Hillside Equestrian Center

Dressage Shows by 

Stemmler Stein Equine, LLC
Show Date: ___________________________

Rider Name:___________________________

Address:___________________________________________________

Phone:_____________________ Email:__________________________

Horse Name:___________________________  Number:_______

Please list tests you wish to ride:

Total Number of tests: _________x $25 /class= _________ 
Total_________+ $10 late entry fee (if application is received later than the Saturday prior to the show)=________
* Please make checks payable to Stemmler Stein Equine, LLC
Liability Release


 I, _________________, (CLIENT) FOR MYSELF AND ON BEHALF OF MY MINOR CHILDREN, AM AWARE OF, UNDERSTAND, AND ASSUME THE RISKS INHERENT IN ALL HORSE-RELATED ACTIVITIES, INCLUDING, BUT NOT LIMITED TO, DEATH, BODILY INJURY AND PYSICAL HARM TO A HORSE, A RIDER, BYSTANDER, SPECTATOR OR OTHER PARTICIPANT. 


In consideration of Stemmler Stein Equine, LLC and Cheryl Ash, Client agrees to hold harmless and release Business, its owners, agents, employees and others acting on Business’ behalf, of all claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated or unanticipated, due to the Business, and/or its associates, ordinary negligence.  Client further agrees that except in the event of Business’ gross negligence and willful and wanton misconduct, Client shall not bring any claims, demands, legal actions and causes of actions against Business and its associates, as stated above in the clause, for any economic and/or non-economic losses due to bodily injury, death, property damage and injury to or loss by death sustained by Client and/or minor child in relation to the use of the premises and operations of Business, to include being near horses owned by or in the care, custody and control of Business, whether on or off the premises of Business.

Signature (including minors):________________________ Date: ______________

Parent/ Legal Guardian of Minor Signature:__________________________
