
 

Manager – please retain forms in the financial records of your event .  In the event of an accident, the ODS Office will need the original copy of this form and an 
accident form. Please call the office with any questions at 503‐681‐2337.  Thank you.  

 

Oregon Dressage Society   

Volunteer Emergency Info and Liability Release 
 
 

This document affects your rights in the event of injury. 
 
Releasor desires to engage in equine activities sponsored by, or in which Releasor will be using equipment, facilities, and/r premises 
furnished by, Releasee.  Releasor understands there are inherent dangerous risks of serious injury or death in equine activities.  As a 
condition of participating in equine activities, Releasor (individually and for his/her heirs, executors, assigns, invitees, and minor 
children) waives the right to bring, and releases Releasee and Releasee’s administrators, agents, officers, directors, employees, 
predecessors and successors-in-interest, and any other persons or entities united in interest with Releasee form any and all manner of 
actions, suits, claims for relief, demands, damages, and any other obligations, known or unknown, suspected and unsuspected, in law 
or equity, direct or indirect, and whether now or in the future, for any injury or death arising out of or connected in any way with 
riding, training, driving, barding, grooming, or riding as a passenger upon an equine.  If for any reason any provision of this release is 
determined to be invalid, the remainder shall continue in full force and effect.  This release contains the entire agreement between the 
parties hereto and the terms of this release are contractual, not a mere recital.  Signing this release is evidence of my acceptance of the 
provisions held within. 
 
Releasee:  Oregon Dressage Society, Inc. 
 
Event:  __________________________________________   Date: _______________________ 
 
Manager: ________________________________________  Phone: ______________________ 
 
 
Name of Volunteer: Signature of Volunteer 

(parent or guardian must 
sign for youth): 

Name of Emergency 
Contact: 

Phone Number for 
Emergency Contact: 

    
    
    
    
    
    
    
    
    
    
    


