
 
 

USDF “L” PROGRAM 2011 - SESSION C  
            “Basic Collective Marks ‐ Gaits, Impulsion, Submission, & the Rider” with Maryal Barnett  

 
~ SILENT AUDITOR SIGN­UP ~ 

Presented by the New England Dressage Association 
                                     Saturday:  Hampton Inn, 319 Speen Street, Natick MA 

 Sunday:  Apple Knoll Farm, 25 Forest Lane, Millis, MA 
 
Name _________________________________________________________E‐mail__________________________________ 
Please submit a SEPARATE form for each person and make certain that your email is clearly written.                                                                   

Address___________________________________________City __________________State____________Zip___________ 
 

Telephone (day)____________________________________(evening)_____________________________________________ 
 
NEDA members must include a photocopy of their membership card to receive member discount.  No refunds.  If you cannot make it, 

you can sell or give your spot to another person for the same day only.  Seating is first­come, first­serve. * Junior/Young Riders (under 
21) must provide proof of age.  

 

CLOSING DATE (Postmarked by Saturday, March 12th ) – After closing date: PLEASE WALK­IN (rates 
will increase by $10/day after above closing date)   
 
**Walk­ins available at Apple Knoll Farm Only on Sunday** ­ no walk­ins for Saturday at hotel please. 
(No lunches or handouts will be available for walk-ins) 
 

Saturday, April 2nd   Full day of lecture and presentations at hotel  
 
Pre-Registered Pricing:  ______NEDA Member: $25   ______Non-Member: $40  ______Under 21: $15*   
                                                                                                                                               $_________ 
Sunday,  April 3rd     Practical at Apple Knoll Farm 
   
Pre-Registered Pricing: ______NEDA Member: $25  ______Non-Member: $40  ______Under 21: $15*   
    
                                                                                                                                                          $_________   
Saturday Box Lunch:   $20   Buffet lunch at hotel 
Sunday Box Lunch,     $10. (regular or vegetarian) please circle one    
                                                                                                                                                            
                                                                                                     Lunch total   $___________ 

   
                                                                                                                                    (Payable to NEDA) TOTAL     $ ___________ 
 
   Credit Card Payment Information: 
   ___ Visa    ___Mastercard    ___Discover             Address of card holder: (if different from above) 
Card #________________________________        ____________________________________________ 
Exp. Date ________    3 Digit Code:________        ____________________________________________ 
Name of card holder: ____________________       Signature:____________________________________ 
Phone number: _________________________ 

 
Mail this form with payment to:  NEDA “L” Program 2011 
c/o Sally Davenport, 91 Front St. #309, Scituate, MA 02066 
Questions?  Contact Sally at  ContinuingEd@neda.org  or 781­378­1881 

You will receive more information with your confirmation via email or US mail. 
 

 



 
NEW ENGLAND DRESSAGE ASSOCIATION 

 
RELEASE AND INDEMNITY AGREEMENT 

 
This document waives important legal rights.  Read it carefully before signing. 

 
The New England Dressage Association (“NEDA”) really appreciates and relies upon those people who 
participate in its events.  However, the world we live in requires us, reluctantly, to ask those people who 
participate in our events to sign this release and indemnity agreement, in order to protect NEDA. 
 
I choose to participate voluntarily in activities associated with NEDA.  I am fully aware and acknowledge 
that horse sports and other events and activities involve inherent dangerous risks of accident, loss and 
bodily injury.   
 
I do hereby, on behalf of myself and my successors and assigns, release and forever discharge NEDA and 
its competition management, event management, show committees, members, officials, officers, directors, 
employees, agents and volunteers and all of their respective successors and assigns (collectively, the 
“NEDA Parties”), of and from any and all claims and demands of every kind, nature and character 
(whether for money damages or otherwise) for any and all expenses, damages, accident, loss or injury 
(“Damages”) which may be suffered or sustained by me or my horse and for any Damages caused by me 
or my horse to others in connection with my participation in and my travel to and from activities 
associated with NEDA, even if any such Damages resulted, directly or indirectly, from the negligence of 
the NEDA Parties.  Any and all such claims and demands are hereby waived, and I covenant, on behalf of 
myself and my successors and assigns, not to sue therefore.   
 
I expressly agree to assume all risks of Damages to me or my horse resulting from the negligence of the 
NEDA Parties.  I further agree to indemnify the NEDA Parties, and to hold them harmless with respect to 
any claims of Damages to me or my horse, and for claims made by others for any Damages caused by me 
or my horse as a result of or in connection with my participation in activities associated with NEDA. 
 
If I am a parent or guardian of a minor, I consent to the minor’s participation in activities associated with 
NEDA, and agree to assume all of the obligations of this Release and Indemnity Agreement on the 
minor’s behalf.   
 
 
DATE  
 
SIGNATURE  
 
NAME PRINTED  
 
SIGNATURE OF PARENT/GUARDIAN  
(REQUIRED IF SIGNATORY ABOVE IS A MINOR) 
 
                 



ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY 
 
I  [PRINT NAME HERE] ___________________________ (hereafter, "Participant", which term includes  Participant’s 
parent or legally-appointed Guardian, if a minor), freely and voluntarily seek to participate in any or all programs, 
events and/or activities sanctioned, produced, or sponsored by the U.S. Dressage Federation (“USDF”) that include 
educational and training programs, youth programs, clinics, and/or competitions at any time and at any location.  
These activities, programs, and events will hereafter be referred to as “the Activities,” and the USDF, together with 
its sponsors, managers, property owners, officials, organizers and affiliates and their respective directors, officers, 
members, employees, agents, volunteers, representatives, and designated officials will collectively be referred to as 
"Event Sponsor.” 
In consideration of the Event Sponsor allowing Participant to participate in the Activities, now and in the future, 
Participant agrees as follows: 
1.  Acknowledgment of Inherent Risks of Equine Activities/Assumption of Risks.  Participant acknowledges that 
there are numerous inherent risks of equine activities, whether preparing for, entering, attending, participating in, or 
leaving the Event.  The inherent risks include those dangers and conditions which are an integral part of equine 
activities, including, but not limited to: (a) the propensity of an equine or other animal to behave in ways that may 
result in injury, harm, or death to persons on or around them; (b) the unpredictability of the equine’s reaction to 
such things as sounds, sudden movements and unfamiliar objects, persons or other animals; (c) certain hazards 
such as surface or subsurface conditions; (d) collisions with other animals or objects; (e) the potential of a 
participant or other Participant to act in a negligent manner that may contribute to injury to the participant, 
Participant, or others, such as failing to maintain control over the equine or not acting within his or her ability; (f) the 
breakage or failure of tack or other equipment; and (g) the potential that an equine or animal may cause injury or 
harm to the rider or other persons or animals in the vicinity.  Participant is not relying on Event Sponsor to list within 
this document all possible inherent risks or all risks of participating in any of the Activities at any location. 
2.  Waiver and Release of Liability.  With full knowledge and appreciation of these and other inherent risks 
associated with equine activities and the Activities, Participant freely and voluntarily assumes the risks of the 
equine activities involved in any aspect of them.  In this connection, Participant also voluntarily agrees to waive any 
and all rights to sue and hereby releases the Event Sponsor from all liability, loss, claims, or actions for injury, 
death, expenses, or damage to person or property resulting from the inherent risks of the Event, or resulting from 
any action or inaction by the Event Sponsor.  This waiver and release is effective even if the injury, death or 
damage to person or property is caused by, or contributed to by, actions or failure to act of the Event Sponsor and 
which actions or inactions constitute ordinary negligence or a violation of any applicable law pertaining to equine 
activity liabilities.  Neither Participant nor Participant's representatives shall make any claim against, maintain an 
action against, or recover from the Event Sponsor or its sponsors, directors, officers, members, employees, agents, 
volunteers, representatives, designated officials, or others acting on their behalf for injury, loss, damage or death of 
the Participant, to the Participant’s horse, or to the Participant’s personal property (regardless of ordinary 
negligence by the Event Sponsor or regardless of an alleged violation of an applicable equine activity liability law). 
3.  Equine Liability Act.  Should the Activities take place in a state with an equine activity liability law, Participant 
acknowledges reading the applicable state warnings and/or provisions set forth below and on the next page (if any). 
4. Miscellaneous.  This document is intended to be as broad and inclusive as applicable state law permits.  If any 
clause conflicts with applicable law, only that clause will be void but the remainder shall stay in full force and effect.  
 

I HAVE READ THIS ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY,  
I UNDERSTAND THAT IT IS RELEASE OF CLAIMS AND THAT I AM ASSUMING RISKS INHERENT 

TO MY PARTICIPATION, AND I AGREE TO BE FULLY BOUND BY ITS TERMS 
 
___________________________________________________________________________________ 
Signature of Participant          Date   
 
___________________________________________________________________________________ 
Print Name of Participant     Date of Birth  [If Participant is Under 18]  
 
IF Participant IS UNDER 18 YEARS OF AGE: 
 
__________________________________________________________________________________ 
Signature of Parent or Legally-Appointed Guardian       Date 
 
___________________________________________________________________________________ 
Print Name of Parent or Legally-Appointed Guardian 
  
___________________________________________________________________________________ 
Full Address of Participant and Parent or Guardian Appointed by Law 
(Revised form 1/07) 


