Ryan Murphy: Polocrosse Made Simple Clinic Entry Form

October 22nd & 23rd, 2011

Hosted by Happy Valley Polocrosse Club
Rider’s Name: ___________________________________  Age: ____________________

Parent/Guardian (if under 18): _______________________  Contact: _______________

Street: __________________________________________________________________

City/State/Zip:___________________________________________________________

Phone: ___________________________    Email: _______________________________

Horse’s Name: _________________ Skill Level of Horse and Rider:_________________ 
Polocrosse Experience:  None____

Beginner ____

Experienced ____
Medical Insurance Company: _____________________  Insurance #: _______________

Options (Select 1):

Sat. Morning (Beginners) and Sun. Chukkas Mounted:  $60




Sat. Afternoon (Experienced) and Sun. Chukkas Mounted:  $60




Sat. Morning ONLY (Beginners) – Unmounted and Mounted – 3hrs:  $35



Sat. Afternoon ONLY(Experienced) – Unmounted and Mounted – 3hrs:  $35


Sun. ONLY (All levels) – Chukkas Mounted:  $35







Sat. Unmounted Only (circle one): 
Beginners
Experienced :  $20



Late Fee (Post-marked after Oct 7) -  $20 








Total: 


 
All horses must have current coggins (within 1 yr of clinic date) to participate – please submit with entry or bring to clinic -  Received: __________
Please make check payable to Happy Valley Polocrosse Club and mail with entry to:  Mary Gail Becker, 111 W. Marylyn Ave, State College, PA 16801

Questions:   Please e-mail happyvalleypolocrosse@gmail.com
LIABILITY RELEASE
The undersigned acknowledges that the game of polocrosse involves inherent risks of personal injury to me personally, my horse and damage to equipment and property.  Knowing and understanding this, I still desire to participate in, and attend, the Ryan Murphy polocrosse clinic hosted by Happy Valley Polocrosse Club.  In consideration for my participation in, and attendance at this events, I hereby, for myself, my heirs, executors and assigns; waive, release, discharge and hold harmless; the American Polocrosse Association, Happy Valley Polocrosse Club and its officers, directors, members and agents, and all other persons or organizations in any way connected with this event, including, but not limited to, the playing field, its owners and operators, their officers, directors, employees, agents, representatives, heirs, administrators and assigns, from any and all rights, claims or liability for damages from any and all claims of any kind or nature, that might arise out of my participation in any activity in any way connected with this event, or taking place upon the grounds.  I further acknowledge that this release will extend to any accidents, damages or claims arising out of my participation, caused by my own acts, or the acts of anyone, or any animal within my control.  I hereby certify that I am covered by medical, health and accident insurance, and/or I am responsible for any costs I may incur for my own medical injuries.  By signing this release and waiver, I am assuming all risks of the activities in which I will be engaged and releasing all of the parties indicated above of any and all liability for their negligence of any description whatsoever.  It is my intent to assume all risks and to waive and give up my rights, for myself and my heirs, to sue, and I do so knowingly and voluntarily.
Signature: _____________________


Date: ______________________
PARENT OR GUARDIAN RELEASE AND WAIVER

I am the parent or guardian of _____________________________________, a minor, and on the minor’s behalf, on my behalf, and on the behalf of all other parents or guardians of the minor, I accept the release and waiver of liability above as an inducement for allowing my child to participate in the Ryan Murphy polocrosse clinic .  I further authorize any emergency medical care which may be necessary.

Signature: _________________________

Date: _______________________
