
 

Release Form​                                                                        Date:  __________________ 

 
Name _______________________________________________________ 
Address _____________________________________________________ 
City_________________________________________________________ 
State _________________________________________Zip ____________ 
Phone _______________________________________________________ 
Physician ____________________________________________________ 
Emergency Contact Name & Phone _______________________________ 
Email:  ______________________________________________________  

 
General Release – Please Read Carefully 

Every participant (which include without limitation, the owner, leasee, trainer, manager, agent, coach, 
driver, rider, handler and the horse) themselves, their principals, representatives, employees and agents:  shall 
constitute an agreement and affirmation that they participate voluntarily and are fully aware that horse sports 
involve inherent dangerous risk or serious injury or death, and by participating they expressly assume any and 
all risk of death and by participating they expressly assume any and all risk of injury or loss and they agree to 
indemnify and hold Highfields Event Center, Highfields, LLC, PSJ, Inc. and Catherine & Richard Cram, their 
officials, directors, employees and agents harmless from and against all claims including for any injury or loss 
suffered during or in connection with Highfields Event Center, Highfields, LLC, PSJ, Inc. and Catherine & 
Richard Cram. whether or not such claim, injury or loss resulted directly or indirectly from the negligent acts or 
omissions of said officials, directors, employees or Highfields Event Center, Highfields, LLC, PSJ, Inc. and 
Catherine & Richard Cram. 

South Carolina Warning 
 

UNDER SOUTH CAROLINA LAW AN EQUINE ACTIVITY SPONSOR OR EQUINE 
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN AN 
EQUINE ACTIVITY RESULTING FROM AN INHERENT RISK OF EQUINE ACTIVITY, PURSUANT T 
O ARTICLE 7, CHAPTER 9 OF TITLE 47, CODE OF LAWAS OF SOUTH CAROLINA, 1976. 
Signatures below indicate that each of us has read and understands the above.  
 
___________________________________________________________________________ 
Applicant or Parent Signature (must be 18 or over to sign) 
 
_______________________________________________________________________________________ 
Legal Name of Person Signing 
 
_______________________________________________________________________________________ 
Trainer’s Name and  Signature  
 


	Date: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Physician: 
	Emergency Contact Name  Phone: 
	Email: 
	Legal Name of Person Signing: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 


