
DAVID CARTER’S 
 INTERMEDIATE PERFORMANCE HORSE CLINIC 

Featuring Clinician Ethan Lee 
at BREC’s Farr Park Equestrian Center 

REGISTRATION FORM 
June 19-20  

Registration Fee:  $250 
9:00 a.m. – 4:30 p.m. 

**Lunch will be provided** 
 

Name:________________________________________________________________ 
 
Parent/Guardian (If Applicable):__________________________________________ 
 
Address:______________________________________________________________ 
 
Phone:_______________________Work:___________________________________ 
Cell:_______________________________ 
 
Email address:_________________________________________________________ 
 
Make checks payable to: BREC 
Send completed registration form with check to:  
BREC’s Farr Park Equestrian Center, 6400 River Road, Baton Rouge, LA 70708 
 
Please call 225-769-7805 or visit brec.org for more info. 
 

Warning 
Under Louisiana Law, an Equine Activity Sponsor or Equine Professional is not liable for 
injury to or the death of a participant in Equine Activities due to the inherent risks of 
Equine Activities, pursuant to R.S. 9:2795.3 
I recognize the risk of injury inherent in or incidental to the handling and riding of horses due to their size 
and unpredictability, and I voluntarily assume the risk and release the Recreation and Park Commission for 
the Parish of East Baton Rouge (BREC) from all liability for injuries, including serious injury or death, to 
my person or property, or my minor children, caused by any horse, tack or equipment at the equestrian 
center. I further release BREC from all liability for damages, injury, illness, death or loss of any livestock 
owned by me and boarded at the equestrian center or brought there for practice sessions or other activities 
except that caused by gross negligence of BREC employees. I further agree to indemnify BREC for any 
amount for which I may be held liable for such damages to livestock owned by another person which I have 
brought to the equestrian center for my use. 
 
Signature____________________________________________  Date___________________________ 
                 Signature /Parent or Legal Guardian (If Applicable)  


	Warning

