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                                                              Whispering Hooves, LLC
                                         Cowboy and Cowgirl 
                                               Extravaganz


Registration & Liability Waiver Form
Send this Registration & Liability Waiver Form along with your check for total amount to:
Whispering Hooves, LLC® 95 Hunter Ave.  Miller Place, NY 11764
                Event: COWBOY AND COWGIRL EXTRAVAGANZA 
Location:               The Hilltop Ranch                            Date:________________________    

Name: _______________________________________ Rider over 18 yrs of age? Yes /No
                                                                                                                                      (Circle One)
Address: ____________________________________________________________________
City: ________________________________State________________Zip________________
Phone: _____________________ (h) ___________________ (w) ____________________ 
Email: ____________________________________________________________________ 
Emergency Contact: _______________________________________________________
Were did you hear about this event?___________________________________________

Special Pricing: $720 per person Inclusive (15% gratuity not included)
                      ___________X_____________________=____________________________
Includes: Accommodations, All Meals, Horses and Tack, Awards Ceremony, BYOB, Hot Tub and use of Ranch  Facilities.
  **Your check is your confirmation                             
                                                                     Grand Total:________________________
     

RELEASE and WAIVER:  I, THE UNDERSIGNED, HEREBY RELEASE Katherine Barbarite, Whispering Hooves, LLC®  their family and heirs, clinic assistants, clinic sponsors, barn owners, managers, employees and auditors, from all claims, demands, action or cause of action of any kind or nature whatsoever, whether now known or ascertained, or which may hereafter develop or accrue me in favor of myself, representatives or dependents, on account of or by reason of any injury, loss, or damage, which may be suffered by me or them, or to any property animate or inanimate, belonging to me or used by me, because of any matter, thing or condition, negligence or default whatsoever and I hereby assume and accept full risk of danger or any hurt, injury or damage which may occur through or by any reason or any matter, thing, or condition, by any person whatsoever. An additional waiver of liability may be required by the facility hosting this clinic.
CANCELLATION POLICY:              No refunds will be given.
I, the Undersigned, understand and agree to the terms above:
SIGNATURE:
Participant/Student/Auditor	________________________________________ Date: ______
Participant/Student/Auditor __________________________________________Date_______
If you have questions or need help filling out the form, call Katherine (631) 764-7515 or email Kathy@whisperinghooves.com
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