CVACTA Cross Country Schooling Clinic
with Joselyn Kriss

Circle session date: June 7 Sept 27

Location: Oakdale Farm, Powhatan, VA
Fee: $ 45 per session for CVACTA members

Jocelyn has experience in dressage and show jumping as well as
extensive experience in Three-Day Eventing. She has worked with top
international riders such as Jim Graham, Leslie Law, Kim Severson,
and Buck Davidson. In 2001, she won theindividual gold in Eventing
at the Junior Olympicsin Lexington, Kentucky, and in 2004, she won
the team Bronze and was fourth individually in the North American
= Young Rider Championships. She has competed up to the Advanced
Level in Eventing and Fourth level dressage. Jocelyn and her own
= Mystical lllusion were long-listed for the USET 2004-2006. Jocelynis
= currently residing in Millers Tavern, Virginia, 45 minutes east of
. Richmond, where sheis teaching and training, specializing in training
young horses and bringing them up through the levels of eventing.

Please circle your level:

A. Young horse, Introductory Level
B. New to eventing rider, Introductory Level
C. Beginner Novice

D. Novice

Name: Phone number:

Email address:

Horse' s name: Horse's age:
Address;

Eventing experience:

Send check made out to CVACTA c/o Wendy Schmitt 14150 Bear Slash Trail Ashland, VA,
23005.

All checks must be accompanied by a copy of current negative Coggins and by asigned CVACTA
release form. Closing date three days prior to the event date. Cancellations refunded if before
closing date or can be filled from wait list.

Slots will be filled with members first. Non-members may be accepted on a space-available basis
for afee of $65 per session.



CENTRAL VIRGINIA COMBINED TRAINING ASSOCIATION -- CVACTA
EQUINE ACTIVITY LIABILITY
RELEASE, WAIVER OF RIGHT TO SUE,
AND ASSUMPTION OF ALL RISK

This Equine Activity Liability Release, Waiver of Right to Sue, and Assumption of All Risks
(hereinafter “ Agreement”) is hereby given by the undersigned to Central Virginia Combined
Training Association (hereinafter “CVACTA”), its agents, employees, members, officers,
directors, and staff, any equine activity sponsors, to the sponsor as agent for and for the benefit of
each owner of land upon which an equine activity to which this Agreement relates is conducted
(hereinafter “land owner”) and each partner, officer, agent, employee, director, shareholder,
subscriber, member, heir, personal representative, successor, and assign of the sponsor and of
each owner, and provides as follows:
In consideration for the opportunities provided by the CVACTA, the sponsor, and owners to the
undersigned, including any minor in whose behalf the undersigned signs this Agreement
(hereinafter “ Participant™), for the enjoyment of equine activities as Participant, the undersigned,
including any minor participant for whom he signs this Agreement, hereby acknowledges and
agrees asfollows:
1. This Agreement is given in part under the VIRGINIA EQUINE ACTIVITY LIABILITY
ACT (Section 3.1-796.130 et seq. of the Code of Virginia, 1950, as amended) as it may now
provide or be hereafter amended (hereinafter “ Act”). All terms defined by the Act shall have the
same meaning herein, and the Act is hereby incorporated by reference into this Agreement. This
Agreement shall be so construed asto provide to CVACTA, the sponsor, and owners the fullest
protection of arelease, waiver of right to sue, and assumption of all risks asis afforded by the Act
and by common law.
2. All pronouns shall be construed to include the masculine, feminine, neuter, plural or singular,
as may be appropriate to the construction of this Agreement.
3. The participant hereby acknowledges that he has full and complete notice and
understanding of the Act and of all the risks inherent in equine activities. Equine activities
may cause, contribute to or result in the death or personal injury of the Participant or damage to
the participant’s property (hereinafter “Risks’). Such Risksinclude, but are in no way limited to,
the following:
(i) the propensity of an equine to behave in dangerous ways or to trip and/or fall;
(i) the inability of anyone whomsoever to predict or foresee an equin€e’ s reaction to excitement,
weather conditions, sound, movements, objects, vehicles, persons, animals, reptiles, birds, or
insects, and the effect of such reactions;
(iii) the hazards of surface or subsurface conditions, including, but not limited to, patent and
latent objects or conditions on, under, or protruding from the surface;
(iv) hazards, foreseeable or unforeseeable, presented by rocks, cliffs, hills, fences, trees, stumps,
logs, bridges, ditches, bodies of water, debris and obstacles, and any equine activity in connection
therewith;
(v) the dangers and risks of tack, harness, or other equine equipment slipping or breaking, for
whatever reason;
(vi) the dangers and risks of one becoming entangled in tack, harness, equine equipment, or
vehicles used in an equine activity;
(vii) the risks of falling from or otherwise becoming unstable on an equine or on avehicle used in
an equine activity, with or without reason;
(viii) the dangers of being struck by an equine, another participant, a hound, or other animal;
(ix) any negligent act or omission by CVACTA, the sponsor, or any owner which causes or
results in the death or personal injury of the Participant or damage to the Participant’ s property;
and



(x) al other Risks associated with horseback riding and related activities.

4. The Participant hereby RELEASES AND WAIVES ALL RIGHTS which may have or
hereafter have against CVACTA, the sponsor, and each owner for death, personal injury and/or
property damage which isin any way associated with the Risks.

5. The Participant does hereby WAIVE HIS RIGHT TO SUE or to bring any action against
CVACTA, the sponsor, and/or each owner in connection with the Risks.

6. The Participant agrees hereby to INDEMNIFY AND DEFEND AND HOLD
HARMLESS CVACTA, the sponsor, and/or each owner from any such claim, suit, or action,
including reimbursement of all reasonable legal fees associated with the defense of any such
claim, suit, or action.

7. The Participant hereby EXPRESSLY ASSUMES ALL RISKS AND DANGERS of death,
personal injury, and/or property damage that are in any manner associated with the Risks
enumerated, without limit, above.

8. The Participant hereby authorizes and consents to any emergency medical care which may at
the time appear reasonably appropriate and necessary under the circumstances as a result of injury
or illness caused by or incurred during the course of an equine activity.

9. This Agreement shall remain valid and in full force and effect from and after the date listed
below the signature of the Participant until it is expressly revoked by the same, in awritten notice
personally delivered to CVACTA.

10. This Agreement shall be construed so as to render it, in its entirety and each provision, fully
enforceable. If any provision of this Agreement is found to be unenforceable, such unenforceable
portion shall be struck and the remainder of the Agreement shall remain in full force and effect.
11. If this Agreement is executed by the undersigned for and on behalf of a Minor Participant, as
named below, the undersigned hereby warrants and represents the following:

(i) that heisthe legal parent or guardian of such minor, with full rights of custody and control;
(ii) that this Agreement is given on behalf of and is intended to be binding upon the below named
Minor Participant, his heirs, personal representatives, successors, and assigns,

(iii) the undersigned further agrees that this Agreement shall also be as fully binding upon the
undersigned as if he had signed on his own behalf.

This Agreement shall be binding on the heirs, personal representatives, successors, and
assigns of the Participant.

BY SIGNING BELOW, | ACKNOWLEDGE THAT | HAVE FULLY READ AND
FULLY UNDERSTAND THE FOREGOING AGREEMENT, EQUINE LIABILITY
RELEASE, WAIVER OF RIGHT TO SUE AND ASSUMPTION OF ALL RISKS. |
HAVE CONSULTED AND RELIED UPON MY OWN ADVISORS ON ALL
QUESTIONS IN CONNECTION THEREWITH, AND | HAVE NOT RELIED UPON
CVACTA, THE SPONSOR, OR ANY OWNER FOR ANY ADVICE OR
EXPLANATION IN CONNECTION WITH THE FOREGOING AGREEMENT.
PARTICIPANT:

Signature (18 years or older):
Print Name:

Address:

Name of Minor Participant for whom signing:

Date:
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