
 

Card Type:  MasterCard  VISA Discover AMEX 

Cardholder Name (as shown on card):   

Card Number:   CW CODE (ON THE BACK): 

Expiration Date (MM/YY): 

Cardholder ZIP Code (from credit card billing address): 

Still want to pay with cash or check? No problem! Credit card information is required to be on file, just let us know your preferred 
payment method at check in. You will not be charged until you check in at the show. You are welcome to mail checks or pay with cash 
when you arrive. 

************************************************************************************** 
We care about the health of all our competitors horses! 

Please complete this section to ensure your horse has the safest environment possible to show in. 

HORSE HEALTH DECLARATION - Please read this in entirety and fill it out. 
  

FULL NAME (OWNER/PERSON IN CHARGE OF EQUINE): ___________________________________________________________ 

 ADDRESS: ___________________________________________ CITY: ____________________ STATE: __________ ZIP: ________ 

 PHONE: _____________________________________________ CELL: _________________________________________________ 

 EMAIL: __________________________________________________ OTHER: ___________________________________________ 

 HORSE NAME: ________________________________________ COLOR: __________________ BREED: _____________________ 

 STALLION  GELDING  MARE          HEIGHT: _________ AGE: _________ 

 

Please list the dates below of the last time your horse has received theses vaccinations: 

4way/5way: _________________________________              Strangles:________________________________ 

 

Veterinarian: ______________________________________________________ 

Veterinarian Email: ________________________________________________ 

Veterinarian Phone: ________________________________________________ 

 

I acknowledge that I will be held liable if I have not properly vaccinated my horse prior to the start of the event and an outbreak 
occurs due to my horse’s illness.  
 

Declaration by owner or person in charge of horse(s) I declare that the horse(s) named above has/have been in good health, eating normally and not 

showing signs of illness. I declare that I will/would not bring any horse(s) that exhibit any abnormal signs or symptoms related to illness within 5 

days leading up to attendance to this event. I give my authorization for the designated steward or manager to call for veterinary inspection of the 

horse(s) named on the entry form(s) associated with my care and/or ownership should they be showing signs of illness at any time during the 

course of the event. I agree to pay any veterinary fees incurred as a result of this. 

 

I AGREE TO ENSURE THAT: 

1. All vehicles and equipment accompanying the horses will be in a clean condition at the start of travel to the event. 

2. The information contained in this Horse Health Declaration is true and correct to the best of my knowledge.  

3. I agree to abide by all conditions and directions of the Organizing Committee of the Oregon Horse Center.  

4. I acknowledge that failure to comply with the above may result in refusal of entry to venue; disqualification or other disciplinary action 

in relation to future participation in events at this location. 

5. In the event of horse movement restrictions, each participant will be responsible for the care, maintenance and cost of their horse(s) 

including stall cleaning, feeding, and watering. 

 

 SIGNATURE: _____________________________________     PRINT: ____________________________________ 

 DATE: __________________________________________ 

   



LIABILITY WAIVER AND INFORMED CONSENT TO PARTICIPATE IN 

OREGON HORSE CENTER EQUESTRIAN ACTIVITIES 

NOTICE: Please read this document before signing. Signing this document affirms that you have read it and understand it in its entirety. 

THIS DOCUMENT AFFECTS YOUR RIGHTS IN THE EVENT OF INJURY. PLEASE READ CAREFULLY BEFORE SIGNING. SERIOUS INJURY MAY RESULT 

FROM YOUR PARTICIPATION IN EQUESTRIAN RELATED ACTIVITY. THIS STABLE DOES NOT GUARANTEE YOUR SAFETY OR THAT OF YOUR 

HORSE(S). IT IS HEREBY AGREED TO AS FOLLOWS: 

The Equine Activity Liability laws of the State of Oregon , Ch. 30.691, state among its statutory provisions that "Except as provided in 
subsection (2) of this section and in ORS 30.693, an equine activity sponsor or an equine professional shall not be liable for an injury to or 
the death of a participant arising out of riding, training, driving, grooming or riding as a passenger upon an equine and, except as provided 
in subsection (2) of this section and ORS 30.693, no participant or participant's representative may maintain an action against or recover 
from an equine activity sponsor or an equine professional for an injury to or the death of a participant arising out of riding, training, 
driving, grooming or riding as a passenger upon an equine." 

AGREEMENT OF RIDERS AND AGREEMENT OF PURPOSE: The following listed individual hereinafter known as the "RIDER", and the parents or legal 

guardians thereof if a minor, do hereby voluntarily request and agree to participate in equine related activities on THIS STABLE'S premises, and that 

RIDER will ride his/her own horse or one borrowed or leased by RIDER'S own arrangement, today and on alt future dates: 

RIDER/HANDLER NAME (PRINT CLEARLY): _______________________________________________________ AGE (IF UNDER 21):_________ 

ADDRESS: __________________________________________ CITY: _____________________________ STATE: __________ ZIP: _____________ 

RIDER desires to engage in equine activities sponsored by, or in which RIDER will be using equipment, facilities, or premises, owned by, or 
associated with THIS STABLE. RIDER understands there are risks in equine activities: that all equine activities are inherently dangerous, 
and agrees to comply with Oregon's Equine Inherent Risk Law ORS.30.687-30.697, which limits liability for providers of equine activities 
and services. As a condition of participation in or viewing of equine activities, RIDER (individually and for his/her minor children, executors 
and heirs) waives the right to bring and releases THIS STABLE and THIS STABLE'S administrators, agents, officers, directors, employees, 
predecessors and successors-in-interest, and any other persons or entities united in interest with THIS STABLE from any and all manner of 
actions, suits, claims for relief, demands, damages, and any other obligations, known and unknown, suspected and unsuspected, in law of 
equity, direct or indirect and whether now or in the future, fir any injury or death arising out of or connected in any way with riding, 
training, grooming, spectating or handling an equine. RIDER agrees that by using THIS STABLE'S facility, including, barns and arenas, 
trails, obstacles, equipment and horses, RIDER is participating in a dangerous sport and that RIDER will be solely responsible for the safety 
of self and children or others in their party. RIDER understands that THIS STABLE STRONGLY RECOMMENDS safety helmets and boots 
with heels to be worn by all riders of any age, at all times. RIDER understands that equine activities can be dangerous, despite all care taken 
by THIS STABLE. Due to their size and unpredictable nature, horses can react in unexpected ways. Personal property can also easily be 
misplaced or damaged for many different reasons. RIDER further agrees that any other RIDER'S, or guests or family members which RIDER 
brings onto this property, shall be required to sign THIS STABLE'S general liability release, and RIDER assumes full responsibility for 
securing these signatures and providing the signed release to THIS STABLE in a timely fashion. RIDER agrees to accept and acknowledge 
full responsibility for any/ bodily injury, property damage, or medical expense arising out of contributed to or aggravated by any dog in 
RIDER'S ownership, care, or supervision. RIDER further agrees to indemnify THIS STABLE and/or the released parties for any and all costs 
incurred by THIS STABLE and/or the released parties in defense of any claim brought against THIS STABLE and/or third-party guests of 
RIDER, whether such claim arises on or off premises, including reasonable attorneys' fees and costs, if applicable. This release contains the 
entire agreement between the two parties hereto and the terms of this release are contractual, not mere recital. 

RELEASOR (SIGN HERE): _____________________________________________________ DATE: __________________________________ 

If rider is a minor, print name of Parent/Guardian: _____________________________________________________________________________ 

EMERGENCY CONTACT: ________________________________________________ EMERGENCY PHONE #: ______________________________ 

PHOTOGRAPHY RELEASE 

By participating in Oregon Horse Center events, you consent to having your image captured by official photographers, radiographers, and security cameras. The resulting 
material, including still photographs, video and audio recordings may be used by Oregon Horse Center or local promotional entities without restriction or financial 
compensation, in news materials, promotional materials, on the web and other properties. If you do not agree to having your image captured or recorded, please do not enter 
the event venue. 
 

 

 


