
Participant Registration Form: 

                                                                                                                                                 
        Monday, October 10, 2016         Cost: $  100.00 plus HST 
  (Includes a 1h30 session, day stall (no bedding provided, stall must be cleaned upon departure), plus one auditor)  
    
Method of payment:
q Cheque (payable to REACH Huron) q Cash (do not mail cash)        q Visa/MC

Name on Credit Card:  _________________________________________   Visa or MC (Circle one) 

Credit Card #:  _________________________________________   Exp.:________
 

Name of Participant:  ______________________________________  Age: ____________

Each participant must complete a registration form & release forms. 

Address: __________________________________________ Postal Code:  _____________ 

Cell Phone:  __________________   Home Phone: ________________

Email: ______________________________________

Emergency Contact Name: ____________________________ Phone:______________________

Parent/Guardian Name (if under 18): ___________________________________________ 

Limited spots are available. Payment must be recieved for registration to be processed. 
Any registrations requests received after spots are filled will be placed on a waiting list. 
Cancellation Policy: 
REACH will not issue refunds unless the event is cancelled. Should a participant be unable to attend, they must 
either find someone to fill their place or notify REACH so that we may find someone to fill the slot. Refunds will 
only be administered if someone else is able to take the slot. 

Is your application complete? Application will not be processed without:
q Registration form    q Payment     
q Media release            q Equine Activities release
             
                                           

Momo Laframboise 
Clinic



We will do our best to place all riders into the most appropriate clinic groups.  The following 
groups are broken down to cover the widest range of riders; however we will not necessarily 
stick with these groups if we find we have a need for something different.  Please select the best 
group for you and your horse.  If you feel you are between groups, please make a note of that.

Circle the most appropriate group for you and horse horse:

Green Horse/Pony: up to 2’ (0.60m)

Pre-Entry: 2’3” - 2’6” (0.65m - 0.75m)

Entry: 2’6” - 2’9” (0.75 - 0.85m)

Pre-Training: 2’9” - 3’0” (0.85 - 0.95m)

Training: 3’0” - 3’3” (0.95m - 1.05m)

Preliminary: 3’3” - 3’6” (1.05m - 1.15m)

Please provide us with a brief description of you and your horse:

I fully understand the payment and return policy.  I understand that once full payment is 
made no refund will be issued, unless the event is cancelled.  If I need to cancel, I must 
find someone to fill my place, or notify REACH, so that they may fill my spot.  If REACH 
is able to fill my spot I understand that only then a refund would be issued.

Name:___________________________  Signature:__________________________

Parent/Guardian Name (if under 18): _________________________________

Parent/Guardian Signature (if under 18): __________________________________

169 Beech Street
Clinton, ON N0M 1L0
(519) 482-3998 or 
cindy.pryce@reachhuron.ca
www.reachhuron.ca



MEDIA RELEASE         

 

 

 

I, _____________________________ do hereby give the Regional Equine & Agricultural 

Centre of Huron Inc. (REACH Huron), their assigns, licensees and legal representatives the 

irrevocable right to use both my picture or image, first name, last name/last initial and 

likeness free of charge in any manner for any purpose without compensation to any 

participant, in all manners, for advertising, trade, or any other lawful purposes, and I waive 

any right to inspect or approve the finished product, including written copy, that may be 

created in connection therewith. I agree that the grant and release contained therein binds 

me to all of the terms; and I HAVE READ THIS MODEL RELEASE, FULLY UNDERSTAND ITS 

TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT FREELY 

AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

 

_______________________________________  _______________________ 

Signed        Date 

Please print clearly 



Release of Liability  and
Acknowledgment of Risk
Equine Activities

Name:  ___________________________________________ Birthdate:  ____________________________________

Address:  _________________________________________________________________________________________

Every Participant at the Municipality of Central Huron, the Regional Equine & Agricultural Centre of Huron Inc. (Called REACH Huron), 
shall carefully read this notice before signing. No Participant will be allowed to attend prior to reading and signing this RELEASE and 
ACKNOWLEDGMENT FORM.

To: The Regional Equine & Agricultural Centre of Huron Inc. and the Municipality of Central Huron, their respective directors, officers, 
employees, representatives, agents, instructors, officials, volunteers, business operators, and site property owners, (all of them collectively 
called the “HOST”). 

I am aware and understand that there are inherent Dangers, Hazards, and Risks, (collectively called RISKS) associated with Equine Ac-
tivities. I acknowledge that these inherent “RISKS” of Equine Activities mean those Dangerous conditions which are an integral part of 
equine activities, including but not limited to: the propensity of any equine to behave in ways that may result in injury, harm or death to 
persons on or around them and/or damage to property in their vicinity; the unpredictability of an equine’s reaction to such things as sounds, 
sudden movement and unfamiliar objects, persons or other animals; the equine’s response to certain hazards such as surface and subsur-
face objects; collisions with other equines, animals, people, and objects; the potential of any participant to act in a negligent manner that 
may contribute to injury to the participant or others, such as failing to maintain control over the equine or to act within his or her ability. 
I understand that injuries resulting from such “RISKS” are a common and ordinary occurrence associated with Equine Activities. I freely 
accept and fully assume all the “RISKS” and the possibility of personal injury, death, property damage or loss from being a Participant. I 
Acknowledge that it remains my sole responsibility to act in such a manner as to be responsible for my own safety and to Participate within 
my own limits. In consideration of the “HOST” permitting my Participation at “REACH Huron”, I together with my heirs, executors, 
administrators and assigns, (collectively called my “Legal Representatives”) agree as follows:

To waive all claims that I may have against the “HOST”; and, to release the “HOST” from any and all liability for any loss, damages, in-
jury, or expense that I or my “Legal Representatives” may suffer as a result of my Participation at “REACH Huron” due to any cause what-
soever INCLUDING NEGLIGENCE ON THE PART OF THE “HOST”; and, TO HOLD HARMLESS AND INDEMNIFY the “HOST” 
from any and all liability for any property damage or personal injury to any third party resulting from my Participation at “REACH Huron”. 
I have read and understand the rules at “REACH Huron” which apply to me. I agree to abide by those rules and acknowledge that a breach 
of the rules may among other things result in my expulsion from “REACH Huron”. Before I signed this Release and Acknowledgment, 
I read it and I state that I understand it. I am aware that by signing this Release and Acknowledgment, I am waiving certain legal rights 
which I might have against the “HOST”, or, if I die, by signing this Release and Acknowledgment, I am waiving certain rights that my 
Legal Representatives may have against the “HOST”, 

SIGNED This  ___________________  day of ________________ , 20_____    
  
___________________________________________ ____________________________________________________
Signature of Participant      Witness      
Or If The Participant Is a Minor (Under 18 Years Of Age At Date Of Signing) I am the legal guardian of the Participant named herein and 
am executing this Release and Acknowledgment on behalf of the Participant in my capacity as guardian and with the intent that this Re-
lease and Acknowledgment be binding on the infant Participant for all legal purposes. Before I signed this Release and Acknowledgment, 
I read it and I state that I understand it. I am aware that by signing this Release and Acknowledgment, I am waiving certain legal rights 
which I might have against the “HOST”, and which the infant Participant has against the “HOST”. In the event of my death or the death of 
the infant Participant, by signing this Release and acknowledgment, I am waiving all legal rights which my Legal Representatives or the 
Legal Representatives of the infant Participant may have against the “HOST”.

SIGNED This  ___________________  day of ________________ , 20_____

___________________________________________ ____________________________________________________
Signature of Guardian of Participant    Witness


