
Name__________________________________________________

Address________________________________________________

City____________________________ 	 State_ ___ 	 Zip_________

Home Phone____________________________________________ 	

Work Phone_ ___________________________________________

Email__________________________________________________

Riding style:	 q English    q Western

Fundraising Goal
q Platinum Rider (top fundraiser)

q Gold ($1,000+)

q Silver ($500+)

q Bronze ($300+)

q I would like to be recognized as a breast cancer survivor

T-shirt size:  __S     __M     __L     __XL     __XXL

Entry Fee

	$250	 Rider Registration	 $____________

I don’t ride but would like to make
a tax deductible contribution	 $____________

Total amount enclosed	 $____________

Make your check/money order payable to: VT-NH Komen 
or complete the credit card form to the left. Mail complete 
entry form, entry fees and donations to: Komen VT-NH Ride 
for the Cure, P.O. Box 2496, Manchester Center, VT 05255.

Attach a separate list for your sponsors or download a 
form at vtnhkomen.org/ride. Be sure to sign the 
Photographic Release and Waiver and Release of Claims.

Entry Form (One entry form per person; photocopies acceptable)

Photographic Release 
I give my full consent and permission to The Susan G. Komen Breast Cancer 
Foundation, Inc. d/b/a  Susan G. Komen for the Cure (“Komen”), its local 
affiliates and rides, their sponsors and corporate sponsors, their successors, 
licensees, and assigns the irrevocable right to use, for any purpose whatsoev-
er and without compensation, (i) any photographs, videotapes, audiotapes, 
or other recordings of me or my minor children that are made during the 
course of this event (the “Event”); and (ii) the results of my or my minor chil-
dren’s participation in this Event (e.g., race time, name, participant #)

Waiver and Release of Claims
I understand that my consent to these provisions is given in consideration for 
being permitted to participate in this Event.  I further understand that I may be 
removed from this competition if I do not follow all the rules of this Event.  I am 
a voluntary participant in this Event.  I am in good physical condition and am 
solely responsible for my personal health, safety and personal property. Under 
Vermont Law, an equine activity sponsor is not liable for an injury to, or the 
death of, a participant in equine activities resulting from the inherent risks of 
equine activities that are obvious and necessary, pursuant to 12 V.S.A. sec-
tion 1039. I understand that the sport of horseback riding and driving is 
inherently dangerous and that serious injury and death can occur. I under-
stand that participation in equine activities involves necessary risks. I agree 
that if any injury occurs to my horse or myself or to any equipment that I 
may use or send to use, I, for myself, my next of kin, my heirs, administrators, 
and executors hereby release and hold harmless and covenant not to file suit 
against Susan G. Komen for the Cure, the Vermont-New Hampshire Affiliate of 
Susan G. Komen for the Cure, their affiliates and any affiliated individuals, any 
event sponsors and their agents and employees, and all other persons or enti-
ties associated with this event (collectively, the “releasees”) for any injury or 
damages I or my minor children attending the event might suffer in connection 
with my or their participation in this event or while on the event premises.  I 
further agree to hold Komen, the Vermont-New Hampshire Affiliate of Susan 
G. Komen for the Cure, the Officers, Trustees, Employees and Volunteers free 
and harmless from any liability, claims, suits or damages of whatsoever kind 
or nature that may be occasioned by the horses used by me or the negli-
gence of the persons in charge of such horses and I agree to indemnify and 
hold harmless this organization and individuals against all liability claims, 
suits, and expenses including attorney fees incurred arising out of any injury 
to any person or damage to any property caused by me, my horses or 
attendants.

This Photographic Release and Waiver and Release of Claims (collectively, the 
“Release”) shall be construed under the laws of the state in which the Event is 
held. 

I understand that I have given up substantial rights by signing this Release, and 
have signed it freely and voluntarily without any inducement, assurance or 
guarantee being made to me and intend my signature to be a complete and 
unconditional release of liability to the greatest extent allowed by law. 

X
Participant’s Name			    Signature			

X
Parent’s or Guardian’s Signature if under age 18	 Date

Payment (check one)
q Check/Money order         q Visa      q Mastercard

Card #_________________________________________ 	

Exp. Date_______________________________________

Cardholder Name________________________________ 	

Signature_______________________________________

Registration is limited to the first 100 riders who submit the entry form or register online before September 10, 2010. Each 
rider must raise a minimum of $250 in contributions to participate. Riders can make a personal contribution or solicit 
contributions from friends, family, employers or corporations.

Ist Annual

Ride for the Cure
Sunday, October 10, 2010

10-mile Pleasure Ride     Green Mountain Horse Association Woodstock, Vermont

21 Bonnet Street, P.O. Box 2496, Manchester Center, Vermont 05255     www.vtnhkomen.org     802-362-2733

®


