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SAN JUAN BATISTA WORKING EQUITATION
CLINIC AND SCHOOLING SHOW

October 19-20, 2024
AT OSIERLEA
334 Mission Vineyard RD
San Juan Batista
California 95045

Clinic Entry Fee $135

Clinic Audit Fee $35 waived with
show entry

Show entry fee $135 e
Stabling $150 for Fri-Sun RS

Stall day use as available fee % price =7~ ¢+~ .-

Haul-in fee $35/day Cinic o
CDFA drug $14 semiprivate lesson on

obstacles and show
procedures as needed
Show- Introductory-

¥ ; 2 S lins Masters Level,
urel von bruun Dressage, EOH,

Ease of Handling, Speed trial Speed Trial |
Master Alberto Conde |

Judges: Dressage

Clinic and show
Schedule set Monday
October 14th g =
Contact: Katherine Chilkott. 831-253-3844
albertocondeacademy@gmail.com




SAN JUAN BATISTA WORKING EQUITATION
CLINIC AND SCHOOLING SHOW
October 19-20, 2024

AT OSIERLEA
334 Mission Vinyard RD
San Juan Batista
California 95045

* To enter text or email Katherine Chilkott
e 831-293-3844
* albertocondeacademy@gmail.com

* Fees
» Show entry- $135, clinic entry $135,
e clinic audit S35- waived with show entry

* Stabling $150 Friday through Sunday - bring own
shaving , feed and hay (please clean own stall)

e Haul in - $35.00/day
* CDFA (CA Food and Ag Drug)- $14.00

* Requirements

* Proof of vaccination

* Signed releases for show and/or clinic
* Entry form complete with payment



SAN JUAN BATISTA WORKING EQUITATION
CLINIC AND SCHOOLING SHOW
October 19-20, 2024

AT OSIERLEA
334 Mission Vinyard RD
San Juan Batista
California 95045

Entry Form

* Name of Rider competing

* USAWE Membership #

* What Rider Division youth , amateur ,open

* Name of Horse competing

* WE Horse # , Vaccination proof enclosed

* Horse/Rider pair signing up for what WE class?
ginto.. -, NoviceA_ -, NoviceB . ..,
* Intermediate A____, IntermediateB

* Advanced __, Masters



SAN JUAN BATISTA WORKING EQUITATION CLINIC
AND SCHOOLING SHOW
October 19-20, 2024

AT OSIERLEA
334 Mission Vineyard RD
San Juan Batista
California 95045

Payment Form
* 10/19 Entering Clinic $135
» Clinic audit S35 (waived with show entry fee)
* 10/20 Entering Schooling Show $135
e Stabling Fri-Sun $150
* Stall Day Use Fee Sat/Sun $75.00
(if available)
» Haul in Fee $35/day
« CDFAdrug $14

e Total

Katherine Chilkott

@Katherine-Chilkott

* Check to: Alberto Conde,
please place SIBWE in the memo
» ZELLE Katherine Chilkott
831-293-3844 o) (@ (&
* Venmo




OSIERLEA
334 Missioa Vinevard Road,
San Jusn Bautista, CA 95045
(831) 245-9686
(Revised 15 September 2022)

The undersigned understands that horse stabling, wraining, exercising, riding, and vashting are, by ther
nalure, dangerous activities and can result in permanent injury and‘or death. The undersigned, therefore,
holds Owiertea, its agents, servants, employees, J. Ashion Moore, the owner of the premises and owners of
boarded horses froe from any liability for personal injury, desth, property damage, o otherwise, 10
himselherself, his/her invites, or his/her horse(s occurring by reason of stabling, traimng, exercising,
riding, vaulting, or any educational seminar, pursusnt 1o the contract simuhtancously signed herewith for
any reason whatsoever, except only for wiliful wrongdoing by the actual wrongdoer.

mﬂm@wmm@mmmmmgmmmm;wmmam
the remainder of the premises of Osierlea, and accepts them in their natural condition, understanding that
by reason of their natures, they may have either hidden or obvious defects. The undersigned agrees ot 1o
hold Osieries liable for any myury to persons, animals, or property caused by reason of any such defect. The
undersigned owner or rider or vaulter or handler or trainer agrees to hold Osierles, its successor, officers,
directors, assigns, agents, entpioyees and family harmiess from sny Labulity ansing out of the use of said
facilities. The undersigned alse agrees to accept financial responsibility for any property damage caused
by kimself herself, his‘her invizes, or his‘her horsels).

The unaersignied also understands that horses are prone to illness, lameness, and other conditions, and as
such, holds Osierles, its agents, assigns, servants and employees, J. Ashton Moore the owner of the
property, harmiess from any liability in cormection with any such occurrence, and will not be entitled to
any abatemnent or rere or other campensation by rezson of aforesaid.

The undersigned represenzs that he-she will undentake only those horse riding and vauhing activities
which hesshe is competent 10 perform, and will not permit any other person to use the undersigned's horse
uniess hefshe s certain that said person 1s competent 1o do 50, and has given said person verbal or writien
permission 1o do 50, and that said person has signed a release of liability‘bold harmless release for Osieriea.
The undersigned, therefore, releases Osicriea, its agents, servants and employees, J. Ashion Moore from
any lisbility whatsoever for personal injury or property damage o the undersigned or any persan on the
premises for horse riding or other purpose, whether or not the undersigned or such person is under
instruction by any other person at the time of injury or damage.

The undersigned further understands that Osierlea is under no obligation to provide insurance for the
undersigned, hiv’her invites, ammals, or equipment. In the event the undersigned chooses 1o leave saddies,
tack, or other equipment on the premuses, Osierlea may, at its discretion, permis him/her to do so as an
accommodation only. But, the owner‘Osierlen shall not be responsible for thef, loss, or damage 1o any such
property.

Name Date Signature

Address Phone

S S—

Signature of Parent(s) if rider or vaulier is under 18 years of age



RELEASE AND HOLD HARMLESS AGREEMENT

L ! assume the unavoidable risk Inherent in all horse related activities Including, but
nat imited 1o bodily injury and physical harm to horse, rider, and spectator. | acknowledge that horse related
activities are dangerous and that horses, themselves, have unpredictable temperaments that can sometimes cause
injury. | acknowledge that even the mast experienced horse stable operator or horse clinician, or horse owner
cannot predict how each individual harse will react In a variety of situations and cannot guarantee my safety. |
acknowledge that an inherent risk of riding is falling off the horse.

Therefore, by signing below, | knowingly assume the unavolidable risk Inherent in all horse related actlvities,
whether known or unknown, including but not limited to bodily Injury to harse, rider and spectatar and property
damage. | agree to the following on behalf of myself, my family, heirs, any assigns, and any representatives of me,
i any:

1. | hereby release and discharge Alberto Conde, Alberto Conde Academy, his clinics, venues,
representatives, agents, employees, (known collectively as “Releasees”) from all actlons, claims or
damage resulting from my participation in any equine related activities, including but not limited to riding,
training, taking lessons, attending clinics and seminars, or caring for horses on any or all premises | enter.

2. |1 also expressly waive any rights that | may have under California Civil Code 1542 which state: "A general
release does not extend to claims which the creditor does not know or suspect to exist in her favor at the
time of executing the release, which if known by her/him might have materially affected her settlement
with her debtor,”

3. 1 agree that | will defend, indemnify, and hald harmless Releasees against all claims, demands and causes
of actions, including court costs and actual attorney’s fees, arising from any proceeding or lawsuit brought
against them due to any act done by me, or my horse, or guests, or brought by or prosecuted for my
benefit, arising from participation in any equine related actlvities on the aforementioned premises.

4. This agreement is binding on my executors, heirs, and assigns. It contains the entire agreement among
the parties. it shall be construed, enforced with, and governed by the laws of the State of California.

| have read this release and waiver of liability and indemnity agreement carefully and completely and fully
understand its contents, | am aware that this is a release of liability and a contract between me and Releasees,
and 1 sign it of my own free will. | further agree that no oral representations, statements, or inducements,
apart from the foregoing written agreements have been made, and that | rely on none. This release is effective
until revoked in wriling by me.

Date Signature

Phone # Email

Emergency Contact




