
INITIAL

I Understand there is no refreshments available on site 

I understand I must use my own Trailer for bathroom facilities if at all possible

I understand once my event has completed I should leave the premises as soon as possible

I will stay at my trailer and only leave my trailer to warm up and complete my event. I will 
remain 6ft at a minimum from everyone both on the ground and on my horse. 

I will adhere to all social distancing rules and guidelines provided by the province of Alberta. 

I have not been out of the province in the last 14 days or in a hot spot area of the province. I am 
not living with someone or been in contact with someone who has been out of the province in 
the last 14 days. 

I will not have extra people not declared on the event registration in my vehicle or trailer, If so 
they will be asked to leave the premises

I understand that there is a national pandemic and that attending events carries a level of risk 
for exposure. I hereby declare that I am not exhibiting any Covid 19 symptoms. Furthermore, I 
understand that if I become sick in any capacity due to my attendance on the premises that the 
ESC and those in attendance cannot be held liable. Myself and my guests attended at our own 
risk. 

PLEASE INITIAL THE FOLLOWING BOXES: 

Please Print Clearly

Print - Participant Name __________________________________________ Date of Birth_________________ DAY / MONTH / YEAR

Address_________________________________________________City__________________Province______Postal________

Phone # (_______)___________________________ Email:______________________________________________________

List all attendees, you are taking full responsibility for your party:________________________________________________________

_____________________________________________________________________________________________________________

____________________________________________________ Signed this _____ day of ____________________, 20____
(Signature of Participant/Guardian)

(Print Name of Witness to Signing and Initialing)____________________________________________________________

____________________________________________________ Signed this _____ day of ____________________, 20____
(Signature of Witness) 


