
2009 TRAIL RIDING INCENTIVE PROGRAM - TRIP 
 
APPLICATION FORM 
 
 
NAME OF RIDER/DRIVER________________________________  
Jr. rider/driver?______ 
 
ADDRESS:______________________________________________________ 
 
PHONE: HM_____________________________WK_____________________ 
 
E-MAIL:________________________________________________________ 
 
HORSES THAT WILL BE USED: 
 
NAME: ____________________________ BREED: __________ AGE ________ 
            
 ____________________________               __________       _______ 
 
 ____________________________                __________           ______ 
 
 
 
(Signature of Parent or Guardian of Junior Rider/Driver) 
 
 
THE MILES THAT I WILL RIDE/DRIVE THIS YEAR ARE: _________________ 
 
 
I usually ride: _____am   _____pm  _____weekday   _____weekend 
 
 
DECLARATION: I have read the rules and regulations of the SAHA Trail Riding Incentive 
Program – TRIP and agree to abide by them. 
 
 
 
Signature of Rider/Driver 
BOOKLET TO BE TURNED IN TO DONNA-RAE COATTA BY THE END OF NOVEMBER – 
2009 
 
 



RELEASE & ACKNOWLEDGEMENT 
 
 
EVERY PARTICIPANT IN – STRATHCONA ARABIAN HORSE ASSOCIATION’S (SAHA) TRAIL RIDING 
INCENTIVE PROGRAM – TRIP – SHALL CAREFULLY READ THIS NOTICE BEFORE SIGNING; NO 
PARTICIPANT WILL BE ALLOWED TO COMPETE PRIOR TO SIGNING THIS FORM AS REQUIRED. 
 
 
“Inherent risks of equine activities” shall mean those dangers or conditions which are an integral part of 
equine activities, including, but not limited to: 

(I) the propensity of any equine to behave in ways that may result in injury, harm or death to persons 
on or around them and/or damage to property in their vicinity. 

(II) The unpredictability of an equine’s reaction to such things as sounds, sudden movement and 
unfamiliar objects, persons or other animals; 

(III) The equine’s response to certain hazards such as surface and subsurface objects; 
(IV) Collisions with other equines, animals, people and objects; 
(V) The potential of a participant to act in a negligent manner that may contribute to injury to the 

participant or others, such as failing to maintain control over the equine or to act within his or her 
ability. 

 
 
Neither – THE STRATHCONA ARABIAN HORSE ASSOCIATION – THE COUNTY OF STRATHCONA THE 
BLACKFOOT GRAZING RESERVE – THE MINISTIK RESERVE – OR OTHER SITES USED FROM TIME 
TO TIME – S.A.H.A. TRAIL RIDING INCENTIVE PROGRAM – TRIP organizing committee, officials, 
volunteers, staff, nor agents shall in any way be liable for any accident, injury, damage, loss or for any other 
matter that may happen to participants, competitors, owners, agents or to anyone on any grounds or to any 
animal or article brought to any grounds. It is to be understood and agreed that by making any entry in the – 
THE STRATHCONA ARABIAN HORSE ASSOCIATION’S RAIL RIDING INCENTIVE PROGRAM – TRIP – all 
participants, owners, agents and representatives acknowledge that equestrian sports involve inherent 
dangerous risk and do hereby indemnify and hold harmless the – THE STRATHCONA ARABIAN HORSE 
ASSOCIATION – THE COUNTY OF STRATHCONA – THE BLACKFOOT GRAZING RESERVE – OR 
OTHER SITES USED FROM TIME TO TIME – S.A.H.A. TRAIL RIDING INCENTIVE PROGRAM and 
singular, the owners, directors, officers, members, employees, agents and volunteers thereof from and 
against any and all loss, costs or expenses, or any claim thereof of whatever nature arising or to arise for and 
on account, or by reason of participation in this program. 
 
 
SIGNED this ________________________day of _________________,_________(year) 
 
 
 
(Signature of Owner/Handler/Rider) 
 
 
IF A RIDER IS UNDER THE AGE OF 18 YEARS AS OF JANUARY 1, HE/SHE WILL NOT BE PERMITTED 
TO PARTICIPATE WITHOUT THE SIGNATURE OF A PARENT OR GUARDIAN: 
 
JUNIOR’S NAME: ___________________________________________________________ 
 
AGE: _____________________   BIRTH DATE: _______________________ 
 
_______________________________________________________________________________________
(Signature of Parent or Legal Guardian of Junior Handler/Rider) 
 
 
This release and acknowledgment shall remain in effect for the duration of  - THE STRATHCONA ARABIAN 
HORSE ASSOCIATION’S TRAIL RIDING INCENTIVE PROGRAM – FOR THE YEAR ________________ 


