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Please fill in the text in all parts of this printed form

Parental/Maternal Authorization for MINORS T —
Liability Waiver and Explicit Assumption of Risk

Mr/Mrs/Ms: ID/Passport n2:

as father / mother / or guardian, [ authorize, under my responsibility, to my
son/daughter: ID/Passport n2:
Birth date day month year ,

to take part in the Side Saddle Riding Course, organized by Asociacion Espafiola de Monta a la Amazona, thatI have
read and accept the rules and conditions of the course, expressly acknowledging that he/she is in adequate physical
condition and has the appropriate skill for the practice of horse riding and, therefore, I exempt the organizers,
owners, collaborators and volunteers from all responsibility regarding the development of their activity.

Waiver
1 DECLARE:

1. That I know and fully accept the Rules for Attendees and Participants in this Activity.

2. That I am aware of the inherent risks, dangers and hazards associated with horse handling, horse riding and equine
activities, and I freely accept and fully assume all responsibility for all risks, dangers and hazards, as well as the possibility
of any and all personal injury, disability, death, property damage and loss resulting from the above.

3. That my son/daughter voluntarily takes part in the activity under my responsibility, and is in adequate physical condition
and sufficiently trained to voluntarily participate in this Equine Activity.

4. That he/she does not suffer from any illness, physical weakness or injury that could be aggravated and seriously harm
health by participating in this Equine Activity.
5. Ifhe/she suffers any type of injury, physical impairment or any other circumstance that could seriously aggravate or harm

his/her health by participating in this Activity, I will inform the Organization, accepting the decisions that are adopted in
this regard by those responsible.

6. In consideration of my son/daughter being accepted to enrol in the activities of the Side Saddle Riding Course, I hereby
personally assume all risks related to it, for any harm, injury or damage that may occur to my son/daughter while enrolled
as a participant in it, including all risks related to it, both foreseeable and unpredictable, as a consequence of practicing the
sport.

7. Consequently, I exonerate and exempt from any responsibility in the activity that may be required of the organization, the
owners of the facilities and horses, the teachers, instructors, collaborators and volunteers, for any physical or material
damage. This release expressly refers to any type of injury, including those that may cause death or disability, with the
condition that in view of this release neither my beneficiaries nor heirs may assert any claim against the Released Parties.

8. I authorize the Asociacién Esparfiola de Monta a la Amazona to use any photograph, film, recording or any other form of
archive of my son’s/daughter’s participation or that of those I represent, in this event, without the right to financial
compensation.

Legal Notice In compliance with the Information Society Services Directive and the Organic Law on Data Protection, we inform you that your
personal data obtained by completing this document/form/print will be processed in our files for the sole purpose of organizing and managing
your participation in the different activities that are part of the program of the Asociacién Espariola de Monta a la Amazona.

Likewise, you authorize us to keep your data in our files in order to be able to send you information in the future, by any means including
electronic means, about the celebration of the different sporting events promoted and developed by our Association.

The consent previously granted will be understood to be given as long as you do not communicate your wish to unsubscribe.

The rights of access, rectification, cancellation and opposition may be exercised by writing to aema.asociacion@gmail.com

| have read and agree to the Disclaimer, Assumption of Risk, waiver of claims and compensation as result
of activities, and agree that | am bound by the terms and conditions of said agreement.

Date of of 2024.
Signature of father/mother and/or legal guardian

web: www.monta-amazona.com email: aema.asociacion@gmail.com mv. 692 192 777



