
The Little Everglades Steeplechase Foundation, Inc. 
PO Box 1359 

Dade City, FL 33526-1359 
352-521-3661   Fax:352-521-3670 

Www.littleevergladessteeplechase.org 

Waiver of Liability and Photographic Release 
Organization, Group or Business Name: _______________________________________________ 
 
Contact’s Name: _________________________________________________________________ 
 
_______________________________________________________________________________ 
Address        City   State    Zip 
_______________________________________________________________________________ 
Phone Number      Email Address 
 
Emergency Contact: ______________________________________________________________ 

 
I acknowledge that I , our organization, group or business’s authorized representative, and our em-
ployees, staff, agents and/or volunteers (hereinafter “the Group”) have voluntarily agreed to partici-
pate in the Little Everglades Steeplechase.  The Group is voluntarily participating in these activities 
with the knowledge that medical facilities may not be immediately available in the event of illness 
or injury. 
 
WARNING: Under Florida law, an equine activity sponsor or equine professional is not liable 
for injury to, or the death of, a participant in equine activities resulting from the inherent 
risks of equine activities. 
 
As consideration for participation in the Little Everglades Steeplechase, the Group hereby indemni-
fies, releases and holds The Little Everglades Steeplechase Foundation, Inc., any and all sponsors 
of the Little Everglades Steeplechase and The Little Everglades Ranch, Inc. and their respective 
owners, directors, officers, employees, volunteers and agents harmless from any and all liability, 
claims, demands,  losses, expenses, penalties, injuries and/or damages of any kind whatsoever.   
 
Photographic Release: The Group grants and conveys unto the Little Everglades Steeplechase all 
right, license, title and interest in any and all photographic images and video or audio recordings 
made by the Little Everglades Steeplechase and its agents during the Group’s participation in the 
Little Everglades Steeplechase, including, but not limited to, any royalties, proceeds or other bene-
fits derived from such photographs or recordings. 

For the parents or legal guardians of Minor Participants: 
I am giving my permission for my minor dependent to participate in The Little Everglades  
Steeplechase and agree to the above waiver of liability and the photographic release. 
Parent/Legal Guardian: _________________________________________________ 

I hereby acknowledge that I, as the authorized representative of the above stated organization, 
group or business, have read the above agreement and that I understand and agree to the 
above waiver of liability and the photographic release on behalf of the Group.  
  
Signed: _____________________________________                Dated: ____________________ 
               Authorized Representative 


