PRESENTING FERIA DEL CABALLO ESPANOL 2010

April 16— 18,2010 ENTRIES CLOSE April Ist!  Industry Hills Expo Center, 16200 Temple Ave., City of Industry, CA

Please type or print CLEARLY. All entries must include copy of Spanish Carta (both sides) or Solicitud de Servicio and Parents’ Pedigrees from the Spanish Studbook.
See page 10 of the premium for specifics. YOU MUST INCLUDE A COPY OF A CURRENT NEGATIVE COGGINS FOR EACH HORSE. Leaseholders must present
papers and lease agreement. If your ownership of the horse is unrecorded in the Spanish Stud Book, please include a copy of the bill of sale). PLEASE COMPLETE
BOTH SIDES OF THE ENTRY BLANK. ENTRIES MUST BE RECEIVED BY April 15,2010 - POST ENTRIES ARE ACCEPTED WITH A PENALTY. ONE
OWNER PER PAGE.

Name of Horse Reg. #/Codigo Date of Birth Sex Color Ht Breeder
Sire Dam Breeder Codigo
Rider/Driver/Handler Amateur Status Class Numbers Entry Fees
Rider/Driver/Handler Amateur Status
Name of Horse Reg. #/Codigo Date of Birth Sex Color Ht Breeder
Sire Dam Breeder Codigo
Rider/Driver/Handler Amateur Status Class Numbers Entry Fees
Rider/Driver/Handler Amateur Status
Name of Horse Reg. #/Codigo Date of Birth Sex Color Ht Breeder
Sire Dam Breeder Codigo
Rider/Driver/Handler Amateur Status Class Numbers Entry Fees
Rider/Driver/Handler Amateur Status
NAME OF OWNER Owners Codigo FARM NAME
ADDRESS:
PHONE: Cell: Other: Email:
Name/Address/Contact Info of Trainer/Handler:
IF POSSIBLE PLEASE STABLE ME WITH:
MAKE CHECKS PAYABLE TO- Total Entry Fees Halter $115.00
Feria del Caballo Espaiiol vy
or fill out credit card info below and mail with all entry forms to Stalls/Tack $ 150.00 ea
Feria del Caballo Espaiiol Tnside ond stall Tditional 5 250.00
PO. Box 2410 nside end stalls an additiona .
La Puente, CA 91746
ffice F h 20.
or fax to (626) 336-0146 Office Fee per horse $ 20.00
VENDORS for commercial space & tables call Late Fee/per horse/per class $ 30.00

(626) 262-6872

Grounds Fee if no stall used perhorse ~ $  30.00

SHAVINGS AND HAY AVAILABLE AT
INDUSTRY HILLS EXPO CENTER

Drug Fee $10.00/per horse

Even if this entry is paid in full, an open check or credit card

must be given to the show secretary before exhibitor #s will Patron/Show/Class Sponsorship

be issued.
TOTAL $
OFFICE USE ONLY | Amt. Paid |Check # |CC: |Open Check: |Receipt:
Credit Card: V. MC DIS AMEX No Exp. Date ——Sec. Code
Name and Address as they appear on CC
Signature: Date: Amount Authorized:




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

SIGNATURES REQUIRED AT EACH X BELOW. UNSIGNED ENTRIES WILL NOT BE ACCEPTED.
CAREFULLY READ THIS AGREEMENT BEFORE SIGNING AS YOU ARE WAIVING SIGNIFICANT LEGAL RIGHTS

WHEREAS, I understand and acknowledge that activities involving horses (“Equine Activities”), including but not limited to the mounting, riding, walking, dismounting,
grooming, training, handling, feeding, and otherwise being in the physical proximity of horses is a dangerous activity which produces a foreseeable risk of mortal or serious
personal injury and/or property loss to the participant in such activity as well as to the person or property of others; and WHEREAS, I understand and recognize and war-
rant that this Release, Waiver of Liability and Indemnity Agreement (“Release”) is being voluntarily and intentionally signed and agreed to, and that in signing this Release I
know and understand that this Release may further limit the liability of equine professionals to include any activity, whatsoever, involving horses, including death, personal
injury and/or damage to property. WHEREAS, I recognize and agree that the equine professional(s) at Feria Del Caballo Espafiol (FCE) has/have made reasonable and
prudent efforts to determine my ability to engage in the “Equine Activity”, and has/have sufficient knowledge of my equine and horseback riding skills as for me to relieve,
release and hold harmless said equine professional(s) from any continuing duty to monitor my Equine Activities.

NOW THEREFORE, in consideration of being granted access and/or use of the facilities Leased by Feria Del Caballo Espafiol (“FCE”) and for other good and valuable con-
sideration, receipt of which is hereby acknowledged, I agree as follows:

1. Assumption of the Risk. I hereby assume full responsibility for, and risk of, any death or bodily injury to myself or others (including, but not limited to, those matters set
forth in the above recitals) and damage to or destruction of my property or the property of others, caused by my engaging in any Equine Activity either on the premises of FCE
or, unless such bodily injury or property damage is attributable in full or in part to the gross negligence of FCE. My responsibility includes, but is not limited to, payment of (i)
medical costs for myself and others that I may have injured, (ii) costs to replace my own property or the property of others that I may have lost, destroyed, or damaged, and (iii)
damages for other non-medical and non-property items such as pain and suffering and lost wages, etc.

2. Release, Waiver of Liability, and Discharge of Claims.

(a) I hereby release, waive, and discharge any and all claims that I may now or in the future have for damages against FCE, including its owners, occupants, tenants, subten-
ants, licensees, employees, officers, directors, or agents and the respective affiliated entities or persons of any one or more of them, arising directly or indirectly from my
death, the death of any other person, bodily injury to me or others, or damage to my property or that of others, attributable to my engaging in Equine Activities, or my pres-
ence on the facilities Leased by Feria Del Caballo Espaiiol.

(b) I acknowledge that FCE requires me to wear USET approved headgear with a chin strap while jumping and requires me to wear a safety helmet while riding. I understand
and acknowledge that the risk of head injuries and death are significantly reduced by wearing appropriate headgear. I hereby release, waive, and discharge FCE, including its
owners, occupants, tenants, subtenants, licensees, employees, officers, directors, or agents and the respective affiliated entities or persons of any one or more of them, against
any and all claims that I may now or in the future have for damages resulting from my failure to wear headgear while riding either on FCE’s premises or at an offsite facility.
(c) This release is intended to release, waive and discharge, in advance, FCE, together with its owners, occupants, tenants, subtenants, employees, officers, directors and their
respective affiliates or persons of any one or more f them, from and against any liability arising out of or connected in any way with my or my guests or invitees engaging in
any Equine Activities on the FCE premises or in any activity in which an FCE representative is required to attend on my behalf, and/or my or my guests or invitees presence
on the FCE premises, even though such liability may be attributable, in full or in part, to the negligence, recklessness or misconduct of one or more of such persons or entities.
(d) Medical Authority. 1, (participant, or if minor, parents/guardians) hereby grant permission and authority to FCE, its officers and authorized employees to act for me in
executing verbal instructions or if unable to contact us, to act for us in dealing with physicians, available ambulance companies and hospitals, to obtain prompt medical
attention for the person named above in the event of any perceived medical emergency. I hereby covenant and agree to release FCE its owners, occupants, tenants, subten-
ants, employees, officers, directors, or agents and their respective affiliates or persons of any one or more of them, and hold harmless from liability connected with obtaining
prompt medical attention for the person named above.

(e) In accordance with such release, waiver, and discharge, and in consideration of being allowed to utilize and/or visit the FCE facilities, I promise not to sue or demand any
money or anything else of value from FCE, including any of its owners, occupants, tenants, subtenants, employees, officers, directors, or agents and their respective affiliates
or persons of any one or more of them.

3. Indemnification. I agree to completely indemnify and hold harmless FCE, including any of its owners, occupants, tenants, subtenants, employees, officers, directors, or
agents and their respective affiliates or persons of any one or more of them, from and against any and all claims, demands, causes of action, suits, actions, losses, liabilities,
costs and/or expenses, including attorney’s fees, which are occasioned by, or otherwise attributable to, matters for which I have assumed the risk and for which I am respon-
sible in accordance with Section 1 hereof, and for any actions brought by my guests or invitees.

4. Binding Nature of Agreement. I agree that this Agreement shall be binding on my personal representatives, heirs and assigns.

5. Governing Law. This Agreement shall be governed by, and construed in accordance with, the internal substantive laws of the State of California, without regard to the
choice of law rules thereof. I hereby submit to the in personam jurisdiction of the State of California. Venue for purposes of any litigation or arbitration concerning this
Agreement shall be in Los Angeles County, California.

6. Severability. In the event that any provision of this Agreement shall be void or unenforceable for any reason, then such provision shall be stricken and of no force and
effect. The remaining provisions of this Agreement, however, shall continue in full force and effect, and to the extent required, shall be modified to preserve their validity.

Executed this day of ,
Print Owner Name Print name of rider/driver/handler Print name of trainer

X X X

Owner/Agent Signature Rider/Driver/Handler signature Trainer Signature
Street: Street: Street:
City/State: City/State: City/State:
Zip: Tel: Zip: Tel: Zip: Tel:
MINORS:

The undersigned declares that the undersigned is the parent or legal guardian of the minor named below. The undersigned has read the foregoing Release, Waiver of Liability
and Indemnity Agreement, and in consideration of FCE allowing the below named minor onto its premises and/or allowing such minor to participate in Equine Activities,
hereby agrees that all of the terms and conditions contained herein shall apply to such minor and shall be binding upon the undersigned and the minor.

If under 21, signature of both parents (if applicable) or guardian is required:

Print Participant Name Parent/Guardian’s Signature Print Parent/Guardian Name

Parent/Guardian’s Signature Print Parent/Guardian




