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RELEASE FROM RESPONSIBILITY, ASSUMPTION OF RISK, 
AND WAIVER FOR PARTICIPATION 

PARTICIPANT’S FULL NAME: _______________________________________________ 
DATE OF BIRTH (MO/DAY/YR): _________________________________________________ 
ADDRESS: __________________________________________________________________ 
SPONSOR OF ACTIVITY:  The Ohio State University, Ohio 4-H Lake County  
LOCATION: _________________________________________________________________  
DATE(S):  START DATE: _________________   END DATE: _____________  
DESCRIPTION: Lake County Saddle Horse 2-Day Clinic 

My child, ____________________ will be a participant in the Ohio 4-H program Lake County Saddle Horse 
2-Day Clinic; June 15th and 16th; Lake County Fairgrounds 1301 Mentor Ave, Painesville, OH 44077 and I 
grant permission for him/her to participate in this program and associated activities with the exception of 
any restricted activities that I have listed below. I am aware of and have discussed with my child the 
established safety rules and procedures. I understand that participation in this program is strictly 
voluntary and is not a requirement for 4-H membership. I understand that my child must follow the Ohio 4-
H Code of Conduct; consequences for Code of Conduct violations may result in my child being sent home 
at the sole discretion of OSU Extension at my expense.  

I understand that my child is not required to participate in this program, but grant my permission for him/her 
to do so, despite the potential risks. I recognize that by participating in this program, as with any physical 
activity, my child may risk personal injury, paralysis and/or death. I understand and accept such risks, and 
release, Ohio 4-H,  The Ohio State University, its Trustees, boards, officers, employees and representatives 
from any liability to me, my personal representatives, estate, heirs, next of kin, and assigns for any and all 
claims and causes of action for loss of or damage to my property and for any and all illness or injury to my 
person that may result from or occur during my participation in the activity, whether caused by negligence 
of The Ohio State University, its Trustees, boards, officers, employees, or representatives, or otherwise. I 
further agree to hold harmless, Ohio 4-H, The Ohio State University and its Trustees, boards, officers, 
employees, and representatives from liability for the injury of any person(s) and damage to property that 
may result from my negligent or intentional act or omission while participating in the above described 
activity. I understand that I am solely responsible for any costs arising out of any injury or property damage 
sustained through my child’s participation in 4-H educational programs. 

I understand that my child will be participating in this event with other 4-H members and that program 
participants will be supervised and acknowledge that the 4-H staff and volunteers, OSUE, and The Ohio 
State University are not responsible for any potential injury or illness resulting from my child’s participation. 
I assume any expense that may be incurred in the event of an accident, illness, or other incapacity, 
regardless of whether I have authorized such expenses. In the case of serious illness or injury of my child, 
I understand that I will be notified. If I cannot be contacted, unless otherwise specified below, I grant 
permission to the attending medical professional to secure proper treatment, hospitalize, and/or take any 
other action deemed necessary for the immediate care of my child. 

Parent/Legal Guardian Responsibility: Restricted activities and/or special notification instructions: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
_________________________________________. 
____________________________________________________ 

Authorizing Signature of Parent/Legal Guardian if Participant is under 18 years of age: 

Print Parent/Legal Guardian Name: ______________________________________   

Print Youth/Youth Participant Name: ______________________________________   

Date: _______________________________ 



Depending on the activity, additional forms may also be needed to completed, such as the  
Ohio 4-H Code of Conduct (if not already enrolled in the 4HOnline system), Photo Release, and 
any necessary Transportation forms.   
 




