
STEVE ROTHER HORSEMANSHIP        CLINIC REGISTRATION AND RELEASE FORM

[PLEASE PRINT CLEARLY]   CLINIC LOCATION:__________________________________DATE:____________

NAME OF RIDER:__________________________________________________________AGE:_____________

ADDRESS:________________________________________________________________________________

CITY:___________________________STATE:________ZIP:_____________PHONE #:___________________

EMERGENCY CONTACT AND #:_________________________________EMAIL:__________________________

HOW DID YOU HEAR ABOUT US?___________________________CHECK IF YOU ARE ON OUR MAILING LIST:

NAME OF HORSE:______________________________BREED:______________________AGE:_____SEX:____

WHAT WOULD YOU LIKE TO WORK ON?_________________________________________________________

  CLASSES     FEES             TOTALS
k TWO CLASSES    $249    

k THREE CLASSES    $369    CLASS FEES __________________

k FOUR CLASSES       (2 DAY CLINIC) $449

k SIX CLASSES  (3 DAY CLINIC)     $625

k EIGHT CLASSES      (4 DAY CLINIC)        $749

k COLT STARTING    $499

k ARENA FEES    $______   ARENA FEE __________________

k CATTLE FEES    $______   CATTLE FEE __________________

k MERCHANDISE _________________________________________ MERCHANDISE __________________

       NOTES:   1 CLASS  =  1 MORNING OR 1 AFTERNOON SESSION  SUBTOTAL    __________________

             THERE IS A TWO DAY MINIMUM

             MAKE CHECKS PAYABLE TO: STEVE ROTHER   DEPOSIT       - (_________________)

DEPOSIT:  ONLINE_______CASH_______CHECK_______VISA_______ TOTAL DUE __________________

BALANCE: ONLINE_______CASH_______CHECK_______VISA_______ TOTAL PAID __________________

STEVE ROTHER HORSEMANSHIP / STEVEN M. ROTHER
RELEASE AND WAIVER OF SPONSOR

I, THE UNDERSIGNED, HEREBY RELEASE STEVE ROTHER HORSEMANSHIP / STEVEN M. ROTHER, SPONSOR(S), THEIR AGENTS, 
EMPLOYEES, CONTRACTORS, OR ASSISTANTS, 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 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 THE 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.

PRINT NAME:_______________________________________________________DATE:_________________

SIGNATURE OF STUDENT:___________________________________________________________________

SIGNATURE OF LEGAL GUARDIAN FOR MINOR:___________________________________________________



 

STEVE ROTHER HORSEMANSHIP  
                                                                  Clinic Registration & Release 
Form 
PLEASE PRINT CLEARLY…                  DATE:____________    CLINIC LOCA-
TION_____________________    
 

NAME OF RIDER:___________________________________________________                               
AGE:__________ 
 

ADDRESS:__________________________________________________________________________
______________      

CITY:___________________________________________  STATE:__________  ZIP 
CODE______________________ 
 
 

Phone #:     (_______)____________________________                    

Email:___________________________________________  
 

How did you hear about us?______________________________    Check here if you are already on the 
mailing list.____  
   

NAME OF 
HORSE_____________________________________________________________________________
_____      

BREED  _____________________________________________________       SEX:__________        
AGE:__________ 
 

WHAT WOULD YOU LIKE TO WORK ON?: 
__________________________________________________________   
 

____________________________________________________________________________________
_____________  

 
 $100 DEPOSIT REQUIRED  TO HOLD YOUR POSITION   PAYMENT DUE IN FULL WHEN 
CLINIC BEGINS 
 

 MAKE CHECKS PAYABLE TO:  STEVE ROTHER   

                    CLASSES:                                                         FEES                  # of Horses       
Class Fees 

 

__TWO DAY FOUNDATION (MORNINGS)               $200.00                                       =          
$___________        
__TWO DAY HORSEMANSHIP (AFTERNOONS)       $200.00      __________    =             

$____________ 
__FOUR DAY COLT STARTING (MORNINGS)     $350.00      __________    =     

$____________ 
__FOUR DAY FOUNDATION  (MORNINGS)      $350.00      __________    =       

$____________ 
__FOUR DAY HORSEMANSHIP (AFTERNOONS)     $350.00      __________    =      

$____________ 
__FOUR CLASSES                                                          $350.00              __________       =             

$____________ 
__FIVE CLASSES        $420.00               __________      =             

$____________ 

VOLUNTARY RELEASE/ASSUMPTION OF RISK 
AND INDEMNITY AGREEMENT 

 
 
                          I, _____________________________________, HEREBY ACKNOWLEDGE that I have voluntarily applied to participate in instruction 
and training in the starting, training, selection, care, handling, and riding of horses with STEVEN M. ROTHER, said instruction and training to take 
place at such locations and facilities as from time to time may be designated by STEVEN M. ROTHER. 
 
I AM AWARE THAT ACTIVITIES INVOLVING HORSES CAN BE HAZARDOUS, AND I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES 
WITH KNOWLEDGE OF THE DANGER INVOLVED AND HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH.  
 
IN CONSIDERATION for being permitted to participate in said instruction and training: 
 

(Please initial) 
 

1.  I HEREBY RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE STEVEN M. ROTHER AND/OR each and every person  
who, from time to time, may be selected by STEVEN M. ROTHER to assist him, and ______________________________, all for 
the  purposes herein  referred to as "Releasees," from all liability to myself, my legal representatives, distributees, guardians,    
assign, heirs, and next of kin, all for the purposes herein referred to as "Releasors," for injury, death or damage resulting from my 
participation in said       instruction and training as a result of the negligence of Releasees, or any employee, servant, agent, or 
contractor of Releasees.  I FURTHER RELEASE AND DISCHARGE  Releasees from all liability to Releasors for injury, death or 
damage resulting from my participation in said instruction and training as a result of the negligence of any other party or parties.  
In addition, I HEREBY RELEASE AND DISCHARGE Releasees from all actions, claims or demands Releasors now have or may 
hereafter have for injury, death or damage resulting from my participation in such activities. 

 
  2.   I HEREBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS Releasees, and each of them, from any loss, liability, damage, 

or   cost they, or any of them, may incur due to my participation in said instruction and training. 
 

3.  I HEREBY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to the           
negligence of Releasees, or any of them or of any employee, servant, agent or contractor of Releasees resulting from my        
participation in said instruction and training. 

 
 4. I EXPRESSLY ACKNOWLEDGE AND AGREE THAT activities involving horses  involve INHERENT RISKS which mean that there are   

dangers  or conditions which are an integral part of horse activities and include, among other things, the propensity of a horse 
to behave in ways that may result in injury, harm and/ or death and /or property damage  to persons on or about them: and 
the unpredictability of a horse’s reaction to such things as sounds, sudden movement and unfamiliar objects, persons, or other 
animals. I FURTHER EXPRESSLY AGREE THAT the foregoing release, assumption  of the risk  and indemnity agreement is 
intended to be as broad and inclusive as is permitted by the laws of the State of ___________ and that if any portion  hereof is 
held invalid, it is agreed that the balance shall, not withstanding, continue in full legal force and effect.   

 
PROTECTIVE ATTIRE: All person(s) under 18 years of age participating in the riding/handling of horse(s) are required to wear a well-fitted 
hard hat or ASTM or SEI approved helmet.  I am hereby advised that it is strongly recommended that I must wear slip on heeled boots to 
protect feet when working around or riding horses.  
PROTECTIVE ATTIRE: ALL PERSONS OVER 18 years of age are advised that it is strongly recommended that I must wear slip on heeled 
boots to protect feet when working around or riding horses.  
I am hereby advised that I must wear a well-fitted hard hat or ASTM or SEI approved helmet, fastened securely under the chin, while riding 
horses. If I choose not  to wear a helmet when riding I so state in my own hand: 
 
 
____________________________________________________________________________________________________________________________ 
(Print above:  “I choose not to wear a helmet when riding though I have been advised to do so.”) 
 
I HAVE CAREFULLY READ THIS RELEASE AND ASSUMPTION OF THE RISK AND INDEMNITY AGREEMENT AND FULLY UNDERSTAND ITS  
CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND STEVEN M. ROTHER AND I 
SIGN IT OF MY OWN FREE WILL AND FURTHER AGREE THAT NO ORAL REPRESENTATIONS, STATEMENTS OR INDUCEMENTS APART FROM 
THE FOREGOING WRITTEN AGREEMENT HAVE BEEN MADE. 
 
I HAVE READ THIS DOCUMENT.  I UNDERSTAND IT IS A RELEASE OF ALL CLAIMS. I UNDERSTAND I ASSUME ALL RISK INHERENT IN          
ACTIVITIES WITH HORSES.  I VOLUNTARILY SIGN MY NAME EVIDENCING MY ACCEPTANCE OF THE ABOVE PROVISIONS. 
 
_____________________  ________________________________________________  _________________________ 
DATE    NAME (Please Print)     SIGNATURE 
 
PARTICIPANT UNDER 18 YEARS OF AGE:  As a parent or legal guardian of the participant, I have read the foregoing release of all liability and un-
derstand each of the provisions and agree to be bound by them.  
I am also aware that I must be present in order for my child to participate in said instruction: 
 
_____________________  ________________________________________________  _________________________ 
DATE    NAME (Please Print)     SIGNATURE 
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