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UNITED STATES EQUESTRIAN FEDERATION : 4001 WING COMMANDER WAY : LEXINGTON, KY 40511 : 859.258.2472 : FAX 859.231.6662 : USEF.ORG

WAIVER AND RELEASE OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

For and in consideration of United States Equestrian Federation, Inc. dba US Equestrian (“USEF”) allowing me, the undersigned, to participate in any 
capacity (including as a rider, driver, handler, vaulter, longeur, lessee, owner, agent, coach, official, trainer or volunteer) in a USEF sanctioned, licensed or 
approved event or activity, including but not limited to equestrian clinics, practices, shows, competitions and related or incidental activities and  
________________________________(“USEF Event” or “USEF Events”); I, for myself, and on behalf of my spouse, children, heirs and next of kin, 
and any legal and personal representatives, executors, administrators, successors,, and assigns, hereby agree to and make the following contractual repre-
sentations pursuant to this Agreement (the “Agreement”):

A. RULES AND REGULATIONS: I hereby agree to be bound and abide by the rules, regulations, and policies of USEF as published in the USEF Rule Book and 
on the website at www.usef.org, as amended from time to time.

B. ACKNOWLEDGMENT OF RISK: I knowingly, willingly, and voluntarily acknowledge the inherent risks associated with the sport of equestrian and know that 
horseback riding and related equestrian activities are inherently dangerous, and that participation in any USEF Event involves risks and dangers including, with-
out limitation, the potential for serious bodily injury (including broken bones, head or neck injuries), sickness and disease (including communicable diseases), 
trauma, pain & suffering, permanent disability, paralysis and death; loss of or damage to personal property (including my mount & equipment) arising out of the 
unpredictable behavior of horses; exposure to extreme conditions and circumstances; accidents involving other participants, event staff, volunteers or specta-
tors; contact or collision with other participants and horses, natural or manmade objects; adverse weather conditions; facilities issues and premises conditions; 
failure of protective equipment (including helmets); inadequate safety measures; participants of varying skill levels; situations beyond the immediate control of 
the USEF Event organizers and competition management; and other undefined, not readily foreseeable and presently unknown risks and dangers (“Risks”).  

EQUINE ACTIVITY LIABILITY ACT WARNING:
CAUTION: HORSEBACK RIDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. RIDE AT YOUR OWN RISK.

Under the laws of most States, an equine activity sponsor or equine professional is not liable for any injury to, or the death of, a participant in 
equine activities resulting from the inherent risks of equine activities.

C. ASSUMPTION OF RISK: I understand that the aforementioned Risks may be caused in whole or in part or result directly or indirectly from the negligence 
of my own actions or inactions, the actions or inactions of others participating in the USEF Events, or the negligent acts or omissions of the Released Par-
ties defined below, and I hereby voluntarily and knowingly assume all such Risks and responsibility for any damages, liabilities, losses, or expenses that I 
incur as a result of my participation in any USEF Events.  I also agree to be responsible for any injury or damage caused by me, my horse, my employees or 
contractors under my direction and control at any USEF Event.

D. WAIVER AND RELEASE OF LIABILITY, HOLD HARMLESS AND INDEMNITY: In conjunction with my participation in any USEF Event, I hereby release, waive 
and covenant not to  sue, and further agree to indemnify, defend and hold harmless the following parties:  USEF, USEF Recognized Affiliate Associations, 
the United States Olympic & Paralympic Committee (USOPC), USEF clubs, members, Event participants (including athletes/riders, coaches, trainers, judg-
es/officials, and other personnel), the Event owner, licensee, and competition managers; the promoters, sponsors, or advertisers of any USEF Event; any 
charity or other beneficiary which may benefit from the USEF Event; the owners, managers, or lessors of any facilities or premises where a USEF Event may 
be held; and all directors, officers, employees, agents, contractors, and volunteers of any of the aforementioned parties (Individually and Collectively, the 
“Released Parties” or “Event Organizers”), with respect to any liability, claim(s), demand(s), cause(s) of action, damage(s), loss, or expense (including 
court costs and reasonable attorney fees) of any kind or nature (“Liability”) which may arise out of, result from, or relate in any way to my participation in 
the USEF Events, including claims for Liability caused in whole or in part by the negligent acts or omissions of the Released Parties. 

E. COMPLETE AGREEMENT AND SEVERABILITY CLAUSE: This Agreement represents the complete understanding between the parties regarding these issues 
and no oral representations, statements or inducements have been made apart from this Agreement.  If any provision of this Agreement is held to be 
unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Agreement and shall not affect the validity and 
enforceability of any remaining provisions.

I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND ALL OF ITS TERMS AND CONDITIONS, AND KNOW IT CONTAINS AN ASSUMPTION 
OF RISK, RELEASE AND WAIVER FROM LIABILITY, AS WELL AS A HOLD HARMLESS AND  INDEMNIFICATION OBLIGATIONS.

By signing below, I (as the participant or as the Parent/Legal Guardian of the minor identified below) hereby accept and agree to the terms and condi-
tions of this Agreement in connection with my (or the minor’s) participation in any USEF Event.  If, despite this Agreement, I, or anyone on my behalf or the 
minor’s behalf, makes a claim for Liability against any of the Released Parties, I will indemnify, defend and hold harmless each of the Released Parties 
from any such Liabilities as the result of such claim.
The parties agree that this agreement may be electronically signed. The parties agree that the electronic signatures appearing on this agreement 
are the same as handwritten signatures for the purposes of validity, enforceability, and admissibility.

  RIDER/DRIVER/HANDLER/VAULTER/LONGEUR     OWNER     TRAINER    OFFICIAL     STAFF     VOLUNTEER      COACH  (IF APPLICABLE)

Signature:  ______________________________________________ Date: ____________________

Print Name:  _____________________________________________

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor)  ________________________________ Date: _______________________________

Print Parent//Guardian Name: _________________________________ Emergency Contact Phone No. ______________________________



ZERO TOLERANCE FOR SICK WORKERS, PARTICIPANTS, AND STABLE EMPLOYEES REPORTING TO THIS 

EVENT. IF YOU ARE SICK, STAY HOME! IF YOU FEEL SICK, GO HOME! IF YOU SEE SOMEONE SICK, SEND 

THEM HOME!  

If you are exhibiting any of the symptoms below, you are to report this to your supervisor and Fieldstone 

Farms safety coordinator (via phone, text or email) right away, and head home from the show park or 

stay home if already there. If you notice a co-worker showing signs or complaining about such 

symptoms, he or she should be directed to their supervisor and Fieldstone Farms safety coordinator (via 

phone, text or email) and asked to leave the show park immediately.  

COVID-19 Typical Symptoms include fever, cough, shortness of breath and sore throat. 

All staff, spectators, eventers, participants, and vendors must report to Fieldstone Farms front gate for 

COVID-19 symptoms screening prior to entering the facility. Upon entry the following questions will be 

asked in addition to temporal temperature being taken by Fieldstone safety staff. This will be completed 

daily without exception; any refusal will result in immediate dismissal from the show grounds with 

possible disqualification from events. 
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NAME: _____________________________________             DATE: _______________ 

RIDER / TRAINER / STAFF / VENDOR / STABLE HAND / OTHER 

STABLE NAME: ________________________________ 

BARN LETTER:________  VENDOR NAME: ________________    DAY TRIPPER: _________________ 

 

YES / NO    Negative for fever 100.3 degrees or greater in past 24 hours? 

YES / NO    Negative for cough or trouble breathing in past 24 hours? 

YES / NO    Have not had "close contact" with an individual diagnosed with COVID-19. “Close contact” 

means living in the same household as a person who has tested positive for COVID-19, caring for a 

person who has tested positive for COVID-19, being within 6 feet of a person who has tested positive for 

COVID-19 for about 15 minutes, or coming in direct contact with secretions (e.g., sharing utensils, being 

coughed on) from a person who has tested positive for COVID-19, while that person was symptomatic 

YES / NO     Have not been asked to self-isolate or quarantine by their doctor or a local public health 

official Employees exhibiting symptoms or unable to self-certify should be directed to leave the work 

site and seek medical attention and applicable testing by their health care provider. 

Recorded Temperature: _________       Recorded Time: _________ 

 

NAME: _____________________________________             DATE: _______________ 

RIDER / TRAINER / STAFF / VENDOR / STABLE HAND / OTHER 

STABLE NAME: ________________________________ 

BARN LETTER:________  VENDOR NAME: ________________    DAY TRIPPER: _________________ 

 

YES / NO    Negative for fever 100.3 degrees or greater in past 24 hours? 

YES / NO    Negative for cough or trouble breathing in past 24 hours? 

YES / NO    Have not had "close contact" with an individual diagnosed with COVID-19. “Close contact” 

means living in the same household as a person who has tested positive for COVID-19, caring for a 

person who has tested positive for COVID-19, being within 6 feet of a person who has tested positive for 

COVID-19 for about 15 minutes, or coming in direct contact with secretions (e.g., sharing utensils, being 

coughed on) from a person who has tested positive for COVID-19, while that person was symptomatic 

YES / NO     Have not been asked to self-isolate or quarantine by their doctor or a local public health 

official Employees exhibiting symptoms or unable to self-certify should be directed to leave the work 

site and seek medical attention and applicable testing by their health care provider. 

Recorded Temperature: _________       Recorded Time: _________ 


