2016-2017 TEXAS 4-H YOUTH DEVELOPMENT PROGRAM

2017 District 10 Horse Show

CAMP & ENRICHMENT PROGRAM
WAIVER, INDEMNIFICATION, AND MEDICAL TREATMENT AUTHORIZATION FORM

. EXCULPATORY CLAUSE. In consideration for receiving permission for my/my child’s participation in any

and all activities of Texas 4-H (herein referred to as “camp”), which is sponsored by Texas A&M Agrilife
Extension Service and Texas 4-H Youth Development Program, (herein referred to as “sponsor”), | hereby
release, waive, discharge, covenant not to sue, and agree to hold harmless for any and all purposes sponsor,
The Texas A&M University System and its members, the Board of Regents for The Texas A&M University
System, Texas A&M Agrilife Extension Service, Texas 4-H Youth Development Program, Texas 4-H Inc.,
Texas 4-H Youth Development Foundation, and their members, officers, servants, agents, volunteers, or
employees (herein referred to as RELEASEES or INDEMNITEES) from any and all liabilities, claims, demands,
injuries {including death), or damages, including court costs and attorney’s fees and expenses, that may
be sustained by me/my child while participating in such activity, while traveling to and from the activity,

or whlle on the premlses owned or Ieased by RELEASEES, m_cj_ud_ng_[muu_es_s_usj;am_ed_as_a_e_slltgum

I understand this walver does not apply to |njur|es caused by mtentlonal or grossly negllgent conduct

INDEMNITY CLAUSE.A 4m fully aware that there are inherent risks to my child, myteif and others involved with
thisactivity, includingbut notlimitedto all eventsand activities, and | choose to voluntarily participate/allow my
child to participate in said activity with fullknowledge that the activity may be hazardous to me, my child and my
property, andtothe person and property of others. | acknowledge there may be physu:aily strenuous activities.
| know of no medical reason why I/my child should not participate. L agree to indemnify and hold harmless
INDEMMNITEES from any and all liabilities, claims, demands, i injuries (mcludmg death), or damages, including
court costsand attorney ’sfeesand expenses, ‘which may occur to myself, mychlld other participants, and third-
persons asa result of my/my chlld s partucrpahon in said activity, i ing inj in result of

NO INSURANCE I uhderstand that RELEASEES may or may not maintain any insurance policy covering
any circumstance arismg from my/my child’s participation |n this actlwty or any event related to that
participation. As such I'am aware that | should review my personal msurance coverage. Organization
may not carry general’ I|ab|I|ty insurance to cover claims arising from this actwuty so it seeks a waiver
of claims as addltlonal con5|derat|on for the right to participate so orgamzatlon, can (a) provide the
activity at the Iowest possible cost to parhupants, and (b) provide access to a greater number of
participants by expendmg Ilmlted resources on program rnaterlals rather than on liability insurance.

BINDS HEIRS. It is my express intent that this agreement shaII bind the members of my family and spouse,
if | am alive, and my heirs, assigns and personal representatwes if 1 am deceased and shall be governed hy
the laws of the State of Texas ‘ -
: Do 3

MEDICAL AUTHORIZATION, INDEMNITY FOR MEDICAL EXPENSES, and WAIVER. | understand RELEASEES
cannot be expected to control all of the risks articulated in this form and RELEASEES may need to respond
to accidents and 'piotéhtial emergency situations. Therefore, | hereby give my consent for any medical
treatment that may he reqmred as determlned by a medical professmnal at thé medical facility, during my/
my child’s parhmpahon in this activity with the understandlng that the cost of any such treatment will he
my responsibility, | agree'to mdemnlfy and hold harmless !NDEMNITEES for any costs incurred to treat me/
my child, even if an INDEMNITEE has signed hospital documentation promising-to pay for the treatment




due to my inability to sign the documentation. | further agree to release, waive, discharge, covenant not
to sue, and agree to hold harmless for any and all purposes, RELEASEES from any and all liahilities, claims,
demands, injuries (including death), or damages, including court costs and attorney’s fees and expenses,
that may be sustained by me/my child while receiving medical care or in deciding to seek medical care,

mcludlng while travellng to and from a medlcal care facmty, m;lgding_injuﬂg;_;uﬂgmgg,g_s_a_rﬂm_gung

I understand this waiver does not apply to |njur|es caused by mtentlonal or grossly negllgent conduct

6. VOLUNTARYSIGNATURE. In signing this agreement | acknowledge and represent that | have read it, understand
it, and sign it voluntarily as my own free act and deed; sponsor has not made and | have not relied on any oral
representations, statements, or inducements apart from the terms contained in this agreement. | execute
this document for full, adequate and complete consideration fully intending to be bound by the same, now
and in the future. | understand | can choose not to sign this document and free myself and my child from
its terms and the associated risks of the activity by simply not participating in the activity and choosing
some other activity available to me/my child that has a lower level of risk to myself and my child. 1 further
understand this is a voluntary, extracurricular activity. While | understand alternative activities are available
to me/my child that do not have the risks associated with this activity | still desire to voluntarily engage/
permit my child to engage in this activity.

SIGNING THIS DOCUMENT INVOLVES THE WAIVER OF VALUABLE LEGAL RIGHTS.
CONSULT YOUR ATTORNEY BEFORE SIGNING THIS DOCUMENT.

SIGNED this o ‘ day of ‘ .
Participant Signature: ' I - ‘

Printed Name:

Participant’s Date of Birth: =~ .

Parent or Legal Guardian Signature:
(if participant is under 18 years old)

Parent or Legal Guardian Printed Name
(If participant is under 18 years old}




Grade Horse Identification & Certification Form

Texas 4-H Horse Project !
d Note: 4 horse purchased without papers that was once a regirteradhm does not qualify as a Grade Horse. Any horse imwng papers, :
regardless of whether they are in the owser 's possession or o, is a.registere ,borulnmuafdﬂhmuhow Al
Horse’s Name . 4H Member's Name
3Breed , Sex: Gelding or Mare (please circle) County,
Horse s Birthdate (if known) if unknown, horse’s approximate age (_gms)

Month  Day Year

_§ Horse's Height (inches) Color, Sorrel Bucksin Black Chestnut Palomino Brown
- . Bay P".l“ S]Inttlﬂ D“l“l RD!II

| Ay unique identifying marks or brands

was [~] raised by 4Her or immediate  family from birth
oeru purchased on From: : .
i Date Seller's Name Seller’s Address

| Draw in all areas where white
j exists on the horse’s face. nose, -

| jaw, body, legs. Draw in

| any brands, scars or other identifying
| characteristics

i
|

| Signatures by the following certify that the horse identifi ed on this form is the 4H horse project and that this horse was jt
§ owned on or before May 1 of the current 4-H year by the 4-Her or that 4-Her"s parent, brother; sister, grandparent or Iegal
guardlan

§4-HMember T o Date

Parent or guardian ; Date .

| County Extension Agent o - T Date

T 1




