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Ranch Horse Clinic Pre-Registration and Waiver Form  
Due Monday prior to Clinic Date 

 
Name: __________________________ Grade: _______ Year in 4-H: ____________________ 

Phone: _______________________________ Year in Ranch Horse Program: _____________ 

Address: ____________________________________________________________________ 

City/State: ___________________________ Zip Code: _____________________________ 

 
I, the undersigned, will be participating in the ___________________________ (event) 
at ________________________ (location) on ___________ (date) sponsored by the 
Oregon State University (OSU) Jefferson County Extension Service/ 4-H. 
     
I understand and acknowledge that there may be some risk to my person and/or 
property in participating in the event.  I, for myself, my heirs, executors, administrators 
and assigns, release and forever discharge the State of Oregon, the Jefferson County 
4-H Leaders Association, the Jefferson County 4-H Horse Leaders, the clinician, and all 
related parties from any and all demands or claims for damage or injury, from any cause 
of suit or action, known or unknown, that I may have against the aforementioned 
parties, and/or its officers, agents or employees, and from all liability under the Oregon 
Tort Claims Act, ORS 30.260-300, for any and all harm or damage to my health or 
property resulting from my participation in the above-named event. 
 
__________________________________   _____________________________  
               Participant Signature                                     Date  
 

PARENT OR GUARDIAN’S AUTHORIZATION 
FOR MEDICAL CARE AND CONSENT TO AGREEMENT 

 
I, __________________, as parent or legal guardian hereby grant permission for 
______________________ (name of minor) to participate in the __________________ 
(event) at ____________________ (location) on ___________ (date) sponsored by the 
Oregon State University (OSU) Jefferson County Extension Service/ 4-H. 

        
In the event of an emergency, accident, or illness, I authorize the agency and its 
employees to administer emergency medical care to my child and/or, if deemed 
necessary, to secure emergency medical services and incur expenses for which I will be 
responsible for payment. My signature below hereby represents that I have read, 
understand, and consent to this agreement. 
 
Signature: _______________________________________ Date: _________________ 
 

(Legal Guardian signature required if participant is less than 18 years of age.) 

For Office Use Only: 
Fee paid: $ _____ 
Date paid: ______ 


