
WWHHOOAA--TTWWHHBBEEAA  
2009 SUMMER RIDING CAMP 

REGISTRATION FORM 
JUNE 10-13, 2009 –AGES 11 & UNDER 

JUNE 14-19, 2009 –AGES 12 -17 
 
 
 

 
 
 

MONTVERDE, FL 
 
 

RELEASE AND HOLD HARMLESS AGREEMENT 
 
 

Camper’s Name __________________________________________________________ 
 
Type of Riding Experience _________________________________________________ 
 
For value received by each from the other, the adequacy of which consideration is hereby 
irrevocably acknowledged I, ________________________________________, hereby 
agree to release, defend, indemnify and hold harmless the Walking Horse Owners' 
Association of America, Inc. and or the Tennessee Walking Horse Breeders’ & 
Exhibitors’ Association and their officers, members, employees, servants, and agents 
from any and all liability (injuries, related injuries, or death of participant), costs, 
expenses, including attorney’s fees, arising out of the riding of horses or the 
transportation of participants to and from any location under the supervision of the 
Walking Horse Owners' Association of America, Inc and or the Tennessee Walking 
Horse Breeders’ & Exhibitors’ Association. It is further understood and agreed, I give my 
express permission for the Walking Horse Owners' Association of America, Inc. and or 
the Tennessee Walking Horse Breeders’ & Exhibitors’ Association to authorize 
emergency medical aid treatment where required.  
 
Parent Signature _________________________________________ Date ____________ 
 
Address ________________________________________________________________ 
 
Phone:  Home  ____________________________________ 
  Business ____________________________________ 
  Cell  ____________________________________ 
  Email  ____________________________________ 
 
 
Notary 
Public ________________________________________________Date____________ 
My expiration is 

 
SAFETY HELMETS ARE MANDATORY 


