, spouses and assigns, THE UNDERSIGNED HEREBY:

1. Acknowledge that a horse or mule may, without warning or any apparent cause, buck, stumble, fall, rear, bite, kick, run, make unpredictable
movements, spook, jump obstacles, step on a person’s feet, push or shove a person, saddles or bridles may loosen or break - all of which may cause
the rider to fall or be jolted resulting in serious injury or death to the Undersigned or any person within close proximity of a horse.

2. ACKNOWLEDGE THAT HORSEBACK RIDING, THE HANDLING OF A HORSE OR BEING IN CLOSE PROXIMITY TO A HORSE
IS AN INHERENTLY DANGEROUS ACTIVITY AND INVOLVES RISKS THAT MAY CAUSE SERIOUS INJURY AND IN SOME CASES
DEATH because of the unpredictable nature and irrational behavior of horses, regardless of their training or past performance.

3. Voluntarily assume the risk and danger of injury or death inherent in the handling or riding of the horse or being in close proximity to the horse or
on the premises of the PRC or the failure to wear a protective helmet when riding a horse, and use of saddles, bridles, equipment and gear provided
to me by Releases.

4. RELEASE, DISCHARGE AND PROMISE NOT TO SUE the Releasees for any loss, damage, injury (including death) or cost to me or my
child’s arising out of the handling or riding of a horse or being in close proximity to the horse or on the premises of the PRC or the failure to wear a
protective helmet when riding a horse, and use of saddles, bridles, equipment and gear provided by Releasees.

5. Release the Releasees from any claim that such Releasees were negligent in connection with my or my child’s riding a horse including but not
limited to training or selecting horses, maintenance, care, fit or adjustment of saddles or bridles, instruction on riding skills or leading and supervising
riders or the use of any equipment provided by the Releasees or being on the premises of the PRC, which resulted in loss, damage, injury or death.

6. INDEMNIFY, AND SAVE AND HOLD HARMLESS the Releasees from and against any loss, liability, damage or cost they may incur arising
out of or in any way connected with either my or my child’s handling or riding the horse or being in close proximity to a horse or on the premises of
the PRC or the failure to wear a protective helmet when riding a horse and/or use of saddles, bridles, equipment and gear provided therewith from or
contributed to by my or my child’s own negligence.

7. Agree to abide by and follow any instructions given or rules established by the Releasees or any of its employees, guides or wranglers with
regard to my or my child’s riding or handling of the horse or being in close proximity to a horse or on the premises of the PRC or the failure to wear
a protective helmet when riding a horse or any saddles, bridles, equipment and gear provided therewith.

8. Agrees that the Undersigned has read and understands the following language of Section 1542 of the California Civil Code which provides “A
general release does not extend to claims which the Creditor does not know or suspect to exist in his favor at the time of executing the release which,
if known by him, must have materially affected his settlement with the Debtor.” Having reviewed this provision, the Undersigned nevertheless
voluntarily releases the Releasees from all liability for claims arising out of the matters set forth herein. The Undersigned understands the word
“claims” to include all actions, claims and grievances, whether actual or potential, known or unknown and specifically but nonexclusively, all claims
arising out of the matters set forth herein. All claims are forever barred by this release without regard to whether those claims are based on the alleged
breach of duty arising under contract or in tort or any other claims or cause of action.

9. The Undersigned expressly agrees that the foregoing release and waiver of liability, assumption of risk, and indemnity agreement is governed by
laws of the State of California and is intended to be as broad and inclusive as is permitted by California law, and that in the event any portion of this
Agreement is determined to be invalid, illegal, or unenforceable for any reason, the balance of the Agreement shall not be affected or impaired in any
way and shall continue in full legal force and effect.

10. Acknowledge that this document is a contract and agree that if a lawsuit is filed against the PRC or its owners, agents, employees, guides or
wranglers for any injury or damage in breach of this contract, the Undersigned will pay all attorney’s fees and costs incurred by the PRC in defending
such an action.

I'have read this document. I understand it is a promise not to sue and to release and indemnify the Paddock, the trainer, its owners, employees
and agents for all claims. I have made a free and deliberate choice to sign the Release and Waiver as a condition the Releasees allowing me or
my child to ride or handle a horse. I have concluded that the risks involved and the Release and Waiver of Liability is worth the pleasure of
horseback riding experience and acknowledges that the same is valuable consideration for this Release and Waiver of Liability.

DATE SIGNATURE

PSSk

RIDING CLUB
3919 Rigali Avenue ® Los Angeles, California 90039 ¢ (323) 662-3523 Office * (323) 662-8741 Fax
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Los Angeles Equestrian Vaulting Club

PSSk

RileDOI NG e LU B

PADDOCK RIDING CLUB POLICIES AND RULES OF CONDUCT
1. All dogs must be on a leash & under control at all times.
2. No bare feet allowed at any time.
3. Follow rules on written signs.
4. Small children must be under supervision by a parent, guardian, trainer or an instructor at all times.
5. Please, be mindful when parking (think of others).
6. Paddock Riding Club is not responsible for lost or stolen personal articles.
7. By entering the PRC you assumed all risks of being within the proximity of horses.
8. All riders ride at their own risk.

9. Stable hands are directly responsible to the management and anyone wishing to communicate
instructions, requests, or complaints are to contact management.

10. No smoking in the barns or elsewhere where “NO SMOKING" signs are posted.
11. Washing of horses is done in the wash rack area only.

12. Please, drive slowly when coming in and out of the PRC.

13. While in the PRC, if you see something that is not yours, DO NOT touch it, take it, or use it. (period)
14. While in the PRC, if you used something, please put it back where it belongs.
15. All riders under the age of 18 must wear a protective helmet (hard hat).

16. Do not touch, pet, feed or go near a horse in a stall.

17. You are in a private property- follow posted rules- Thank you!

18. PRC it is not responsible for anything that might happen to you.

19. Do not gossip about anyone. Leave gossip out of the PRC!

20. PRC reserves the right to refuse service to anyone.

21. If you see something dangerous, please report it to management right away! Thank You!
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Los Angeles Equestrian Vaulting Club

yes EQUBSIrian Vaulting O
LOS ANGELES EQUESTRIAN VAULTING CLUB

Apparel Order Form — 2018

LAEVC.ORG 818-618-5274

This year, all competing vaulters will need to purchase a new unitard as we are changing styles. Coaches will
be taking measurements everyone who will be competing and will need a new unitard.

Please give this form to the club membership director or coach to order apparel.

Vaulter’s Name:

Items Prices Size Quantity Total
Team compulsories Unitard TBD :

LAEVC T-shirt 8000 0 $0.00
LAEVC Tank Top $15 0 0 $0.00
LAEVC jacket $95 0 0 $.0.00
Duffle bag $30 O O $0.00
LAEVC Cap $20 0 $.0.00
Competition Armband with velcro $10 0 $0.00
Competition Armband without velcro $5 0 $0.00

TOTAL $0.00
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Los Angeles Equestrian Vaulting Club

Packet checklist

Vaulter’s Name:

OFFICE USE ONLY
O Membership Paid Date Paid

QO Regular Class Approved Yes / No

Documents Returned

Q 2018 LAEVC Club Registration Form

Q Class Selection

Q LAEVC Waiver and Release of Claims — Hold Harmless

QO Consent to Treat Minor Form

Q Photography Consent Form and Release

O Moonshadow Ranch / Special Spirit Liability Release

QO Paddock Liability Release (if vaulting at Paddock Riding Club)
QO Team Vaulting Contract

QO Apparel Order Form

Q Other
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	Vaulter Name: 
	Vaulter Address: 
	Vaulter City: 
	Vaulter State: 
	Vaulter Zip: 
	FEI #: 
	Medals: 
	Citizenship: 
	AVA #: 
	USEF #: 
	I: 
	or I: 
	parent of: 
	Name of Adult: 
	Name of Guardian: 
	DOB: 
	Emergency Contact Relationship: 
	Phone 2: 
	Dentist: 
	Insurance Provider: 
	Insurance Phone: 
	Insurance Group: 
	Subscriber Number: 
	Physician: 
	Tetanus: 
	Medications: 
	Relationship: 
	Print Name: 
	Phone: 
	Date: 
	Print Name 2: 
	Print Name 3: 
	Email: 
	Emergency Contact: 
	Phone 1: 
	Canter 200: 0
	HPCT 400: 0
	Canter 300: 0
	HPCT 150: 0
	HPCT 200: 0
	HOCT 300: 0
	Horse Use: 0
	Monthly: 0
	Walk 200: 0


