
Release 
 
Releaser desires to observe or engage in equine activities sponsored by, or in which Releaser will be using an 
equine, tack, equipment, facilities, and/or premises, furnished by Releasee.  Releaser understands there are risks in 
equine activities.  As a condition of participation in the equine activities, Releaser (individually and for his/her heirs, 
executors, assigns, invitees, and minor children) waives the right to bring and releases Releasee and Releasee’s 
administrators, agents, officers, directors, employees, predecessors and successors-in-interest, and any other 
persons or entities united in interest with Releasee from any and all manner of actions, suits, claims for relief, 
demands damages, and any other obligations, know and unknown, suspected and unsuspected, in law or equity, 
direct of indirect, and whether now or in the future, for any injury or death arising out of or connected in any way with 
observing, riding, training, driving, boarding, grooming, or riding as passenger upon an equine.  If for any reason any 
provision of this release is determined to be invalid, the remainder shall continue in full force and effect.  If I am being 
furnished an equine, I acknowledge reasonable and prudent efforts have been made to determine my ability to safely 
ride, train, drive, groom, or ride as a passenger upon and equine and to manage the equine furnished.  If I am being 
furnished equipment or tack, I acknowledge it has been reasonably and prudently inspected.  This release contains 
the entire agreement between the parties hereto and the terms of this release are contractual, not a mere recital. 
 
I HAVE READ AND UNDERSTAND THE ABOVE RELEASE. 
 
RELEASER:          DATE:     
 
RELEASEE: 4-H HORSE LEADERS ASSOCIATION, OSU EXTENSION SERVICE, SHOW 

COMMITTEE, AND         
              (individually and collectively). 

 
YAMHILL COUNTY FAIRGROUNDS 
EQUINE ACTIVITY RELEASE pursuant to ORS 30.693        
  
I hereby knowingly execute this release stating that as a condition of participation, I waive the right to bring an action 
against the equine professional, equine activity sponsor, and Yamhill County, the Yamhill County Fairgrounds, and its 
agents for any injury or death arising out of riding, training, driving, grooming or riding as a passenger upon the 
equine. This release so executed shall be binding upon me now and forever. 
  
_______________________________  ____________________________________ 
Print name     Printed name of Parent or Guardian if under 18 
  
_______________________________  ___________________________________ 
Signature     Signature of Parent or Guardian 
  
_______________________________  __________________________________ 
Date and time of signing    Date and time of signing 
 
 
 
 
 
 
 
 
 

 
Exhibitor’s Name___________________________________________ Age______ 4-H Member:  Yes____ No____ 
 
Club Name________________________________________________ Leader Name________________________________ 
 
Horse’s Name_________________________________________________________________________________________ 
 
Address_____________________________________________________________Phone____________________________ 
 
City________________________Zip__________Email________________________________________________________ 
 
 
_____________________________________________________________________________________________________ 
Required Signature of Exhibitor and Parent/Legal Guardian if under Age 18   Date 

 

Make Checks Payable To: 
Yamhill Co. 4-H Horse Leaders 

$25 NSF For All Returned Checks 

Mail Entries to:     
Vickie Smith    Questions-please call: 
2050 Lafayette Ave   April Courtney 503-710-0853 
McMinnville, OR  97128 

Office Use 

_____#of Tickets  Total  _________ 

Check # ______ Stall __________ 

        Office Fee _________ 

Cash  Total _________ 
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