
           Assumption of Risk and Release of Liability

Waiver: 
In participating in the USMMA activities at Calvagada Thematica, Cave Creek, AZ, Feb-
ruary 2,  2025,  I hereby waive, release and forever discharge any and all rights and 
claims for personal injury or damages which I may hereafter accrue to me against the 
USMMA, their heirs, agents, representatives, employees, officers, members and spon-
sors.   

This agreement includes any and all injuries or damages which may be sustained by me,  
my horse or my property in connection with or arising out of watching, riding or handling 
of any horse on the property.   

I recognize that horses are unpredictable animals and that there are significant risks of 
injury and death inherent and associated with horses and horse related activities.   These 
risks include, but are not limited to: trailering, loading, boarding, riding, jumping, groom-
ing, saddling, feeding and caring for horses. 

Knowing the inherent risks, dangers and rigors involved in such horse activities, I certify 
that I understand the risks therewith and that I am fully capable of participating in said 
activities and that I do so at my own risk. 

 
Signed and dated: ___________________________________________________  

Please print name :__________________________________________________ 

Photo Release: 
I give permission for the USMMA to use the photographs or videos of me/us taken at the 
USMMA Event.   This includes but is not limited to social media, advertising, website or 
other uses. 
 
Signed and dated: ___________________________________________________  
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           Assumption of Risk and Release of Liability

PARENT I GUARDIAN WAIVER - FOR MINOR If the person who is to enter into 
this agreement is under eighteen (18) years of age, his/her parent or guardian must read 
and sign the following: Acting as parent, natural guardian or legal guardian of 
____________________________ affirm that I have read the Agreement, understand the 
Agreement and consent to the terms on behalf of my child. 

Parent/Guardian Signed and Dated:__________________________________________ 

Parent/Guardian Print Name _________________________________ 

Photo Release: 
I give permission for the USMMA  to use the photographs or videos of my child/us taken 
at this February 2024 Event.   This includes but is not limited to social media, advertis-
ing, website or other uses. 
 
Signed and dated: ___________________________________________________  
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