Lompoc Valley Riders Presents
BRUCE GRIFFIN CLINIC & BBQ
Far Point Ranch, 4817 Hwy 246, Lompoc, CA 93436
June 14, 2008, Saturday

Level 1 Clinic 8:30 — 12 Noon, BBQ Lunchbreakgeviel 2 Clinic 1:00pm-4:00 pm
Free to LVR Members — Open to Non-Members as SPaamits..LIMITED ENTRIES

Come and enjoy a wonderful day at Far Point Ranitth Bruce Griffin, local trainer & clinician. Learto
communicate with cues, to “Develop a Soft Feel” éhdvance The Horse & Rider.”

Directions: From Lompoc, Hwy 246 east about 7 miles. Tufndegoat ranch, watch for signs & follow
ribbons to facility. From Buellton, Hwy 246 wedicaut 12 miles, turn right at goat ranch, watchdigns &
follow ribbons to facility.

Riders bringing their horses to the clinic shouldva early, check in & be tacked up by 8:30amtfar start of
the clinic. Auditors welcome: Non-members $15.@9 ke, plus $12.00 BBQ. Bring chairs for seating
BBQ. **No Dogs. *No Smoking éxcept in your vehicle}*No Alcohol **Children cannot be left
unattended at any time.

CLINIC RESERVATION

NAME Minor’s Age
(as of 01/01/08)
ADDRESS
Street City Zip
PHONE EMAIL

Limit 20 Riders Per Session:

O A.M SESSION O P.M. SESSION O BOTH SESSIONS [O AUDITOR

“Develop a Soft Feel” Atlvancing the Horse & Rider” No Limit

LVR Members:

BBQ Reservations: # of BBQ Diners...$12.00 &ac $
Non-Members:
Riders (BBQ not included)..$35.00/One Session...$60.00/Both Sessions........... $
Auditors — Day Fee...$15.00/Both SESSIONS........c..ccoiviviii et e e $
BBQ Reservations: # of BBQ Diners...$12.00 éac................. $
Total Enclosed........................ $

Deadline for EntriesJune 12, 2008. Include Entry/BBQ Fees with Reservatidake checks payable to:
LOMPOC VALLEY RIDERS.
Mail reservations to: Elly Robb For more information call:
2900 Rucker Rd Elly (805)733-4040
Lompoc, CA 93436

All participants must sign the waiver on the reeesgle of this entry form. Insurance requires thiators
under the age of 18 years must wear an ASTM/SEioaepd equestrian safety helmet. Additional fagilit
ranch release will have to be signed at check-in.

| would like to become a member of Lompoc Valleg®&s...... Yes

ONE ENTRY PER FORM PLEASE. PHOTO COPIES ACCEPTED. THANK YOU!
Please Sign Release On Other SideH!l—



LOMPOC VALLEY RIDERS, Inc., PO Box 46, LOMPOC, CA 93438

BRUCE GRIFFIN CLINIC & BBQ

Far Point Ranch, 4817 Hwy 246, Lompoc, CA 93436
June 14, 2008, Saturday

WAIVER & RELEASE OF LIABILITY

EACH PERSON MUST SIGN THE RELEASE FORM: PARENT/GUAR DIAN MUST SIGN FOR MINOR

| acknowledge that horseback riding is a sport, whih carries inherent risks of injury and damage to nyself, my
horse, and property. | knowingly assume all riskswhether known or unknown, of horseback riding.

| hereby release the Lompoc Valley Riders, heréina&ferred to as “LVR” and Bruce Griffin & Famjlizar Point
Ranch, hereinafter referred to as “Ranch” frontiallility for any act of negligence or want of andry care on the part
of the LVR and/or Ranch, and any of its agents.

In consideration of my participation in events arigad or sponsored by LVR, | waive, release, asdhdirge LVR and
Ranch, their directors, officers, agents, and mesjltkeir representatives, heirs, executors, asidresfrom any and all
claims of liability for injury or damage to myseifly animals, or my property arising out of my pagation. This
agreement is binding upon my executors, heirs aasins.

| expressly waive any rightsl may have under California Civil Code 1542, whichstates "A general release does not
extend to claims which the creditor does not knowuspect to exist in his favor at the time of extieg the release,
which if known by him might have materially affedthis settlement with the debtor."

| agree that | will indemnify and hold harmless L@Rd Ranch, their officers, directors, members,agehts against all
claims, demands, and causes of action, includingt costs, and actual attorney fees, arising fragng@oceeding or
lawsuits brought by or prosecuted for my bendfitwhich this release is upheld.

LVR and Ranch, its agents or employees shall ndiabke for any damage which may accrue from amseaor as a
result of fire, theft, running away, state of healhjury to person, horse, or property.

| acknowledge that | must be financially responsit# for having my own accident insurance to cover thimherent
risks of injury to myself or my horse or any damage to my property that is associated with horsebackding and
related activities.

| acknowledge that | have read this Release of Liability and know and understand its contents.

SIGNATURE: DATE
* * * * * *kkkkkkkkkkkkkkk
PARENT OR LEGAL GUARDIAN MUST COMPLETE THIS SECTION - MINORS DO NOT SIGN THIS FORM
Minor's Name Birthdate Date

Insurance requires that minors under the age of 18UST wear ASTM/SEI approved Equestrian Safety Helmés to
participate in LVR events.

I, the undersigned parent or guardian of the alpavécipant in consideration of my minor's partatipn in the event, agree to the terms and
conditions of thiRelease otLiability and know and understand its contents. And thedklshbhinding as to injury or damage to my minodan
his/her animals and property arising out of hisfeaticipation in LVR events.

| acknowledge that | have read this Release of Liability and know and understand its contents.

PARENT/GUARDIAN : PHONE ()

ADDRESS CITY

PARENT/GUARDIAN SIGNATURE : DATE




