CSU Silver Jubilee 2025
Pattern Book,
Waivers,
and Health Declaration

*Required for Check-In*
Please print, fill out and
bring all waivers and
health declarations!
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Mandatory Marker along Fence or Wall: The judge shall indicate with
markers on arena wall or fence the center of pattern. Judge shall also
place markers on fence or wall at least 50' from each end of the arena.
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Ride pattern as follows: to center of arena and-stopoewalk before
departire- Start pattern facing toward judge.

1. Beginning on left lead, complete two circles to the left - the first one
large and fast, the second one small and slow. Change leads at cen-
ter of arena.

2. Complete two circles to the right - the first one large and fast, the
second one small and slow. Change leads at center of arena.

3. Begin a circle to the left, but do not close this circle. Continuing
around the end of arena, run up the center, past end marker, and do
a sliding stop.

4, Complete 3 1/2 spins to the left,

5. Run down to other end of arena, past the end marker, and do a slid-
ing stop.

6. Complete 3 1/2 spins to the right.

7. Run past the center marker and do a sliding stop. Back at least 10
feet. Hesitate to show completion pattern
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RANCH RIDING - PATTERN 5
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Walk

Walk over logs

Trot
Lope right lead
Extended trot general depiction of the pattern
Tﬂ:lt Exhilniors should utiiize the arens
Lope left lead space to best exhibit their horses

Change leads (simple or flying)

. Extended lope right lead

10. Collect lope

11. Trot

12. Walk

13. Stop and back

14, 360° turn each direction (either direction 1st) (L-R or B-L)
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OPTIONAL VRH AND RHC RANCH RIDING PATTERN 2
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When establishing the course, the tollowing distances are suggested.
Patterns may begin in either direction and markers are optional.

Walk from 1to 2 - 30 feet

Lope from 2 to 3 - 150 feet Note: The drawn description of
Extended Lope from 2 to 4 - 200 feet thiz patiern iz only intended for the
Trot from 4 to 5 - 120 feet A e S T T g
Stop at 5; reverse (either direction) Exvhibitors should utilize the srena
Extended Walk from 6 to 7 - 75 feet  space to best exhibit their horses.
Trot from 7 to 8 - 90 feet

Extended Trot from 8 to 9 - 240 feet

Lope from 9 to 10 - 150 feet

IU Stop and Back at 10 - approximately one horse length
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2025 CSU Silver Jubilee Ranch Trail
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1. Walk, walk over logs.

2. Pick up the trot and trot a serpentine around the stumps and over the log.

3. Work the gate (either direction).

4. Walk over the bridge.

B. Lope in the left lead approaching the drag. Stop by the drag.

6. Drag the log in a circle to the left at the walk or the trot.

7. Pick up the right lead, continue loping over the log and around to the sidepass.
8. Sidepass to the left over the log.

9. Back into the chute, extended trot out. Pattern is complete.



WAIVER OF LIABILITY, ASSUMPTION OF RISK, COVENANT NOT TO SUE AND HOLD HARMLESS AGREEMENT

Colorado State University - Equine Science Program

IN CONSIDERATION of your participation in any equine activity planned, hosted, or sponsored by, or held at Colorado State
University, I, , hereby RELEASE, WAIVE, DISCHARGE & COVENANT NOT TO SUE Colorado State
University, the Board of Governors of the Colorado State University System, the State of Colorado, their officers, servants, agents, or
employees hereinafter referred to as RELEASEES, from any and all liability, claims, demands, actions and causes of action whatsoever
arising out of or related to any loss, damage, or injury, including death, that may be sustained by me, or to any property belonging to me,
however caused, while participating in said Program, or while in, or upon any premises where said Program is being conducted.

I am fully aware of that there are inherent risks of equine activities, including, but not limited to the propensity of the animal to behave
in ways that may result in injury, harm, or death to persons on or around them; the unpredictability of the animal's reaction to such
things as sounds, sudden movement, and unfamiliar objects, persons, or other animals; certain hazards such as surface and subsurface
conditions; collisions with other animals or objects; the potential of a participant to act in a negligent manner that may contribute to
injury to the participant or others, such as failing to maintain control over the animal or not acting within his or her ability. Additionally,
I acknowledge that I have been asked by and have provided information to the host and sponsor of the equine activities of my ability to
engage safely in equine activities and to determine my ability to manage animals that [ may be engaged.

I have a full understanding that the Colorado Governmental Immunity Act limits the tort liability of public entities and employees acting
in the course of authorized governmental undertakings. I understand that Colorado State University, through the state’s self insurance
statute, provides only very limited and very restricted insurance coverage. I understand that such self-insurance may not at all provide
coverage to me for any injury, loss or damage suffered while participating in said Program. I hereby elect to voluntarily participate in
said Program, and to enter the above-named premises and engage in such activity, knowing that the activity may be hazardous to me and
my property. | VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE, OR
PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me, or any loss or damage to property owned by me, a result of
being engaged in such activity, however caused. I understand and agree that the Releasees have permission to authorize emergency
medical treatment for me if I am injured and appear to be unable to arrange for and authorize such treatment myself. Furthermore, the
Releasees assume no responsibility for any loss, damage, injury or death that might arise out of or in connection with such authorized
emergency medical treatment. Moreover, I agree that I have no health-related reasons or problems that would preclude or restrict
participation of this activity and that I have adequate health insurance necessary to provide for and pay any medical costs that may be
incurred as result of injury.

I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability, damage or costs,
including court costs and attorneys’ fees, that they may incur due to my participation in said activity. It is my express intent that this
Release and Hold Harmless agreement shall bind the members of my family and spouse, if any, if [ am alive, and my heirs, assigns and
personal representative, if I am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO
SUE the above-named RELEASEES. I hereby further agree that this Waiver of Liability and Hold Harmless agreement shall be
considered in accordance with the laws of the State of Colorado.

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Waiver of Liability and Hold
Harmless agreement, understand it and design it voluntarily as my own free act and deed; no oral representation, statements, or
inducements, apart from the foregoing written agreement, have been made; I am at least eighteen (18) years of age and fully competent;
and I execute this Release for full, adequate and complete consideration fully intending to be bound by same.

WARNING
UNDER COLORADO LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN
INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING
FROM THE INHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO

SECTION 13-21-119, COLORADO REVISED STATUTES

THIS IS A RELEASE OF LEGAL RIGHTS AND A LEGALLY BINDING DOCUMENT. READ BEFORE SIGNING AND
OBTAIN INDEPENDENT LEGAL COUNCEL IF DESIRED.

IN WITNESS WHEREOF, I have hereunto set my hand on this day of ,202

Witness




RELEASE OF LIABILITY FOR
DECLINING TO A WEAR PROTECTIVE HELMET

| hereby attest that |, , am aware of the risks of head injury during
equine activities and of the physical and mental incapacity that can result from head injuries, including a
significantly increased risk of death. | have been advised that wearing an ASTM/SEI approved riding
helmet while engaged in equine activities can significantly reduce my risk of, and the severity of, head
injuries  suffered in falls from horses or other blows to the head during equine activities.
Notwithstanding this knowledge and the specific advice to wear a protective helmet while engaging in
equine activities, | consciously and voluntarily choose not to wear such a helmet during equine
activities. | acknowledge that | do so against the advice of Colorado State University and | hereby
ASSUME ALL RISK OF THIS DECISION.

| hereby waive any claims against Colorado State University or any other party on behalf of myself, my
successors in interest, guardians, legal representatives, heirs and assigns, and release, waive, discharge,
and covenant not to sue Colorado State University, the Board of Governors of the Colorado State
University System, the State of Colorado, their officers, servants, agents, or employees from any and all
liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss,
damage, or injury, including death, that may be sustained by me, that may have been prevented or
avoided by the proper use of a protective helmet.

This Release of Liability for Declining to Wear a Protective Helmet is IN ADDITION TO, and does not
replace or in any way modify the Colorado State University Waiver of Liability, Assumption of Risk,
Covenant Not to Sue, and Hold Harmless Agreement executed by me which shall remain in effect.

IN SIGNING THIS RELEASE, | ACKNOWLEDGE AND REPRESENT THAT | have read the foregoing Release of
Liability for Declining to Wear Protective Helmet, understand it and sign it voluntarily as my own free act
and deed and that | am assuming risks due to my participation in an equine activity without the use of
protective head gear, and fully intend to be bound by same.

WARNING
UNDER COLORADO LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY
TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE
INHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO
SECTION 13-21-119, COLORADO REVISED STATUTES

IN WITNESS WHEREOF, | have hereunto set my hand on this day of -

Signature of Participant Date Signature of Witness Date

If participant is under the age of 18, participant’s parent or legal guardian must sign: |,

, am the parent or legal guardian of the
participant who has signed above. | have read and | understand the provisions of this document, and
acting on behalf of the participant, | consent to the participant taking part in the activities described
above, and | fully enter into and agree to the above Release of Liability for Declining to Wear Protective
Helmet as authorized pursuant to C.R.S. section 13-22-107.

Signature of Parent or Legal Guardian (date)
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Pickett Equine Center Student Participation Declaration

Club or Activity Name:

Semester:

Activity Location:

Practice or Activity Day/s, Time/s (if reoccurring):

Practice or Activity Date/s (if single practice or activity)

Contact Person:

Name of Person in Charge of Horse(s):
Address:

Home Phone Number:

Cell Phone Number:

Email Address:

Truck License Plate #:

Horse(s) Being Used

Name of Horse Breed Age Sex (Color, Markings, Brand) ldentification

Address of property from which the horse was moved to the Equine Center:

Address of property to which the horse will move after the Equine Center: (If different from above.)

Alternate Contact Information (For other individuals affiliated with named horses)
Name Cell Phone #
Name Cell Phone #



Horse Health Declaration
l, declare that the horse(s) named above has/have been in good

health, eating normally and has/have not shown signs of infectious disease for the seven (7) days preceding arrival
to the Equine Center. | also declare that | have read and will abide by the Health Requirements for Horses Arriving
or Housed at the Pickett Equine Center including the required vaccination protocol. Furthermore, | declare by my
signature that | will abide by the above requirements for the entire semester listed above.

Signature

Date (Complete a separate form for different
owners.)
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