
HORSE RIDING AND PARTICIPATION IN HORSE RELATED ACTIVITY IS DANGEROUS. 

I understand and acknowledge that horse riding and participation to horse related activity is dangerous and that horses can 
act in a sudden and unpredictable (changeable) way, especially if frightened or hurt. 

I understand and acknowledge that serious INJURY or DEATH may result from my participation in horse related 
competition or activity. 

I agree that I PARTICIPATE at my OWN RISK. 

I agree not to drink alcohol or take drugs prohibited by law during any horse activity. 

CONDUCT. 

I have read and agree to abide by the Rules and Regulations of Officer Equestrian Club as set out by the OEC committee 
and that I will follow all directions of the OEC committee during any organised activity. 

HEALTH. 

I am in good health and have no physical disabilities 
Or 
I have the following disability 

………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………
………………………………………………………………………………………… 

Name of Participant________________________________________ 

Address                  _________________________________________ 

Suburb    _________________________________________              Post Code________________ 

Phone  (landline)  _________________________________Phone (Mob)_____________________________ 

Email address      _________________________________________________________________________ 

In case of an emergency, please provide us with another contact name and phone number. 

Name__________________________________________Phone______________________________ 

Horse Experience  (circle where appropriate) 

Very Experienced Participant                        Novice Participant                           Never Participated. 

I understand that Officer Equestrian Club takes due care to ensure that the venue is suitable.  Any equipment it provides 
for the purpose of such activities is maintained in good condition.  I also understand that the committee of Officer 
Equestrian Club will not be liable for any loss, damage or injury suffered by me (horse or rider) or any child under my 
care as a result of participation in any horse related activity at Officer Equestrian Club. 

……………………………………………………………… 
Signature of Participant / Parent or Guardian 

Date…………………………………………………………

RELEASE AND WAIVER OF LIABILITY 2022-2023

)  Strike out whichever is inappropriate 
) 
) 


