
Please print and mail this form 

Horse Week 
Registration Form 

Please enclose a $200 Non-Refundable deposit to register. 
$400 Balance is due the day Horse Week begins. 

NO REFUNDS for non-attendance after Horse Week begins. 
After Care Available for an extra fee! Ask Liz for details! 

Make checks payable to Liz Sanchez Training Stables, Inc. We now accept Visa and MasterCard! 
 

Registration for (date of) Horse Week desired: 
 

_______________________________________________________ 
Name, age, and T-shirt size of Horse Week Participant: 

_______________________________________________________ 
Address: 

_______________________________________________________ 
 

_______________________________________________________ 
Phone number: 

_______________________________________________________ 
Medical information (use additional page if necessary): 

_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 

ASSUMPTION OF RISK, RELEASE AND HOLD HARMLESS AGREEMENT 
 

I agree as follows by signing this entry: 
I choose for myself (or as parent or guardian to permit a junior) to participate voluntarily in 

this activity. I AM FULLY AWARE AND ACKNOWLEDGE THAT PARTICIPATION IN THIS 
ACTIVITY INVOLVES SERIOUS RISKS OF HARM, INCLUDING PERSONAL INJURIES, DEATH AND DAMAGES TO 

PROPERTY. I 
ASSUME ALL RISKS OF HARM AND DAMAGES TO ME, AND MY PROPERTY. 

I hereby RELEASE, INDEMNIFY AND HOLD HARMLESS (including from damages, costs and attorney fees) Liz Sanchez 
Training Stables 

Inc., Elizabeth S. Sanchez, Elm Tree Farm, the facilities, and all of their respective Agents, Servants, Employees and Volunteers 
(Collectively the 

"Released Parties") from any claims, relating to the activity and my (or my child’s) participation in the activity, belonging to me, 
or legally caused 

by me, for any kind of damages, losses, death, or injuries to myself, other persons, horses or property to the fullest extent of the 
law. I accept 

responsibility for any attorney’s fees incurred by Liz Sanchez Training Stables Inc.. 
 
 
 

Signature: _________________________Date:______________________ 
 

Send check or credit card information and this form to: 
Liz Sanchez Stables, Inc. 

7622 Rio Grande NW 
Albuquerque, NM 87107 (505) 898-1810 


