
 

Trail Riding Participant Registration Form 
*Please email registration form to valleyviewagsociety@gmail.com  

Payment can be cash, cheque or preferably e-transfer to valleyviewagsociety.ca 
(please state your name and Trail Riding in the e-transfer comments) 

 

Name: _____________________________________________________________________________ 

 

Phone Number: ____________________________________________________________________ 

 

Email: ______________________________________________________________________________ 

 

Horse Name: _____________________________________________________________________ 

 

Payment method: __________________________________________________________________ 

All are welcome to ride as a group as we enjoy the spring outdoors with our horses. The 
rides will be several hours in duration, departure times from the trailers at 11am - 4 pm 
approx. Riders are responsible for their own lunch, water, snacks, and other supplies. 

Directions to each location will be provided at Registration. At lunch breaks we will have an 
informal informative session about equine health, care, and wellness. 

We are open to all ages though riders under 12 yrs. must be accompanied by an adult. 

Riders are expected to know how to safely ride a horse at the walk and trot and horses are to 
be well quiet and well behaved with other horses. 

If the weather does not permit an outdoor ride, we will meet at the AG Hall and do a horse-
related craft (i.e. homemade horse cookies) and movie (i.e. Black Beauty, Secretariat 
depending on age of participants) 

On the last ride day, we will have an in-group photo contest from pictures taken on the rides. 

**Horses are not provided, and people are required to haul their own horses. 

************************************************************************************* 

OFFICE USE ONLY 
Payment Received / Method: ________________________________________________ 

mailto:valleyviewagsociety@gmail.com


EQUINE PARTICIPANTS RELEASE OF LIABILITY 

This ‘Release of Liability’ is made and entered into on this   day of    , 2024 by 
and between the Valleyview & Districts Agricultural Society, hereinafter called the AG Society, and   

, hereinafter called the Rider, and if the Rider is a minor, Rider’s parent or 
guardian. 

In return for the use of the AG Society facilities and services the Rider hereby expressly agrees to the 
following: 
The Rider agrees to assume any and all risks involved in or arising from the Rider’s use of or presence upon 
AG Society premises and facilities. It is the responsibility of the Rider to carry full and complete insurance 
coverage on the horse(s), personal property and self. 

The Rider agrees to hold the AG Society and all of its employees, executive , directors and members harmless 
and not liable and release them from all liability and agrees not to sue them on account of or in connection with 
any claims, causes of action, injuries, damages, costs or expenses arising out of the Rider’s use of or 
presence upon the AG Society premises and grounds, except if the damages are caused by the direct willful 
and wanton negligence of the AG Society and any of its employees, executive, directors and members. 

The Rider agrees to Indemnify and defend the AG Society against, and hold it harmless from any and all 
claims, causes of action, damages, judgements, costs or expenses, including legal fees, which in any way 
arise from the Rider’s use of or presence upon the AG Society premises or grounds. 

The Rider agrees to abide by all of the AG Societies rules and regulations including the Ag Society Code of 
Conduct. 

It is the Rider’s responsibility to ensure that any horse(s) brought on the AG Society premises is/are free from 
infection, contagious or transmissible disease. The AG Society reserves the right to refuse any horse(s) not in 
proper health or deemed dangerous or undesirable. 

When the AG Society (it’s representative) and the Rider or Rider’s parent or guardian sign this contract, it will 
be binding on both parties, subject to the above terms and conditions. 

This release of liability is non-assignable and non-transferable. 

Rider (Print) Signature Date 

Rider (Print) Signature Date 

Rider (Print) Signature Date 

Rider (Print) Signature Date 

Witness (Print) Signature Date 

For the Valleyview & Districts Agricultural Society 

Address of Rider(s): 

Telephone Number: 

Rider’s Parent or Guardian if Rider minor: 
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