2024 KWPN-NA Annual Meeting
Registration Form

March 14t through 16" 2024
(Please complete and return to KWPN-NA office before February 23, 2024, to pre- register.)

Name Cell
Street e-mail
City State/Prov Zip/Postal Code

Breeding direction or discipline of interest to you:

Full OR Ala
Cost: Meeting Carte  Thursday Friday Saturday Saturday

Rate: Rate: Reception Day Day Banquet
Members, pre-registered: S2500 545 0 s85 0 sS850 s700
YEWPN-NA (30yo max): 51250 S300 S350 S350 Se0 0
Member, Late registered: S2850 S50 0 S90 0 S900 5750
Mon-Member: S2850 S50 0 S90 0 S900 5750
To aftend the whole meeting, To aftend part of the meeting or for guests check the
check one of the abowve. obowe.

Cancellation Policy - Meeting refunds will be given, less a $25 cancellation fee, until February 28, 2024.
No refunds will be given after that date.

Total Cost: § Payment (in US Funds) by: O Check [OVisa [0 Mastercard

Card Number: Exp: CCV Code:

Please sign below. Entry will not be accepted without signature.

The undersigned acknowledges, agrees that he/she is aware of the intrinsic dangers of equine activity and hereby assumes full
responsibility for and risk of bodily injury, death or property damage while participating in the Annual Meeting.

Release and Covenant Not to Sue. The undersigned hereby releases, waives, discharges, and covenants not to sue the KWPN-NA,
staff, officers, clinicians, attendees, hosts or facility hereinafter referred to as ‘Releasees ‘from all liability to the undersigned and the
undersigned ’s personal representatives, assigns, heirs, and next of kin, for any and all loss or damage, and any claims or demands
therefore on account of injury to the person or property of the undersigned, or resulting in death of the undersigned, whether
caused by the negligence of the Releasees or otherwise, while participating in an Annual Meeting event.

Indemnification. The undersigned hereby agrees to indemnify and save and hold harmless the Releasees from any loss, liability,
damage or cost they might incur due to the presence of the undersigned whether caused by the negligence of the Releasees or
otherwise.

| have read and voluntarily sign this release and waiver of liability and indemnity agreement.

(If under eighteen (18) years of age, signature of parent or guardian is required.)

Signature: Date:
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