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SEC Combined Driving Event 
Volunteer Information 

We appreciate all of our volunteers and our Volunteers are a very important part of our Combined Driving 
Event.  What better way to have fun, meet new people and see what the exciting sport of Combined Driving 
is all about!  No experience is necessary.  
 
There are many opportunities to help out.  Just let us know when you are available, whether it be for one day, 
or the whole event. 
 
Volunteers will receive a donuts & coffee, goodie bag, lunch, daily raffle prizes and camping (no hook-
ups) on the day(s) they work. Anyone volunteering for all 3 days can choose between several raffle prizes 
one of which will be a lesson with Maddie Augustsson at SEC!  

We also invite you to attend the Saturday Night Competitor’s Awards, Wine & Cheese.   

 

 Friday, May 8:  Dressage Competition 
 
 Saturday, May 9:  Marathon Competition 

• The most help is needed on Marathon day (and, exciting to watch)! 
 
 Sunday, May 10:  Cones Competition 

 

We look forward to seeing you at the 2022 Sargent Equestrian Center Combined Driving Event.   

Please complete the attached forms and return by email or U.S. Mail to our Volunteer Coordinator,  

 

Contact information for Volunteer Coordinator Jeanne Williams 

By Email:  jeanne@sargentequest.com 

C: 209-727-0200 

We LOVE Our Volunteers! 

Thank you for your interest in volunteering!  

Sargent Equestrian Center 

15757 E. Sargent Rd. 

Lodi, CA  95240 
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SECDE Volunteer Questionnaire 

Thank you for Volunteering! 

No Experience Needed. 

If you have had previous experience working at a combined driving event,  
please list it on the reverse side (previous experience is not required).  

RETURN THIS FORM AND SIGNED RELEASE FORM TO:  

Volunteer Coordinator, Jeanne Williams 

By Email:  jeanne@sargentequest.com 

C: 209-727-0200 

                                
Name:_________________________________________________________________________________ 

Complete Address:________________________________________________________________________ 

Cell Ph:_____________________________________ Home Ph:___________________________________ 

E-Mail:_________________________________________________________________________________ 

 

CIRCLE THE DAYS YOU WOULD LIKE TO VOLUNTEER 

FRIDAY  SATURDAY  SUNDAY 

Half / Full  Half / Full  Half / Full 

 

Presentation / Dressage:  Friday – TBD  

_____Dressage Scribe              _____Dressage Scribe      _____Dressage Arena Gate-A     _____Score Collector           

_____Warm-Up Personnel     _____Ring Steward          _____Safety Check                         _____Wheel Measuring      

_____Sargent’s Booth               _____Sponsor Booth       _____No Preference 

Marathon:  Saturday – TBD 

_____Crossing Guard     _____Course Repair      _____Ground Observer     _____Obstacle Observer 

_____Obstacle Timer     _____Score Collector     _____Section Timer          _____Section Timer 

_____Spotter                    _____Vet Assistance      _____Vet Box Timer          _____Sargent’s Booth          _____No Preference 

Gala  Wine & Cheese Saturday –  TBD 

_____Setup, Auction      _____Sargent’s Booth 

Cones:  Sunday – TBD 

_____Cone Setter     _____Warm-Up Personnel     _____Ring Steward     _____Vet Assistance 

_____Timer               _____Back up Timer                 _____Scribe                   _____Sargent’s Booth             _____No Preference 
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Sargent Equestrian Center USE AGREEMENT and LIABILITY RELEASE (PLEASE READ CAREFULLY) 
 

This agreement, dated         is made between Sargent Equestrian Center LLC, a California corporation (“SEC”), 
and    (print your name).  
 
WHEREAS, I understand and acknowledge that activities involving horses (“Equine Activities”), including but not limited to the mounting, 
riding, walking, dismounting, grooming, training, handling, feeding, and otherwise being in the physical proximity of horses is a dangerous ac-
tivity which produces a foreseeable risk of mortal or serious personal injury and/or property loss to the participant in such activity as well as to 
the person or property of others; and WHEREAS, I understand and recognize and warrant that this Release, Waiver of Liability and Indemnity 
Agreement (“Release”) is being voluntarily and intentionally signed and agreed to, and that in signing this Release I know and understand that 
this Release may further limit the liability of equine professionals to include any activity, whatsoever, involving horses, including death, personal 
injury and/or damage to property. NOW THEREFORE, in consideration of being granted access and/or use of the facilities of SEC and for 
other good and valuable consideration, receipt of which is hereby acknowledged, I agree as follows: 
1. Assumption of the Risk. I hereby assume full responsibility for, and risk of, any death or bodily injury to myself or others (including, but not 
limited to, those matters set forth in the above recitals) and damage to or destruction of my property or the property of others, caused by my en-
gaging in any Equine Activity either on the premises of SEC or elsewhere while working with an SEC equine professional, unless such bodily 
injury or property damage is attributable in full or in part to the gross negligence of SEC. My responsibility includes, but is not limited to, pay-
ment of (i) medical costs for myself and others that I may have injured, (ii) costs to replace my own property or the property of others that I may 
have lost, destroyed, or damaged, and (iii) damages for other non-medical and non-property items such as pain and suffering and lost wages, etc. 
2. Release, Waiver of Liability, and Discharge of Claims. (a) I hereby release, waive, and discharge any and all claims that I may now or in 
the future have for damages against SEC, including its owners, occupants, tenants, subtenants, licensees, employees, officers, directors, or agents 
and the respective affiliated entities or persons of any one or more of them, arising directly or indirectly from my death, the death of any other 
person, bodily injury to me or others, or damage to my property or that of others, attributable to my engaging in Equine Activities, or my pres-
ence on SEC’s premises. (b) I acknowledge that SEC requires me to wear approved headgear. SEC requires a minor (under 18 years of age), to 
wear such headgear at all times when riding or driving horses. I understand and acknowledge that the risk of head injuries and death are signifi-
cantly reduced by wearing appropriate headgear. I hereby release, waive, and discharge SEC, including its owners, occupants, tenants, subten-
ants, licensees, employees, officers, directors, or agents and the respective affiliated entities or persons of any one or more of them, against any 
and all claims that I may now or in the future have for damages resulting from my failure to wear headgear while riding either on SEC’s premis-
es or at an offsite facility. (c) This release is intended to release, waive and discharge, in advance, SEC, together with its owners, occupants, 
tenants, subtenants, employees, officers, directors and their respective affiliates or persons of any one or more of them, from and against any 
liability arising out of or connected in any way with my or my guests or invitees engaging in any Equine Activities on the SEC premises or in 
any activity in which an SEC representative is required to attend on my behalf, and/or my or my guests or invitees presence on the SEC premis-
es, even though such liability may be attributable, in full or in part, to the negligence, recklessness or misconduct of one or more of such persons 
or entities. (d) Medical Authority. I, (participant, or if minor, parents/guardians) hereby grant permission and authority to SEC, its officers and 
authorized employees to act for me in executing verbal instructions or if unable to contact us, to act for us in dealing with physicians, available 
ambulance companies and hospitals, to obtain prompt medical attention for the person named above in the event of any perceived medical emer-
gency. I hereby covenant and agree to release SEC its owners, occupants, tenants, subtenants, employees, officers, directors, or agents and their 
respective affiliates or persons of any one or more of them, and hold harmless from liability connected with obtaining prompt medical attention 
for the person named above. (e) In accordance with such release, waiver, and discharge, and in consideration of being allowed to utilize and/or 
visit the SEC facilities, I promise not to sue or demand any money or anything else of value from SEC, including any of its owners, occupants, 
tenants, subtenants, employees, officers, directors, or agents and their respective affiliates or persons of any one or more of them. 3. Indemnifi-
cation. I agree to completely indemnify and hold harmless SEC, including any of its owners, occupants, tenants, subtenants, employees, officers, 
directors, or agents and their respective affiliates or persons of any one or more of them, from and against any and all claims, demands, causes of 
action, suits, actions, losses, liabilities, costs and/or expenses, including attorney’s fees, which are occasioned by, or otherwise attributable to, 
matters for which I have assumed the risk and for which I am responsible in accordance with Section 1 hereof, and for any actions brought by 
my guests or invitees. 4. Binding Nature of Agreement. I agree that this Agreement shall be binding on my personal representatives, heirs and 
assigns. 5. Governing Law. This Agreement shall be governed by, and construed in accordance with, the internal substantive laws of the State 
of California, without regard to the choice of law rules thereof. I hereby submit to the personal jurisdiction of the State of California. Venue for 
purposes of any litigation or arbitration concerning this Agreement shall be in San Joaquin County, California. 6. Severability. In the event that 
any provision of this Agreement shall be void or unenforceable for any reason, then such provision shall be stricken and of no force and effect. 
The remaining provisions of this Agreement, however, shall continue in full force and effect, and to the extent required, shall be modified to 
preserve their validity. 
I AKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE RELEASE OF LIABILITY AND ACCEPTANCE OF 
RESPONSIBILITY. 
 
PRINT NAME OF PARTICIPANT  SIGNATURE OF PARTICIPANT    DATE 

 
 

 
The undersigned declares that the undersigned is the parent or legal guardian of the minor named above. The undersigned has read the foregoing 
Release, Waiver of Liability and Indemnity Agreement, and in consideration of SEC allowing the below named minor onto its premises and/or 
allowing such minor to participate in Equine Activities, hereby agrees that all of the terms and conditions contained herein shall apply to such 
minor and shall be binding upon the undersigned and the minor. If under 18, signature of both parents (if applicable) and/or guardian is required. 
 
 
MINOR 
 
PRINT NAME OF PARTICIPANT’S PARENT       SIGNATURE OF PARTICIPANT’S PARENT          DATE 
 
OR LEGAL GUARDIAN 

 


