Please Return This Form To: Dates: October 3-4, 2020

Sarah Coleman Where: Kentucky Horse Park
719 Dolan Lane 4089 Iron Works Parkway
Lexington, KY 40511 Lexington, KY 40511

Phone: 330518 9001 For more Info, please visit:

Email: sarah@horseadoption.com NEW VOCATIONS newvocations.org/event detail/8

Rehab. Retrain. Rehome.

Dressage Volunteer Sign-up Form
PLEASE PRINT CLEARLY

Must be at least 16 years old (under 16, must be accompanied by adult) and have transportation.
Name:
Phone: Age:
Email:
Address:
City: State: Zip:
T-shirt Size (unisex sizes) s MO O XL[]

b Volunteers receive a free 2020 New Vocations/TIP T-shirt while supplies last!

Volunteer Opportunities (Please check all that apply)

OO Warm-up Help OO0 Scorer

O Jump Crew 0 Scribe

0 Runner/As Assigned O Volunteer Help

O Welcome Wagon O Set Up (Wednesday)
O Awards O Set Up (Thursday)

O Bit Check O Tear Down (Sunday)

Days Available:
O Thursday Oct. 1 (9 am-4pm)

Hours Available:

_ OO All Day: 8 am-end of show
O Friday Oct. 2 (9 am-6pm) O Half Day Morning: 8 am-1:30pm
O Saturday Oct. 3 (8 am-end of show) O Half Day Afternoon: 1 pm-6 pm (or end of show)
O Sunday Oct. 4 (8 am-end of show) 00 Other:

ASSUMPTION OF RISK, WAIVER AND INDEMNIFICATION

This document waives important legal rights. Read it carefully before signing.

As evidence by the signature below, in consideration for my participation in the Show as a volunteer, [ agree to the following:

I AGREE that “Released Parties” as used herein collectively includes New Vocations Racehorse Adoption Program, Inc., The Jockey Club, the Kentucky
Horse Park, and each of the foregoing entities’ respective affiliates and their respective owners, directors, officers, officials, employees, representatives,
volunteers, members, insurers, and agents of any kind. I AGREE that I choose to volunteer for the Show. To the extent applicable, I authorize the participation
of a junior (under 18 years of age). I am fully aware and acknowledge that horse sports and the Show involve inherent dangerous risks of accident, loss, and
serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death (“Harm”). I AGREE to indemnify, defend and hold harmless the
Show and the Released Parties from and against any claims, demands, suits, liabilities, costs, losses, or expenses (including reasonable attorneys’ fees), of any
kind or nature, arising in connection with (i) any Harm to me and any Harm of any nature caused by me to others, even if the Harm arises or results, directly or
indirectly, from the negligence of the Show or Released Parties, and (ii) my volunteering at the Show, even if that claim, demand, suit, liability, cost, loss, or
expense is due in whole or part to the Released Parties negligence.

I AGREE to expressly assume all risks of Harm to me, including Harm resulting from the negligence of the Show or a Released Party. I acknowledge and agree
that the RELEASED PARTIES SHALL HAVE NO RESPONSIBILITY OR LIABILITY FOR ANY INJURY TO THE PERSON OR PROPERTY OF
MYSELF (AND/OR THE MINOR FOR WHOM I HAVE EXECUTED THIS AGREEMENT), ANY OWNER, LESSEE, TRAINER, AGENT, RIDER,
HANDLER OR ANY OF THEIR RESPECTIVE GUESTS, INVITEES, EMPLOYEES, CONTRACTORS OR AGENTS. IN NO EVENT WILL THE
RESPECTIVE PARTIES BE LIABLE TO ME (AND/OR A MINOR FOR WHOM I HAVE EXECUTED THIS AGREEMENT) OR TO ANY THIRD
PARTY FOR ANY INDIRECT, CONSEQUENTIAL, SPECIAL, EXEMPLARY, PUNITIVE OR INCIDENTAL DAMAGES, WHETHER IN CONTRACT,
TORT, NEGLIGENCE OR OTHERWISE ARISING FROM OR RELATING TO THE SHOW. I ASSUME THE ENTIRE RESPONSIBILITY AND
LIABILITY FOR LOSSES, DAMAGES AND CLAIMS ARISING OUT OF PERSONAL INJURY OR PROPERTY DAMAGE CAUSED DIRECTLY OR
INDIRECTLY BY ME.

Name Date
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