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2023 WESTERN 

DRESSAGE 

CLINIC 

WITH  

KARI MCCLAIN 

 

 

 

 

 

 

 

 

 

 

APRIL 23, 2023  

at Southworth Equestrian, Port Orchard 
 

REGISTRATIONS THROUGH EQENTRIES.COM 
 

 

CLINIC RIDE (SUNDAY): LPSDC MEMBER: $150,  

NON-MEMBER $165 

 
AUDIT ONLY SUNDAY: $20 

 

Questions: Contact Jessy Olson at horsechains@gmail.com or 

360.536.3408 

 

 

 

 

 
 

     

https://eqentries.com/clinicscalendar
mailto:horsechains@gmail.com
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LPSDC LIABILITY RELEASE WAIVER 
 

(Please SIGN, SCAN and UPLOAD to your EQ entries account  
THEN ATTACH TO YOUR CLINIC REGISTRATION. 

 
Releasor desires to engage in equine activities sponsored by or in which Releasor will be using equipment, facilities, and/or 
premises furnished by, Releasee.  Releasor understands there are inherent dangerous risks of serious injury or death in equine 
activities, and as a condition of participation in equine activities, Releasor (individually and for his/her heirs, executors, assigns, 
invitees, and minor children) waives the right to bring, and releases Releasee and Releasee’s administrators, agents, officers, 
directors, employees, predecessors and successors-in-interest, and any other persons or entities united in interest with Releasee 
from any and all manner of actions, suits, claims for relief, demands, and any other obligations, known and unknown, suspected 
and unsuspected, in law or equity, direct or indirect, and whether now or in the future, for any injury, loss, or death arising out 
of or connected in any way with riding, training, driving, boarding, grooming, or riding as a passenger upon an equine. If for any 
reason any provision of this release is determined to be invalid, the remainder shall continue in full force and effect. This release 
contains the entire agreement between the parties hereto and the terms of this release are contractual, not a mere recital. 
 

I agree to indemnify, defend and hold harmless the Organization against any and all costs, expenses, damages, lawsuits and/or 
liabilities or claims arising whether directly or indirectly from or related to any and all claims made by or against any of the 
released parties due to injury, loss or death from or related to COVID-19  
 

By signing below I acknowledge that I have read the foregoing Liability Release Waiver and understand its content; that I am 
at least  eighteen (18) years old and fully competent to give my consent; that I have been sufficiently informed of the risks 
involved and give my voluntary consent in signing it as my own free act and deed; that I give my voluntary consent in signing 
this Liability Release Waiver as my own free act and deed with full intention to be bound by the same and free from any 
inducement or representation.  

 
  
Releasee: Lower Puget Sound Dressage Club, Southworth Equestrian. Releasor: the undersigned rider, 
parent or consenting adult on behalf of minor, trainer, owner, or agent of aforementioned. 
  

By signing below, I ACKNOWLEDGE that I have read and understood this release,  
and I AGREE to be bound by it and all applicable LPSDC rules. 

  
X ______________________________________________________________________________________________________________ 
 Signature of RIDER (Mandatory)      DATE 
  
X ______________________________________________________________________________________________________________ 
 Signature of Horse Owner or Authorized Agent    DATE 
 (Mandatory if horse not owned by rider)     
  
X ______________________________________________________________________________________________________________ 
 Signature of “Trainer” (Mandatory)     DATE 
     (“Trainer” = Adult on grounds responsible for horse)  

  
I hereby consent to the entry of my child in this show and certify that I have read the foregoing.  
representations and statement, and that the same may be deemed a part thereof, and hereby accept responsibility there under 
for the participation of said minor. 

  
X ______________________________________________________________________________________________________________ 
 Signature of Parent or Guardian       DATE 
 


