Wrisky Ranch Schooling Show Series

N7216 1170th St. Prescott, Wi 54021
Judge: Samantha Martinson

2023 dates: 6/17, 8/19, 9/23
$20 MINIMUM PARTICIPATION/OFFICE FEE.
MAKE CHECKS TO WRISKY RANCH
Only one horse/rider combination per entry form.
Show manager/ Secretary:
Rochelle Wrisky, 651-324-5406, W9621 295th Ave, Hager City, Wl 54014

HORSE:
RIDER:

Class # Description Cost ($15/class)

Horse use fee ($25) $25
Coaching fee ($30)
office use Registration Fee $20
stall fee ($25)
Total

Payment ch#

PLEASE INCLUDE HORSE, RIDER, and OWNER USDF NUMBERS IF SHOWING FOR USDF
SCHOOLING SHOW REWARDS

HORSE RIDER OWNER

CLASSES:($10 per class)



WRISKY RANCH Release, Assumption of Risk, Waiver, & Indemnification.
I AGREE in consideration for my participation in the WRISKY RANCH (WR) schooling show to
the following:
| AGREE that | choose to participate voluntarily in the WR Schooling Show with my horse, as a
rider, owner, lessee, or as parent or guardian of a junior exhibitor. | am fully aware and

acknowledge that horse sports and the WR Schooling show involve inherent dangerous risks of
accident, loss and serious bodily injury including broken bones, head injuries, trauma, pain,
suffering, or death (“Harm”).
| AGREE to RELEASE WR from all claims for money damages or otherwise for any Harm to me
or my horse and for any Harm caused by me of my horse to others, even in the Harm resulted,
directly or indirectly, from the negligence of WR , OR ROCHELLE WRISKY.
| AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting
from the negligence of WR.
| AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) WR and to
hold them harmless with respect to claims for Harm to me or my horse, and for claims made by
others for any Harm caused by me or my horse at the WR Schooling Show.

If | am a parent of guardian of a junior exhibitor, | consent to the child’s participation and AGREE
to all of the above provisions and Agree to assume all of the obligations of this release on the
child’s behalf.
| AGREE that “Wrisky Ranch” and “Rochelle and Luke Wrisky ” as used above includes all of
their officials, employees, personnel, and volunteers.
| represent that | have the requisite training, coaching, and abilities to safely compete in this

competition.
BY SIGNING BELOW, | AGREE TO ALL OF THE ABOVE.
RIDER OR PARENT GUARDIAN: Date: (if rider under 18
years of age)
HORSEOWNER: Date: (if different from rider)

RIDER NAME
(please print)

STREET ADDRESS

CITY, STATE, ZIP

Phone:

E-Mail Address:




