
  

Dixie Paint Horse Club - September 11 & 12, 2010 - Support Our Troops

Pursuant to Florida Statute 773, an equine activity sponsor or equine professional is not liable for an injury to, or death of, a participant in equine activities resulting from the 
inherent risks of equine activities.  The Florida State Fair Authority, FPtHA, PtHC, APHA and DPHC, shall be held harmless of all liability from any and all accidents or 
injuries sustained by the undersigned, or any other person on whose behalf I/We have signed this release.

Signature: ___________________________________________ Print Name: ____________________________________
  Rider or Parent/Guardian

Stalls reserved by: ___________________________________ No. of Stalls: __________________

Misc: _________________________________________________________________________________________

Youth Rider:___________________________________PtHA ID:____________________Exp: ___________Novice Y  N
APHA ID:__________________ Novice Y  N   Exp: _______________ &  _________________ DOB: _______________
Address:________________________________________City:___________________________St:_____Zip:__________
Classes:____________________________________________________________Relationship:______________________

Amateur Rider:__________________________________PtHA ID:__________________ Exp: ____________Novice Y  N
APHA ID: ______________________ Novice  Y  N   Exp: __________________ &   _____________________
Address:________________________________________City:___________________________St:_____Zip:__________
Classes:___________________________________________________________Relationship:______________________

Open Rider:______________________________PtHA ID:_________________________ PtHA Exp: _______________ 
APHA ID: _______________________ Exp: _________________
Address:_______________________________________City:____________________________St:_____Zip:__________
Classes:_____________________________________________________________Relationship: ____________________

Horse:________________________________________________________ Year Foaled:_________Sex:_______
PtHA #: __________________  APHA #: ___________________ Owner:_________________________________
Owner PtHA ID:________________ Exp:  ___________ Owner APHA ID: ________________ Exp: __________
Address:___________________________________________City:_________________St:_____Zip:__________
Phone:___________________________________Email:__________________________________


