
2022 FLORIDA RACE CIRCUIT 

RELEASE  AND INDEMNITY AGREEMENT  

BY OFFICIALS 

 I,____________________________ the undersigned Official, execute this RELEASE 

and INDEMNITY AGREEMENT  for myself/my personal representatives, heirs, assigns, and 

next of kin RELEASOR for and in consideration of being permitted to officiate, enter the 

premises, or participate in any way in one or more horse races, including jump races, conducted 

by The Florida Steeplechase  and/or being permitted to enter for any purpose the property of The 

Florida Horse Park (the “Property”) RELEASEES,  

I Certify that I fully understand that officiating in horse races is inherently dangerous and 

that there is a serious possibility that I may suffer injury or death a result of such participation;  

 

1. I Have been given notice of the risks of officiating in and otherwise participating 

in horse races and steeplechase pursuant to all applicable Florida laws and 

regulations including, without limitation: 

 

a) the propensity of an equine to behave in dangerous ways, which may result 

in injury to the participant/official; 

b) the inability to predict the equine’s reaction to sound, movements, objects, 

persons, or animals; and 

c) the hazards of surface or sub-surface conditions; 

 and expressly agree to assume all of the described risks and all other risks of 

officiating in or otherwise participating in the Race Meets. 

2. I Acknowledge, agree and represent that upon entering the Property and any 

Restricted Areas, I will immediately and continuously inspect the Property and any 

Restricted Areas. Upon discovery of any area or object of concern, I agree to 

immediately an official and/or owner/agent of the Property of such and will leave 

the Property or the Restricted Area immediately. 

 

3. I Release, waive, discharge and covenant not to sue the promoters, participants, 

racing, associations, sanctioning or administrative organizations there, track 

operations, owners of the Property or any affiliated entities or subsidiaries, lessors 

and lessees of the Property upon which the Race Meets are conducted, Property and 

event inspectors, surveyors,  underwriters, brokers, consultants and others who give 

recommendations, directions, or instructions, or engage in risk evaluation or loss 

control activities regarding the Property or Race Meets and for each of them, their 

directors, officers, agents, and employees, all for the purposes herein referred to as 

“Releasees”, FROM ALL LIABILITY TO THE UNDERSIGNED, and/or my 

personal representatives, successors, assigns, successors, heirs and next of kin, 



FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS 

THEREFORE ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY 

OR RESULTING IN THE DEATH OF THE UNDERSIGNED ARISING 

ANYWHERE ON THE PROPERTY OR OUT OF OR RELATED TO ANY 

RACE MEETS OR FOR ANY REASON WHATSOEVER WHETHER CAUSED 

BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

 

4. I HEREBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the 

RELEASEES and each of them FROM ANY AND ALL LOSSES, LIABILITY, 

DAMAGE, OR COST INICLUDING BODILY INJURY OR PROPERTY 

DAMAGE that may occur, whether occurring prior to, during or subsequent to any 

Race Meet or arising out of my presence or participation or claims for any reason 

whatsoever whether caused by the NEGLIGENCE OF THE RELEASEES or 

otherwise. 

 

5. I HEREBY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY 

INJURY, DEATH OR PROPERTY DAMAGE arising for any reason whatsoever, 

whatsoever, whether caused by the NEGLIGENCE OF THE RELEASEES or 

otherwise. 

 

6. I HEREBY acknowledge that ANY AND ALL OFFICIATING OF THE RACE 

MEETS AND EQUESTRIAN ACTIVITIES (as that term is defined by Florida 

Law) ON THE PROPERTY AND ACTIVITIES OF THE RACE MEETS ARE 

VERY DANGEROUS and involve the risk of seriously injury and/or death and/or 

property damage. I expressly acknowledge that INJURIES RECEIVED MAY BE 

COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE 

OPERATIONS/ATTEMPTS OR PROCEDURES OF THE RELEASEES. 

 

7. I HEREBY agree that this Agreement extends to any and all acts of negligence by 

the RELEASEES, INCLUDING NEGLIGENT RESCUE OPERATIONS/ATTEMPTS 

and is intended to be as broad and inclusive as is permitted by the laws of the State 

of Florida and that if any portion of this Agreement is held invalid, it is agreed that 

the remainder of the Agreement shall continue in full legal force and effect. 

 

8. I HEREBY  represent that I am properly trained and fully competent to officiate or 

otherwise participate in such Race Meets without endangering myself, other 

participants or the Property. 

 

9. I HEREBY certify that I currently maintain health insurance coverage bearing 

policy number __________ written by the following insurance company: 

_________________________. I further warrant that such insurance will remain 

in effect at all times material hereto during which I am participating as an Official 

or otherwise in the Race Meets. I AGREE TO PROVIDE PROOF OF SUCH 



INSURANCE PRIOR TO ACTING AS AN OFFICIAL OR OTHERWISE 

PARTICIPATING IN THE RACE MEETS. 

 

10. I HEREBY understand that pursuant to §773.04, Fla. Stat., the following warning 

applies: 

 

WARNING – Under Florida law, an equine activity sponsor or equine 

professional is not liable for an injury to, or the death of, a participant in 

equine activities result from the inherent risk of equine activities.as those 

terms may be defined by Florida law. 

 

 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 

THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY EXECUTING IT, AND HAVE 

EXECUTED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, 

ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO 

BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 

GREATEST EXTEND ALLOWE UNDER FLORIDA LAW. 

 

 

_____________________________ 

Official’s Signature     INSURANCE AGENT & ADDRESS 

 

       _______________________________ 

_____________________________ 

Official’s Printed Name    _______________________________ 

 

       _______________________________ 

_____________________________   

Date       _______________________________ 

       Phone Number for Insurance Agent 

 

_____________________________ 

E-Mail Address 

 


