HORSE/PARTICIPANT INFORMATION AND LIABILIBTY WAIVER

PLEASE PRINT CLEARLY
Exhibitor Name:
Address: City: State: Zip:
Phone: Home/Cell

Name of Horse(s):
Event/Show Participating In:
Horse(s) Will/Will Not be stalled in the Horse Barn

Emergency Contact: Relationship:
Phone: Home/Cell

PARTICIPANT LIABILITY WAIVER

Participant agrees to indemnify and hold the St. Louis County Agricultural Society, the City of Chisholm,
the IDC, and the Office of the Commissioner of the IRRR, and administrative agency of the State of
Minnesota, the Balkan Saddle Club, any and all liability claims and damages of any type or from any cause
which may arise from participating in any and all hors event held on the St. Louis County Fairgrounds. |
further agree to assume personal responsibility and liability for any and all damages caused by or to
myself, my horse, my equipment and/or attendants while on the St. Louis County Fairgrounds, or while
within any area used by the St. Lous County Agricultural Society.

Signature (parent or legal guardian if under 18) Date

OWNER INFORMATION AND LIABILITY WAIVER

(MUST BE COMPLETED IF DIFFERENT THAN PARTICIPANT)
MUST BE SIGNED BY ALL OWNERS WHETHER SAME OR DIFFERENT THAN PARTICIPANT

Owner(s) Name:
Address: City: State: Zip:
Phone: Home/Cell

OWNER LIABILITY WAIVER

Participant agrees to indemnify and hold the St. Louis County Agricultural Society, the City of Chisholm,
the IDC, and the Office of the Commissioner of the IRRR, and administrative agency of the State of
Minnesota, the Balkan Saddle Club, any and all liability claims and damages of any type or from any cause
which may arise from participating in any and all hors event held on the St. Louis County Fairgrounds. |
further agree to assume personal responsibility and liability for any and all damages caused by or to
myself, my horse, my equipment and/or attendants while on the St. Louis County Fairgrounds, or while
within any area used by the St. Lous County Agricultural Society

Signature of Owner (parent or legal guardian if under 18) Date



