
BUSTER MCLAURY CLINIC REGISTRATION
➤ MAIL THIS SIGNED FORM WITH CHECK(S) TO BONNIE STOEHN, PO BOX 1275 SANTA CRUZ, 
CA 95061

________________________________________________________________________
Print name                                             Horse's name(s)

________________________________________________________________________
Address

________________________________________________________________________
Phone w/area code                             Email

Select Class:   [  ] CATTLE CLASS     [  ] H-1 CLASS     [  ] H-2 CLASS    
Clinic Deposit ($250 deposit required per class) 

$250 deposit  x ____(#) of classes = $ _________ Total Amount Enclosed
> Make Clinic check payable to Buster McLaury

Stabling Fee: 
Are you a SCCHA member?  [  ] Yes   [  ] No  (Stabling free for members)

Fee for non-members:  $25/horse x _______ night =  $ ________ 
> Make Stabling check payable to SCCHA!  
Participants with horses may arrive Wednesday afternoon.

LIABILITY WAIVER: The Undersigned hereby voluntarily releases, discharges, waives and relinquishes 
the Santa Cruz County Horsemen’s Association and its officers, agents and volunteers, and County of 
Santa Cruz from any and all rights, claims, demands, causes of action and damages the Undersigned 
now or in the future may have of any kind, now existent or which become existent in the future, whether 
the same be now known or unknown, and whether the same be now anticipated or unanticipated, 
resulting from personal injuries, death or property damage occurring to the Undersigned as a result of 
participating in this activity, and the Undersigned does for himself /herself, his/her heirs, assigns, 
executors and administrators expressly assume the risk of such injury and /or death. The Undersigned 
agrees that under no circumstances will he/she or his/ her heirs, assigns, executors and/or administrators, 
present any claim for personal injury, property damage or wrongful death against the Santa Cruz County 
Horsemen’s Association and its officers, agents and volunteers, and County of Santa Cruz based on non-
willful conduct.

If I am under eighteen years of age, I warrant that this document has also been signed by my parents or 
legal guardian.

Clinic Participant Signature/Date____________________________________________

Parent/GuardianSignature/Date_____________________________________________


