
 

 

 

 
We apologize for this extra step, but as a condition of our contract with the 
facility, each rider must provide a signed waiver for Jim Brandon Equestrian 
Center. This is separate from the IEA waiver signed as part of your membership. 
Waivers should be mailed to the IEA Membership Office along with your National 
Finals entries. Coaches – please collect one waiver, signed by the parent, per 
rider.  

 

 
Jim Brandon Equestrian Center  
INDEMNIFICATION CLAUSE 
 
I, the participant, parent or legal guardian of a participant, agree to protect, defend, reimburse, indemnify and hold Palm 
Beach County, their agents, designees, employees, and elected officials free and harmless at all times from and against 
all claims, liabilities, losses, costs, fines, damages or causes of action of every kind and character, including attorney’s 
fees and costs, whether at trial or appellate levels or otherwise, arising during, as a result of, or in connection with my 
participation in this program or from emergency medical care.  I hereby assume the risk of participation in this program 
and agree to hold Palm Beach County, their agents, designees, employees, and elected officials free and harmless at all 
times from and against all claims, liability, expense, losses, costs, fines, damages, or causes of action of every kind and 
character, including attorney’s fees and costs whether at trial or appellate levels or otherwise, due to their acts, errors, or 
omissions resulting in bodily injury, including death, or damage to me or my property incident to or in connection with my 
participation in this program. 
 
Under Florida law, an equine activity sponsor or equine professional is not liable for an injury to, or death of, a participant 
in equine activities resulting from the inherent risks of equine activities.   
 
 
_____________________________    __________________________ 
Participants Name (Printed)     Date 
 
__________________________________   
Signature of Participant or Parent/Legal    
Guardian of Minor Participant 
  
__________________________________   
Name of Parent or Legal Guardian    
Of Minor Participant (Printed) 

 

 

  


