
FLORIDA WHIPS EVENT ENTRY FORM AND DISCLAIMER        EXHIBITOR #______ 
 

NAME OF EVENT: __Cones Practice_________________________DATE OF EVENT: ___November 19, 2022__    

                                                          
OWNER/DRIVER: __________________________________PHONE: ___________________EMAIL:_________________________  
 
ADDRESS: ________________________________________________________________________________________________ 
 
NAVIGATOR: ________________________________________________________NAVIGATOR PHONE: ___________________ 
 
HORSE/PONY NAME(S) _____________________________________________________________________________________ 
 
CARRIAGE TYPE _____________________MODEL ________________________________Wheel Width: ________________cms 
 
WARNING and RELEASE:  Under Florida Law, an equine activity sponsor or equine professional is not liable for any injury to, or the death of, a 
participant in equine activities resulting from the inherent risk of equine activities.  Pursuant to Florida’s Equine Liability Law TITLE XLV. Chapter 
773.  I/We agree to assume all responsibilities and risks in connection with riding or driving a horse or pony on the Premises and that I/We 
acknowledge that same is inherently dangerous to rider or driver.  I/we hold organizer, property owner and the Florida Whips, Inc., and any 
employee, member, officer, director or volunteer of organizer, property owner and the Florida Whips harmless and free from all damages or 
liabilities for any injury to person or property as a result of the driving, riding or handling of my horse/pony while in use of the Premises.   
CONSUMPTION OF ALCOHOL AT WHIPS EVENTS IS PROHIBITED due to insurance requirements. 
 

I have read and acknowledge the above.   
 
Signed: _______________________________________________________________________    Dated: ____________ 
 
*Parent Sign if under the age of 18: _________________________________________________   Dated:  ___________ 
 
Navigator Sign: _____________________________________________________________ ___     Dated: ____________ 
 
 

 
SHOW  FEE            $ ________20.00 
VENUE FEE                $ ________25.00 
 
TOTAL ENCLOSED:                 $________45.00 
 
 
Please make checks payable to the Florida Whips and send to: 
Bettina Scherer 
4656 Southshore Blvd. 
Wellington, FL  33414 
 
Along with this form and coggins, for registration. 
 
Lessons will be from 12:00 to 4:00 each afternoon, so there are 5 spots available each day. 
 
Any questions call 561-301-9548 
   


