other Gallatin

July 10, 2021

| understand and agree that I and any minor(s) in my
custody are participants in an equine activity as set

forth in Montana State law and | agree to accept
responsibility and liability for my actions while
participating in this event.

| recognize that there is a potential for accidents

wherever horse use isinvolved which can cause
Injury to horses, riders and spectators. | also
recognize that the Gallatin Valley Back Country
Horsemen officers, director and/or members cannot always know the
conditions of trails or experience of the riders or horses taking part in trail rides or
Valley Back Country Horsemen functions. By signing this document you may

be waiving the legal right to a jury trial to hold the provider legally responsible

for any inju

ries or damages resulting from risks inherent in the sport or

recreational opportunity or for any injuries or damages you may suffer due to the
provider's ordinary negligence that are the result of the provider's failure to
exercise reasonable care. Therefore, | do hereby release the above named fromany claims or
rights for damage which might occur to me, my minor children, horses, tack or equipment.

By signing below, I acknowledge that | am the parent or legal guardian of the child or children

listed below.

Print Name:
Signature:

Date of Signature:

Address and/or email:

Name of M

Entry#
Entry#
Entry#
Entry#
Entry#

inor(s) for whom | am responsible:

Name

Name

Name

Name

Name




