§ UNITED STATES EQUESTRIAN FEDERATION
5 THE NATIONAL GOVERNING BODY FOR EQUESTRIAN SPORT

2010 EQUUS Foundation/USEF Youth Convention
Release Forms

Minor’s Personal Information

Name:

First

Home Address:

Last

City:

USEF Member Number:

Parent(s) or Legal Guardian(s) Phone Numbers

Home #: Cell #:

State:

DOB:

Zip:

Age:

Work #:

Emergency Contact during Youth Convention

Name:

Relationship:

Home Address:

City:

Home #: Cell #:

State:

Zip:

Other #:

Activity Permission and Release

I hereby give this written permission for my son/daughter to attend the following USEF sponsored activity: Youth

Convention. I, the parent or legal guardian of

, do hereby agree and make public that

I release and hold harmless the United States Equestrian Federation, Inc., its members, officers, directors, agents,
employees and management from and against any and all claims, demands, obligations, damages, recoveries, liabilities,
losses or deficiencies, whether accrued, absolute, contingent, known, unknown, or otherwise, with respect to any foreseen
or unforeseen liability, injury or death caused at the aforementioned USEF sponsored activity. This includes, without
limitation, any and all penalties, interests, reasonable attorneys’ fees and other costs and expenses relating to any and all
actions, suits, proceedings, demands, assessments and judgments.

Parent/Guardian Name (Please Print):

Parent/Guardian Signature:

Date

Page 1 of 2



UNITED STATES EQUESTRIAN FEDERATION
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Health History

Is minor current on immunizations? Date of last health examination:

Is minor allergic to any medications? If yes, please list:

Does minor have any other allergies? If yes, please list:

Are there any medical conditions we need to be aware of? If yes, please list?

Please list any medications minor is currently taking:

Insurance Information

Company Name: Policy #:

Policyholder’s Name:

Consent to Treat A Minor

I , the parent or legal guardian of (“Minor”) hereby give
my permission and authorize emergency medical treatment to Minor deemed necessary as a result of any accident or
illness while participating in the following United States Equestrian Federation, Inc. sponsored activity:

I understand that I will be notified as soon as possible. In the event, I am unreachable; I authorize the hospital and/or
physician(s) to administer treatment to Minor; and moreover I authorize the release of any records necessary for insurance
purposes. Iunderstand and agree that I am responsible for any amounts due and payable that is incurred from the hospital
and/or physician.

Parent/Guardian Name (Please Print):

Parent/Guardian Signature:

Date
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