
 09 21 2020 

 
Barbara Meyer Memorial Hunter Pace  

at Wethersfield (214 Pugsley Hill Rd, Amenia, NY)* 
Saturday/Sunday, October 24/25, 2020**                         

                                                                                                                             

• First team of 2 or 3 Riders out at 9 am (last team out at Noon).  
• First Flight or Hilltopper Divisions 
• $50 per adult Rider ($40 for Jrs). Must pre-register and 

prepay (by October 22). To facilitate registration, for this year 
only, Riders may select their day to ride, as well as their own 
ride times; All rides will be self-timed. Unmanned Rest Stop. 

• No Lunch provided, this year only. 
• 6-9 mile Course, all jumps with go-arounds 
• Ribbons for each Division. Prizes per Jamie Manning. 
• Halloween Costumes welcome! Sadly, no dogs, please. 
• Casual attire. Proper boots, helmets, Coggins.  
• Entries (by October 22) to Teal Atkinson, PO Box 468, 

Salisbury, CT 06068, with checks payable to Millbrook Pony 
Club (millbrookponyclub@gmail.com). 

• Rain or Shine; entries non-refundable unless we cancel. 
 

*Proudly part of the Hudson Valley Pace Series!  Special 
Pandemic protocols to be observed. **Pick your day.    
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                       SPECIAL PANDEMIC PROTOCOLS 
 
We recognize that these are extraordinary times, and ask that, in the interest of the 
safety of all, you observe these Protocols: 
 

• Stay Home.  Any person who has had symptoms of COVID-19, tested positive for COVID-19, or 
been in close contact with a confirmed or suspected COVID-19 case, in each case in the 14 days 
prior to the Pace, or who is otherwise not feeling well, must stay home and not join us. 

• Masks.  All persons must wear a mask or cloth face covering at all times that a minimum of 6’ of 
distance cannot be maintained between persons.  This means that masks must be worn when at the 
trailers and, unless 6’ of distance can be maintained, when mounting and dismounting. 

• Distancing.  All Riders must keep 6’ of distance on all sides when mounted.  If this distance can be 
maintained at all times, Riders may remove their masks if they wish. 

• Removing Masks.  If masks are removed, they must be kept in a convenient place so that they can 
be put back on if distancing can no longer be maintained for any reason. 

• Limited Gathering. Please enjoy yourself, but do keep congregating to a minimum. 
 
In addition, please be aware that, because Millbrook Pony Club values the health and safety of our small 
pool of loyal volunteers, we are following special procedures this year to minimize the possibility, remote as 
it may seem, that our Pace inadvertently exposes anyone to COVID-19. We dearly hope that these 
procedures will be temporary to this year only. 
 

(1) Start and Finish/Timing on the Honor System. We will not be furnishing a Starter or providing 
timing for the Pace. This means that Riders will be responsible for starting themselves and for 
keeping and recording their starting and finishing times, which must be recorded at the Booth next to 
the Shed (if you happen to forget, you may send them to Teal). There will be a Rest Stop with 
bottled water midway, but it will be manned by a mounting block instead of a volunteer. 

(2) No Lunch This Year. Nancy and the rest of us dearly love providing our traditional lunch of chili, 
turkey soup and other delights, but not this year, as we do not want to create circumstances where 
individuals will gather in close quarters. Recognizing the importance of caffeine and other liquids, 
however, coffee and water will be provided near the Start/Finish area. We ask that you minimize 
your time near the serving table, by pouring your drink and taking it to your trailer. 

(3) Pre-Registration and Payment Required. In normal years, recognizing that weather is an 
important consideration in the decision whether or not to ride, we have been pleased to offer onsite 
registration and payment, but the circumstances this year require that all registrations and 
payments must be made in advance (on or before the Closing Date of October 22). To avoid 
the hardship that inclement weather can cause, please note that this year’s Pace is being held over 
the course of two days—Saturday and Sunday. You must register and pay in advance, but please 
then choose the day that you wish to ride (up to the last minute). 

(4) Concessionary Pricing. For this year only, again recognizing the special circumstances and these 
protocols, we have cut our Pace pricing substantially—you get fewer amenities from us this year, 
but in exchange you pay a lot less. You still get to spend quality time with your horse, to enjoy a 
great morning in our Hunt country and to qualify for the terrific prizes offered by the Hudson Valley 
Hunter Pace Series (not to mention the associated prestige and glory!). 
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Millbrook Pony Club 

Barbara Meyer Memorial Hunter Pace 
October 24-25, 2020 
at Wethersfield Farm 

214 Pugsley Hill Road, Amenia, NY 12501 
                
I understand that this is a HIGH RISK SPORT, and I am participating at my own risk. I assume complete responsibility for 
any injury, illness, accident, or loss incurred while a participant in the Millbrook Pony Club Hunter Pace. Neither I nor my 
representative, assignees, or heirs shall make any claim against, maintain an action against or recover from the Millbrook 
Pony Club or its officers or other volunteers, or Wethersfield  or its officers, employees or volunteers, or any property 
owners over whose land the course is laid or any other organization or persons associated with the event, for injury, illness, 
loss, damage or death to myself or my property, resulting from participation (including COVID 19). 
(FOR RIDERS UNDER 18 YEARS OF AGE, LEGAL GUARDIAN, NOT TRAINER MUST SIGN)  I, the legal 
guardian of the named minor, have read and understand the risks associated with this event and give permission to 
participate. 
 
Please clearly print your information below & fill in all the blanks. 
Team Member #1 Name:_______________________________________________    
Address: ____________________________________________________________ 
Email:_____________________________________Phone#:___________________ 
Signature:___________________________________________________________ 
                                                                                                                                         AMOUNT: $_________ 
   
Team Member #2 Name:_______________________________________________    
Address: ____________________________________________________________ 
Email:_____________________________________Phone#:___________________ 
Signature:___________________________________________________________ 
                                                                                                                                         AMOUNT: $_________ 
 
 
Team Member #3 Name:_______________________________________________    
Address: ____________________________________________________________ 
Email:_____________________________________Phone#:___________________ 
Signature:___________________________________________________________ 
                                                                                                                                         AMOUNT: $_________ 
   
                                                                                              Additional Donation (tax deductible): $_________ 

                   Total Enclosed: $_________ 
     DIVISION: (CIRCLE ONE)   FIRST FLIGHT  or   HILLTOPPER    

PLEASE MAKE CHECKS PAYABLE TO “Millbrook Pony Club” 
 

Please mail Entries to: Teal Atkinson, PO Box 468, Salisbury, CT 06068 
 
 
Team #_____________     Payment Amount Received______________  Cash or check:______________________ 
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THE UNITED STATES PONY CLUBS, INC. 
RELEASE, ASSUMPTION OF RISK, WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT 

FOR USPC NON-MEMBERS 
 

This document waives important legal rights.   Read it  carefully before   signing. 
 

I AGREE for myself, and/or my child, my/our administrators and assigns, in 
consideration for my, and/or my child’s, participation in this United States Pony Clubs, 
Inc. (USPC) activity to the following: 

I AGREE that I choose to participate voluntarily in an USPC activity, as a rider, driver, handler, lessee, owner, agent, spectator, volunteer, 
and/or trainer. I am fully aware and acknowledge that horse sports and USPC activities involve inherent dangerous risks of accident, loss, and serious 
bodily injury including, but not limited to, broken bones, head injuries, trauma, pain, suffering or death (“Harm”). I fully understand that this 
release covers, but is not limited to, inherent risks of an equine activity which mean a danger or condition that is an integral part of an equine 
activity, including but not limited to, any of the following: 

• The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or around the equine; 
• The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, persons, or other animals; 
• Hazards, including, but not limited to, surface or subsurface conditions; 
• A collision with another equine, another animal, a person, or an object; 
• The potential of an equine activity instructor to act in a negligent manner that may contribute to injury, death, or loss to the person of 

the participant or to other persons, including but not limited to, failing to maintain control over an equine or failing to act within the ability 
of the participant. 

I AGREE to release the USPC, its successors or assigns, officials, officers, directors, employees, agents, personnel, volunteers and affiliated 
organizations from all claims including, but not limited to, claims for money or property, disability, covenants, actions, suits, causes or action, 
obligations, debts, costs, expenses, attorneys’ fees, judgments, orders and liabilities of whatsoever kind or nature in law, equity or otherwise, 
whether now known or unknown, suspected or unsuspected, and whether concealed or hidden, including but not limited to any state or federal statutory 
or common law claim or remedy of any kind whatsoever arising out of or in any way connected with any Harm to me or my horse and for any 
Harm caused by me or my horse to others, even if the Harm resulted, directly or indirectly, from the negligence of the USPC or the USPC activity. 

I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the USPC or the USPC 
activity, and specifically agree to the applicable state statute/law regarding equine/farm animal activity liability and signed posting (if 
any), in any state in which I or my child participates in a USPC activity. A list of state statues and select portions of those statues 
believed to be in effect at the time of the execution of this agreement is attached hereto. I AGREE to review and understand  the  full applicable 
state statutes. 

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the 
USPC and the USPC activity and to hold them harmless with respect to claims for 
Harm to me or my horse, and for claims made by others for any Harm caused by me 
or my horse in the USPC activity. 

I AGREE that neither I, nor any one claiming through me, will hereafter bring, commence, prosecute or maintain, or cause or permit to be 
brought, commenced, prosecuted or maintained, any suit or action, either at law or in equity, in any court in the United States or in any state thereof, 
or elsewhere, against the USPC, its successors or assigns, for, on account of, arising out of, or in any way connected with any Harm to me or my horse, 
and that neither I, nor any one claiming though me, will enforce, prosecute, or recover upon, or attempt to enforce, prosecute, or recover upon, any 
claim or right of action whatsoever, which I, or any one claiming though me, may now have or hereafter assert, in any way connected with claims 
for Harm to me or my horse, and for claims made by others for any Harms caused by me or my horse at the USPC activity. 

I AGREE this Agreement is the entire agreement of the parties, and supersedes all prior oral and written understandings  and agreements. 
This Agreement may be modified only by a written amendment signed by both parties. 

I AGREE that if any provision of the Agreement is found to be invalid or illegal by a court of competent jurisdiction, the remaining provisions 
shall be construed as if the affected provision had not been included in order to effectuate the intent of the parties. 

In the event this form is signed by the parent/guardian of a child, then all representations and acknowledgements herein are expressly 
made by, for, and on behalf of the parent/guardian and child. 

By signing below, I AGREE to be bound by all applicable USPC  rules  and  all  terms  and  provisions  of  the  USPC  activity.  I acknowledge 
that I enter into this release after having read the same, and place my signature hereto of my own free voluntary act and deed. By signing below, I 
represent to the USPC that I fully understand its contents, that I do not need any further explanation, and I waive any further explanation. 

I have read and AGREE to abide be the above. REQUIRED — all signatures must be originals, not photocopies. 
 

       OR       
Original Signature of Participant Date Original Signature of Applicant’s Parent(s) or Legal Guardian(s) Date 
Required if applicant is of the age of majority in their state of residence. Required if applicant is under the age of majority in their state of residence. 
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                          MILLBROOK PONY CLUB 
                        BARBARA MEYER MEMORIAL HUNTER PACE 

                       SATURDAY/SUNDAY, OCTOBER 24/25, 2020 

                                 COVID—19 WAIVER AND RELEASE 

 

Like it or not, the COVID—19 pandemic has made us all recognize the need to adopt protocols to keep ourselves, and those 
around us (particularly the most vulnerable), healthy and safe. Millbrook Pony Club has adopted some special Protocols in 
connection with its Barbara Meyer Memorial Hunter Pace scheduled for Saturday/Sunday, October 24/25, 2020 at 
Wethersfield (including those described in our Flyer). Regardless of these Protocols, we must acknowledge the potential risk of 
participating in this Hunter Pace.  

Accordingly, 

(1) For my own sake, and for the health and safety of others, I agree to comply with the Protocols to the best of my ability;  
(2) I represent that, to the best of my knowledge (as of today’s date, as well as the date of the Hunter Pace), (a) I am 

healthy and free of COVID—19 and its symptoms; and (b) Within the past 14 days, I have not traveled outside of the 
states of NY, CT, NJ and MA or been in contact with anyone who has COVID—19; and 

(3) I release, and agree to hold harmless and indemnify, Millbrook Pony Club and its officers and other volunteers from 
and against any and all liability relating to COVID—19 that may result from my participation in the Hunter Pace. 

 

Signed_____________________________           Date___________________ 
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WETHERSFIELD COVID-19 Waiver 
I acknowledge the contagious nature of the Coronavirus/COVID-19 and that the CDC and many other 
public health authorities still recommend practicing social distancing. 

I further acknowledge that Wethersfield Foundation, Inc. has put in place preventative measures to 
reduce the spread of the Coronavirus/COVID-19. 

I further acknowledge that Wethersfield Foundation, Inc. cannot guarantee that I will not become 
infected with the Coronavirus/Covid-19. I understand that the risk of becoming exposed to and/or 
infected by the Coronavirus/COVID-19 may result from the actions, omissions, or negligence of myself 
and others, including, but not limited to, salon staff, and other salon clients and their families. 

I voluntarily seek services provided by Wethersfield Foundation, Inc. and acknowledge that I am 
increasing my risk to exposure to the Coronavirus/COVID-19. I acknowledge that I must comply with 
all set procedures to reduce the spread while attending my appointment. 

I attest that: 

• I am not experiencing any symptom of illness such as cough, shortness of breath or difficulty 
breathing, fever, chills, repeated shaking with chills, muscle pain, headache, sore throat, or new 
loss of taste or smell. 

• I have not traveled internationally within the last 14 days. 
• I have not traveled to a highly impacted area within the United States of America in the last 14 

days. 
• I do not believe I have been exposed to someone with a suspected and/or confirmed case of the 

Coronavirus/COVID-19. 
• I have not been diagnosed with Coronavirus/Covid-19 and not yet cleared as non-contagious by 

state or local public health authorities. 
• I am following all CDC recommended guidelines as much as possible and limiting my exposure 

to the Coronavirus/COVID-19. 

I hereby release and agree to hold Wethersfield Foundation, Inc. harmless from, and waive on behalf 
of myself, my heirs, and any personal representatives any and all causes of action, claims, demands, 
damages, costs, expenses and compensation for damage or loss to myself and/or property that may 
be caused by any act, or failure to act, or that may otherwise arise in any way in connection with any 
services received from Wethersfield Foundation, Inc. . I understand that this release discharges 
Wethersfield Foundation, Inc. from any liability or claim that I, my heirs, or any personal 
representatives may have against the Foundation with respect to any bodily injury, illness, death, 
medical treatment, or property damage that may arise from, or in connection to, any services received 
from Wethersfield Foundation, Inc. . This liability waiver and release extends to the Foundation 
together with all owners, partners, volunteers and employees. 

 

Signed__________________________________________   Date__________ 
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