EHSC Covid-19 Waiver and Release
The undersigned understands and agrees that before you enter the Erie Hunt and Saddle Club
grounds you must complete this Covid-19 Waiver and Release. It is the intention of the Erie Hunt and
Saddle Club (EHSC), that is, its staff and volunteers, contractors, and patrons comply with the CDC
Covid-19 guidelines and all orders of the federal, state, and local governments in an effort to
maintain the good health of its volunteers, contractors, and patrons and horses or other animals that
are stabled at EHSC. Therefore, before you may have access to any building, contact with any
volunteers and staff, or any horse stabled at EHSC, you must complete this form, which shall be
reviewed by EHSC. Until you have completed this Covid-19 Waiver and Release, you may not
participate in any EHSC event, enter, or have access to any building or horse located at EHSC.

Please initial all applicable:
_____
_____
_____

To my knowledge, I have not been in contact with anyone diagnosed with or having the
symptoms of Covid-19, including without limitation cough, shortness of breath, fever, chills,
muscle pain, headache, sore throat, or a loss of taste or smell.
I have not been diagnosed with and do not have the symptoms associated with Covid-19.
I have read and understand the EHSC Horse Show Stay Safe Protocol

The CDC Covid-19 guidelines requires the physical distancing of 6 feet between individuals, wearing
a face mask in public spaces, and regular washing of hands, I agree to comply with the CDC Covid-19
guidelines and all orders of the federal, state, and local governments.
I understand and agree that EHSC many establish Covid-19 Rules, from time to time and may modify
its Covid-19 rules without prior notice. EHSC, may in its sole discretion, for the safety of all patrons,
volunteers, contractors, and horses, prohibit or otherwise restrict my access to its buildings,
property, volunteers, contractors, horses and/or other animals. I agree to comply with the
instructions and decisions of EHSC. Prohibition of access will not abate any costs charged by EHSC.
I understand and agree that I am assuming all risk in regard to my health including contracting
Covid-19 by coming onto the EHSC property, accessing it buildings, coming in contact with its
volunteers, patrons, or contractors of EHSC and any of the horses or other animals located at the
EHSC property.
I waive, release, and forever discharge EHSC, its managers, board members, officers, volunteers,
contractors, and successors and assigns from any and all actions, claims, causes of action, demands
liability suit, and expense including without limitation attorneys fees that may arise or are associated
with or result from either my, or any of my family member, or any third party contracting Covid-19.
I agree not to sue EHSC as a result of either me, any of my family members, or any third party
contracting Covid-19.
I expressly agree to indemnify and hold EHSC, its board members, officers, volunteers contractors,
and successors, and assigns harmless against any and all claims, demands, damages, rights of action
or causes of action of any person or entity, that may arise from injuries or damages sustained by me
as a direct or proximate result of my participation in EHSC activities or on EHSC property.
Date: ________________
Name: _________________________________________ *Name ____________________________________
Signature ______________________________________ *Signature ________________________________
*Parent or guardian Name and Signature also Required for Minors under 18 completing this waiver.

