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HONG KONG EQUESTRIAN FEDERATION

RELEASE AND INDEMNITY
(For participantsaged 18 and above)

| wish to participate in horse riding activitiexildéated and/or provided by Hong Kong Equestrizu&ration
(“HKEF"). In consideration of HKEF providing to nibe facilities to enable me to participate in horse
riding at the premises of, or in conjunction witthe Hong Kong Jockey Club Public Riding Schoolsther
partner establishments, | acknowledge and agréslaws:

1. I understand that there are risks and dangeodvied in horse riding and that my participation in

horse riding activities may result in damage taspeal property, illness, personal injury or deadthese risks
and dangers may be caused by myself or other ipamis, or by accidents, or by the forces of natoirdy
other causes. These risks and dangers may armmddreseeable or unforeseeable circumstancesebjer
knowingly and voluntarily accept and assume thisses mand dangers and the risks of damage to pdrsona
property, illness, personal injury or death.

2. l authorise HKEF to request from me at any temeup-to-date medical certificate from a registered
medical practitioner, confirming that | am fit tanticipate in horse riding activities. | acknowledand
understand that such requests are for my own safetyhe safety of others and are not made footrer
reason.

3. I, on my own behalf and on behalf of my persoeptesentatives, executors, administrators, heirs,
successors and assigns, hereby release, indemuifiyadd harmless HKEF and its agents, servants,beem
directors, officers, employees, partners, instng;thelpers and volunteers from any and all lodidslities,
damages, obligations, claims or demands of whateaeire for any injuries, damage, losses, liabgiticosts,
fees, claims or demands of whatever nature incwredistained by me or others during the coursaso,
result of or in connection with my participationhorse riding activities provided by HKEF.

I confirm that | have read and under stand the above termsand that, by signing below, | agreeto those
terms.

Signed, sealed and delivered by

Signature Date
Full name:

HKID No.:

(Revised Oct 2010)
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HONG KONG EQUESTRIAN FEDERATION

RELEASE AND INDEMNITY
(For parents/guardians of participants aged below 18)

My child/ward, (Full name of Participant), wishes to participate in
horse riding activities facilitated and/or provideglHong Kong Equestrian Federation (“HKEF"). In
consideration of HKEF providing to my child/warcetfacilities to enable me to participate in hoidéng at the
premises of, or in conjunction with, The Hong Kalagkey Club Public Riding Schools or other partner
establishments, | acknowledge and agree on behaifself and my child/ward as follows:

1. I understand that there are risks and dangeodved in horse riding and that my child/ward’s tpapation
in horse riding activities may result in damag@eosonal property, illness, personal injury or dedhese
risks and dangers may be caused by my child/waadhar participants, or by accidents, or by thedsrof
nature, or by other causes. These risks and danggrarise from foreseeable or unforeseeable cstames.
I hereby knowingly and voluntarily, on behalf of s&yf and my child/ward, accept and assume theke aisd
dangers and the risks of damage to personal pyojiiress, personal injury or death.

2. | authorise HKEF to request from me at any tamaip-to-date medical certificate from a registeredlical
practitioner, confirming that my child/ward is f@ participate in horse riding activities. | ackriedge and
understand that such requests are for my child/a/awin safety and the safety of others and arenaate for
any other reason.

3. I, on behalf of myself, my child/ward and ouspective personal representatives, executors, atnaiors,
heirs, successors and assigns, hereby releasariifdeand hold harmless HKEF and its agents, sdsyan
members, directors, officers, employees, partmesguctors, helpers and volunteers from any ahlbsdes,
liabilities, damages, obligations, claims or densaatiwhatever nature for any injuries, damage ggss
liabilities, costs, fees, claims or demands of wheat nature incurred or sustained by me, my chdddvwor
others during the course of, as a result of ooimection with my child/ward’s participation in lserriding
activities provided by HKEF.

I confirm that | have read and under stand the above terms and that, by signing below, | agree to those
terms.

Signed, sealed and delivered by

Signature of parent/guardian Date
Full name of parent/guardian:

HKID No.:

(Revised Oct 2010)



