
OBSTACLES AND CATTLE 

RIDER - PARTICIPANT QUESTIONNAIRE 

SEPTEMBER 21-22, 2019 
Please fill out one form per participating rider. 

 
Name ____________________________________   Age: _____________ 

 

Address ______________________________________________________ 

   

Phone Number: Cell ____________________  Other #_________________  

 

Email address _________________________________________________ 

 

You can skip to #11 if you rode in a Susan and Michele Cattle clinic in the last year. 
 

1.  How would you classify yourself as a rider?  (circle one) 

 

Beginner     Intermediate      Advanced           Professional              

 

2. What type of riding do you do?  (circle all that apply) 

 

     Trail        English           Western  Competition     Other       

 

3.  How often do you ride? _______________________________________ 

  

4.  How old is your horse?  _______________________________________ 

 

5. Mare ____   Gelding ____   (sorry, our insurance does not allow stallions) 

 

6.  Are you comfortable at a trot and canter?  Yes _____    No ____  (If no, 

please explain) 

______________________________________________________ 

_____________________________________________________________ 

 

7.  Do you have any experience working cattle? If yes, please provide details 

_____________________________________________________________ 

_____________________________________________________________ 

 

8.  How many years have you been riding? ___________________ 

 

9.  Have you ever participated in a clinic before?     Yes____    No____ 

 

    Name & Location of Clinic(s):   

 



 

 

10.  Are you having any problems with your horse?  Yes ____  No_____ 

 If yes, please explain (attach an extra sheet if needed)  

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
________________________________________________________________________ 

  

 

11.  Do you have any serious health conditions that we should be aware of?  

 

Yes   No 

      

If yes, please explain here:  __________________________________ 

____________________________________________________________ 

 

Emergency Contact Person:  

 

Name __________________________________________________ 

 

Relationship: ____________________________________________ 

 

Contact Number: _________________________________________ 

 

 

Your payment in the amount of $375 with this form and both releases 

will reserve your spot. 

 

Please make checks payable to: 

SUSAN DOCKTER and mail to: PO Box 3473  Livrmore, CA 94551   

925-699-9164     Email:  clinics.susandockter@gmail.com 

Also accepted PayPal - aliiavalonn@aol.com. Please specify clinic name 

in the notes and use friends and family to avoid fees. PayPal fees are the 

responsibility of the participant. 

Refunds will be issued only if we can fill your spot. 

 

Please sign below to acknowledge the above statements. 

 

 

Participant                 Date 

 

Please contact me at the above number or email me with any questions.  

Thanks!!  

mailto:aliiavalonn@aol.com


THIS IS A VOLUNTARY RELEASE OF LIABILITY 

 

THIS IS A BINDING “ASSUMPTION OF RISK AND INDEMNITY CONTRACT” 

 

I, _________________________________, hereby acknowledge on my behalf, and on 

the behalf of my spouse, children, heirs, assigned agents, and legal representatives, 

(hereinafter referred to as a “Releasor”), that I voluntarily applied to participate in 

instruction and training which can include “sacking out”, care, handling, trailer loading, 

and riding of horses with Susan Dockter.  Such training will take place at Brown Ranch 

Equestrian Center, 7101 Camino Tassajara  Pleasanton, California. 

         INITIALS ________ 

 

In consideration for being permitted to participate today, and on all future dates, in said 

instruction and training, and for the use of the property, facilities and services of the 

individuals and entities named above and below, the participant, “Releasor” hereby 

expressly agrees to the following release of liability and indemnity in favor of the 

“Releasees”. 

 

1. I, “Releasor” am aware that activities involving horses can be hazardous, and I am    

voluntarily participating in these activities with knowledge of the danger involved 

and hereby agree to accept and assume any and all risks of injury or death to me 

and/or my horse.      INITIALS ________ 

 

I, “Releasor” acknowledge that this training includes much more than ordinary horse 

riding lessons; and that the horses will be exposed to unusual and/or somewhat 

frightening stimuli which may result in unpredictable responses from both my horse 

and other horses in the area.  I fully assume all risk, release from liability, and hold 

harmless all “Releasees” from any and all liability or damages related to the 

participation of myself, my minor child, and/or my horse in these activities. 

         INITIALS ________ 

2. I, “Releasor”, hereby release, waive, discharge, and covenant not to sue 

“Releasees” for injury, death, or damage resulting from participation in said 

instruction and/or training as a result of the unavailability of emergency medical 

care, negligence or deliberate act of the “Releasees” or anyone acting on their 

behalf.        INITIALS ________ 

 

I, “Releasor”, further release and discharge “Releasees” from all liability to 

“Releasors” for injury, death, or damage resulting from participating in said 

instruction and training as a result of the negligence or deliberate act of any party or 

parties in attendance and/or their horses or any other horses on the premises. 

         INITIALS ________ 

 

In addition, I “Releasor”, hereby release and discharge “Releasees” from all actions, 

claims, or demands “Releasors” now have or may hereafter have from injury, death, 

or damage resulting from participation in such activities. INITIALS ________ 

 



3. I, “Releasor” hereby acknowledge and agree to indemnify and hold harmless 

“Releasees” from any loss, liability, damage, or cost they may incur due to 

participation in said instruction and training and/or due to “Releasees” defense 

and enforcement of this release.    INITIALS ________ 

 

4. I, “Releasor”, expressly acknowledge and agree that activities involving horses 

are considered by professional trainers and expert horsemen to be potentially 

VERY DANGEROUS and involve the risk of serious injury and/or death and/or 

property damage.  I understand and acknowledge the unpredictability of a horse’s 

mind and physical balance and the fact that a horse may among other things, run 

away, collide with a vehicle, other horses or stationary objects, bite, kick, roll, 

buck, flip over, trip, rear or fall, spook or shy as a result of people, wind, 

shadows, trees, paper, plastic, wood or metal objects whether moving or 

stationary, cattle, dogs, rabbits, deer, birds, cars, trucks, tractors, noises, etc., and 

may seriously injure themselves, or seriously injure persons as a result thereof. 

INITIALS ________ 

5. I, “Releasor”, expressly acknowledge and agree that the foregoing release, waiver, 

and indemnity agreement is intended to be broad and inclusive as permitted by the 

laws of the State of California and that if any portion thereof is held invalid, it is 

agreed that the balance shall, notwithstanding, continue in full legal force or 

effect.  Further, that California law shall control and be binding regardless of the 

location of occurrence of any injury or damage.  INITIALS ________ 

 

I, “Releasor”, further agree to waive any rights and benefit I may have under Section 

1542 of the California Civil Code which states: “A general release does not extend to 

claims which the creditor does not know or suspect to exist in his favor at the time of 

executing the release, which is known by him must have materially affected the 

settlement with the debtor.”     INITIALS ________ 

 

6. I, “Releasor”, have read this release and waiver of liability and indemnity 

agreement carefully and completely and fully understand its contents.  I am aware 

that this is a release of liability and a contract between myself including 

“Releasor” as defined above and “Releasees” as defined above, and I sign it of my 

own free will.  I further agree that no oral representations, statements, or 

inducements apart from the foregoing written agreement have been made, and I 

rely on none.       INITIALS ________ 

 

Further, I “Releasor”, fully understand that by signing this document I agree to 

release all claims, demands, and causes of actions, including court costs and 

attorney’s fees directly arising from any action or other proceeding brought by, or 

prosecuted for, my benefit contrary to this release, and this extends to all claims of 

any kind and nature whatsoever whether known or unknown. INITIALS ________ 

 

7. I, “Releasor” understand that my signature on this document has the legal effect 

of limiting my rights.      INITIALS ________ 

 



8. I, “Releasor”, acknowledge that I have been strongly advised to wear protective 

head gear and footwear with a heel and it is my responsibility  to do so at all 

times.  I understand that the wearing of an ASTM certified riding helmet has been 

proven to decrease the risk of, or the severity of, head injury sustained by riding 

or working with horses.  I am fully aware of the dangers and risks involved in 

failure or refusal to wear appropriate protective gear.  If at any time during my 

participation in these activities, I fail or refuse to wear appropriate protective gear, 

I “Releasor”, hereby assume all risk of injury or death to my person resulting 

there from, and fully release, indemnify, and hold harmless “Releasees” from any 

and all liability related to any injury, damage, loss, or cost resulting from my 

failure to wear appropriate protective gear. 

 

 

Further, the “Releasee” strongly recommends that I wear an ASTM approved helmet 

during all activities.  When I ride without a helmet, it is at my refusal to do so and 

therefore will not hold the “Releasee” responsible for any injury or ill effect due to 

the refusal to wear protective head gear.  All minors under the age of eighteen are 

required to wear protective head gear.    INITIALS ________ 

 

PLEASE PUT IN YOUR OWN HANDWRITING these exact words:  “When I ride 

without a helmet, it is at my refusal to do so.” 

 

________________________________________________________________________ 

 

9. I, “Releasor”, represent that the participant currently has no ailments, physical or 

mental conditions, or previously known physical or mental conditions, that would 

or could cause the participant to be adversely affected by participation in said 

instruction and training.     INITIALS ________ 

 

10. If the rider is using his/her horse, the horse shall be free from contagious or 

transmissible disease or infection.  The rider/participant “Releasor” fully assumes 

the risk of his/her horse participating, and fully releases from liability, and holds 

harmless. “Releasees” from any and all damage or injury to his horse resulting 

from or in any manner related to participation in any program or training given by 

“Releasees” or resulting from being on the premises where such training or 

program takes place, or from acts or omissions of any other participant or other 

horses on the premises.  “Releasees” reserve the right to refuse participation to 

any person or horse.      INITIALS ________ 

 

 

If participating with a school horse, “Releasor” fully assumes the risk of handling, riding, 

and participating with said horse, and releases, indemnifies and holds harmless 

“Releasees” from all liability for injury or damage related thereto. 

 

11. I, “Releasor”, also agree that should I bring any guests or minor children in my 

company on the premises of the “Releasees”, they will be my sole responsibility 



and under my constant supervision; and should any livestock and/or property of 

“Releasees” be damaged or destroyed as a result of actions myself, said guests, or 

minor children, it will be my sole responsibility to replace or repair said livestock 

and/or property.  Further, I fully assume the risk of any injury to my minor 

children on the premises and agree to release from liability, indemnify and hold 

harmless “Releasees” from any damages related thereto. INITIALS ________ 

 

12. It is the sole responsibility of the rider/participant to carry full and complete 

insurance on his/her horse, personal property, and him/herself. 

INITIALS ________ 

 

I voluntarily  sign my name and have initialed  each of the foregoing paragraphs, for 

myself, or for my child, or minor for who I am legally responsible, evidencing my 

complete understanding and acceptance for all of the above. 

 

__________________________________   _________________ 
Signature of Applicant      Date 

 

__________________________________ 
Name of Applicant (Please Print) 

 

__________________________________________________________________ 
Address 

 

_______________________________________________________________________________ 

Telephone (home)  (work)    (cell) 

 

_________________________________________ 

e-mail address 

 

 






