Florida Whips Cones & Hazards Clinic With John Porter Registration
Double Brook Farm, 7745 Polo Square, Vero Beach, FL 32968
March 3 & 4, 2012

Driver's Name:

Address:

Home Phone: Cell: email:

Navigator's Name:

Preferred Drive Day/Time:
$150 For Both Days

$105 For Saturday Only Circle Choice(s) - Preferences will be considered
but not guaranteed
$105 For Sunday Only N guar

Sat Session 1 Sat Session 2

Limited Paddocks are available For The Day _ _
Please Advise me if you will need one... Sun Session 1 Sun Session 2

checks payable to: Barbara Brooke-Reese

Remember to include a current copy of Coggins test for each horse coming.

Mail payment and registration to:
Barbara Brooke-Reese, 131 Capri Avenue, Sebastian, FL 32958

Questions please email: brookereese@gmail.com or annalcro@gmail.com

You will receive your drive time(s) no later than the thursday before the clinic either by telephone or email. Entries will
be taken on a first come, first served basis. Closing Date For Entries is February 27, 2012 or until filled. This is a two
page form; please include the Liability form that follows which must be signed before a driver and/or navigators can
participate. All drivers & passengers must wear an ASTM approved safety helmet when in vehicle for hazards.

Equine Activity Sponsor Release

Know all men by these presents, that the signers of the document (hereafter referred to as “Participant”), desire to
engage in and does hereby engage in the following equine activity, to wit: Florida Whips Cones & Hazards Clinic
With John Porter, located at Double Brook Farm, in Vero Beach, FL.

For and in consideration of the above activities, services and entry fees paid, receipt and sufficiency of which is hereby
acknowledged, Participant hereby does forever and finally release, remise, acquit, satisfy and forever discharge the
Equine Activity Sponsor of and from all manner of action and actions, cause of action, suit, debts, dues, sums of
money, bonds, billing contracts, controversies, agreements, promises, damages, variances, judgments, executions,
claims and demands whatsoever, in law or in equity, which may arise or might in the future arise or herein after may
arise for or against the Equine Activity Sponsor for the activities as stated above.

This document is meant to be a full and complete release from any and all liability that may arise from participation in
the above described equine activity. This release is given freely and voluntarily by the Participant and is meant to
remain in existence throughout the duration of the equine activity.

Warning - under Florida Law, any equine activity sponsor or equine professional is not liable for injury to, or the
death of, a participant in equine activities resulting from the inherent risks of the equine activities.

Driver: Date:

Navigator: Date:



TEN SQUARE FARMS
RELEASE AND HOLD HARMLESS AGREEMENT

The Undersigned hereby voluntarily assumes and is fully aware of the unavoidable risks inherent in all
horse-related activities, including but not limited to bodily injury and physical harm of horse, rider, and
spectator.

In consideration, for the privilege of riding on the land at TEN SQUARE FARMS POLO SQUARE,
VERO BEACH, FLORIDA, the undersigned being fully aware of the risks and hazards inherent in
entering upon said premises and/or in participating in any such equestrian activity including, but not limited
to POLO, STICK AND BALL PRACTICES, DRIVING OF HORSE WAGONS AND CARTS, TRACK
EXERCISING, LESSONS, TRAINING OR USING THE EQUESTRIAN FACILITIES IN ANY
FASHION., does hereby agree to hold harmless and indemnify TEN SQUARE FARMS P.O.A., and ALL
PROPERTY OWNERS SURROUNDING THE TEN SQUARE FARMS POLO FIELD AND TRACK
further release them ALL from any liability or responsibility for accident, damage, injury, or illness to the
Undersigned or to any horse owned by the Undersigned or boarded or leased and to any family member or
spectator accompanying riders and/or horses on the premises.

This release extends to any and all liability arising out of or in any way connected with any ambulance
service and medical or paramedical attention or the failure to provide therefore while engaged in the
activities described herein at the location described above..

This release shall be binding upon distributes, heirs, next of kin, personal representatives, executors,
and administrators of the undersigned.

“UNDER FLORIDA LAW AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS
NOT LIABLE FOR ANY INJURY TO, OR THE DEMISE OF, A PARTICIPANT IN EQUINE
ACTIVITIES”

IN SIGNING THE FOREGOING RELEASE, the undersigned hereby acknowledges and represents
that he/she has read the foregoing release, understands it, and signs it voluntarily, and that he/she is

over 18 years of age and of sound mind, IN WITNESS WHEREOF, this day of s
201 .

Driver Signature Date:

Navigator Signature Date:

Driver - Print Name, Address, and Telephone Number

Navigator - Print Name, Address, and Telephone Number



