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Release of Liability (waiver)

| understand and acknowledge that horse events can be a dangerous activity. | understand and acknowledge that serious INJURY OR DEATH may result from
competing/participation in Team Penning, Cutting, Working Cow Horse, Cattle Work, Campdrafting or any other horse riding activities that | will be participating in
at Kilcoy, Caboolture & Woodford showgrounds.

| hereby declare that by entering this QWCHC event, | participate at my own risk and that the Queensland Working Cow Horse Club Inc Committee or helpers, shall
not be liable or held responsible for any personal injury/s | or any of my animals may incur.

I understand and acknowledge that | RIDE AT MY OWN RISK. | understand and acknowledge the rules and the safety requirements of the activities in which |
wish to participate.
I agree / | don’t agree (cross out which does not apply) to wear a properly fitting helmet.

CONDUCT
| understand and acknowledge not to compete/participate whilst under the influence of alcohol or drugs. | understand not to ride in a dangerous manner, which

may cause injury to others or myself.
4

Name of Competitor/Participant (Please print clearly)

Name of Parent or Guardian: (Please print clearly)

(Applicable if competitor/participant is under 18 years of age)

Competitor Address: } Contact No: [ }

EFFECT OF THIS DOCUMENT
| understand that my signature to this document constitutes a complete and unconditional release of liability of the Queensland Working Cow Horse Club Inc
to the greatest extent allowed by law in the event of me and/or the children under my care against suffering injury or death.
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