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the Equine Activity Liability laws of the State of Oregon, as may be amended from time to time, Ch. 30.691, state among its statutory provisions that “Except 
as provided in subsection (2) of this section and in OrS 30.693, an equine activity sponsor or an equine professional shall not be liable for an injury to or the 
death of a participant arising out of riding, training, driving, grooming or riding as a passenger upon an equine and, except as provided in subsection (2) of this 
section and OrS 30.693, no participant or participant’s representative may maintain an action against or recover from an equine activity sponsor or an equine 
professional for an injury to or the death of a participant arising out of riding, training, driving, grooming or riding as a passenger upon an equine.”

WaiVer anD informeD Consent to PartiCiPate anD release liability in sCa aCtiVities WHiCH may inClUDe eQUestrian aCtiVities
i, the undersigned, do hereby state that i wish to participate in activities sponsored by the Society for Creative Anachronism, inc., affiliated organizations, and 
subsidiaries (hereafter collectively the “SCA”), which may include being present at or participating in, however slight, equestrian activities at events held by the 
SCA.

the SCA has rules which govern and may restrict the activities in which i can participate. these rules include, but are not limited to: Corpora, Corporate Policies 
and By-Laws, officer handbooks, the various kingdom laws, and the rules for combat and equestrian related activities. i agree to be bound by the rules of the 
SCA and any site that an SCA event is held at. i acknowledge that i am fully aware of the nature, purpose, and risks of these activities of the SCA (including 
equine activities). i further acknowledge that these activities are VOLUntArY and that i do not have to participate unless i choose to do so. i understand that 
these activities are potentially dangerous and that i voluntarily accept any of the inherent risks involved, including risk of injury to myself or damage to my 
property. the SCA makes no representations or claims as to the condition or safety of land, structures, or surroundings, whether or not owned, leased, or 
maintained by the SCA.

i agree to obey the directions of the marshals and other governing officials of SCA activities. in the event of any disagreements or disputes arising from my 
taking part in these activities, i agree to the dispute resolution procedures set forth in Corpora or any handbooks promulgated by the SCA.

in exchange for allowing me to participate in these SCA activities and events, i agree to release from liability, agree to indemnify and hold harmless the SCA, 
and any SCA agent, officer, or SCA employee acting within the scope of their duties, for any injury to my person or damage to my property, even if the same 
may have been contributed to or occasioned by the negligence of the above. it is understood and agreed that this agreement is to be binding upon myself, 
my heirs, executors, and assigns. i understand that the SCA does nOt provide any insurance coverage for my person or my property. i acknowledge that i am 
responsible for my safety, my own health care needs, and for the protection of my property. i have read the statements in this document. i agree with its terms 
and have voluntarily signed it. i understand that this document is complete unto itself and that any oral promises or representations made to me concerning 
this document and/or its terms are not binding upon the SCA, its officers, agents, and/or employees.

i UnDerstanD tHat tHis is a legal DoCUment. i HaVe reaD anD UnDerstooD tHis release anD i UnDerstanD all its terms. i eXeCUte it 
VolUntarily anD WitH fUll KnoWleDge of its meaning anD signfiCanCe.

EmiC EVEnt

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

legal name (Please Print)

EVEnt DAtE

 legal signatUre of aDUlt Date

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

 ADULt

 minOr

SOCiEtY FOr CrEAtiVE AnACHrOniSm, inC. 
P.O. Box 360789. milpitas, California 95036-0789. tel (408) 263-9305. Fax (408) 263-0641


	EMIC: 
	Event: 
	Event Date: 
	Save: 
	Print: 
	Reset: 


