
WAIVER and RELEASE OF LIABILITY  
KEN WOLD TRAINING STABLES & WOLD STABLES 

12117 Keating Road & 12141 Keating Road,  Wilton, CA  95693 
Phone:  916-687-6384 – FAX:  916-687-4731 

 
1. WAIVER & LIABILITY.  The undersigned hereby releases Ken Wold Training Stables, Wold 

Stables, Ken or Ramona Wold or Betty Wold (all referred to hereafter as “Owner”) or any 
employee of, and its members, managers, employees, agents, trainers, instructors, affiliates, 
material suppliers, contractors, and hereby waives any and all claims which may now exist of 
hereafter arise from use of  Owner’s facilities or horses.  This waiver is made on behalf of Ken 
Wold, Ramona Wold, or Betty Wold, our heirs, assignees, personal representatives, estate 
and any person(s) who may in any way assert a claim on my future develop or may acquire, 
and shall include any bodily injury to me and damage to my property, including any horse I 
may board at the property, and saddles or tack I may store at the property or any automobiles, 
trailers, cameras pets or other property I may bring to the facility.  Claims shall include those 
based on negligence (but not gross negligence or will full misconduct) including tolerating any 
dangerous conditions existing on the property or with respect to a horse, whether natural or 
man made, whether hidden or obvious, and whether caused by the Owner or any other 
person.  By signing below, Registrant acknowledges that riding and showing reined cow 
horses are inherently dangerous activities that expose the participant to a substantial risk of 
serious property damage, personal injury or death.  In consideration for the right to participate 
in such activities, or any other activity that the registrant may participate in at the Ken Wold 
Cow Horse Clinic, registrant assumes the risk of injury or death of participating in those 
activities and hereby releases Ken Wold Training Stables, Wold Stables, Ken Wold, Ramona 
Wold, Betty Wold, and its employees, representatives, and all other agents associated and 
anyone else working at the event who through negligence or carelessness otherwise might be 
liable in damages to registrant. This release and waiver of liability shall be binding on 
Registrant, Registrant heirs, representatives, dependants, and successors in interest.  

 
2. ASSUMPTION OF RISK.  The undersigned acknowledges that there are inherent risks in 

using the Owner’s facility or horses, including but not limited to injury from falling off a horse, 
being thrown, kicked or bitten by a horse and being struck by equipment and materials located 
in and around the facility.  I acknowledge these risks, understand them and consciously 
assume them in connection with my use of the facilities. 

 
3. IDEMNIFICATION.  I shall indemnify and hold harmless Owner from and against any claim 

brought by any person(s) I may bring onto the premises or who may occupy the premises or 
use facility located on the premises at my invitation or with my cooperation.   

 
4. I have read and understand the terms and conditions of the entry into this event and agree to 

abide by those terms and conditions.  I agree as a condition of in acceptance of entry KWTS & 
WS may use or assign photographers, videos, audios, cablecasts or other likeness of me and 
my horse taken during the course of competition for the promotion, coverage or benefit of the 
clinic & competition.  Those likenesses shall not be used to advertise a product and they may 
not be used in such a way to jeopardize non pro/amateur status.  I hereby expressly and 
irrecoverably waive and release rights in connection with such use, including any claim to 
compensation, invasion of privacy, right of publicity or to misappropriation.  I have the 
authority and hereby do, by making the attached entry, assume responsibility for and bind 
owner, rider and or agent to the terms conditions of this Release and Waiver of Liability.  I 
warrant that I am of legal age or am the parent or legal guardian of the participant named 
below and that I have read and fully understand the foregoing terms. 

 
Signature: ____________________________________________   Date: ____________________ 
 
Printed Name & Address:____________________________________________________________ 


