OVCTA Open Schooling at Ludwig’s Corner

May 24, 2025

Name: Horse:
Email: Cell:
Time Choice(s):
__ 11:00-12:00
_____12:00-1:00
______1:00-2:00
___2:00-3:00
Waiver

| understand that the enclosed entry is made at my own risk and is subject to the conditions of the Show
Committee, Organizer and the sponsoring Oley Valley CTA. | agree to abide by the rules which cover this
event and those set forth by the USEF, USDF and USEA.

RELEASE: | understand that this a high-risk sport and am participating at my own risk. | hereby release
and hold harmless the Organizer, Show Committee, judges and officials, the Oley Valley CTA, their
officers, agents, volunteers and employees, the host and property owners from any and all accidents,
damages, injury, loss or illness to horses, owners, riders, employees, attendants, spectators or other
person or property loss suffered during or in connection with this event.

You assume the risk of equine activities pursuant to Pennsylvania Law.

NOTE: Parent or guardian MUST sign if competitor is under 18 years of age.

Signature Date:

By initialing below, | allow OVCTA to use my image, taken of me at OVCTA activities for any and all
OVCTA marketing. | understand | will not be compensated in any way for this use. | further understand
that this permission is granted indefinitely, unless | specifically revoke my permission. Initials:



