
                                                               Release and Waiver of Liability 

Authorization to Release Blood Draw Results 

Ride Name________________________________________________________________ 

Person Requesting Draw_____________________________________________________ 

Owner or Rider PNER number_________________________________________________ 

Horse Name_______________________________________________________________ 

Horse PNER number________________________________________________________ 

Date of Draw______________________________________________________________ 

Results of blood draw are available (to the rider) when the horse is NOT in competition. Either 

before Vet in or after Vet out or a subsequent pull. 

I acknowledge that I have voluntarily asked Pacific Northwest Endurance Rides (PNER) and its representatives and 

agents to collect blood on the HORSE and to run laboratory analysis on the blood (TEST) at certain times so 

designated by me while at the aforementioned RIDE. 

In consideration for receiving the blood analysis results from PNER’s machine at a minimal cost 

1.I agree to pay PNER the sum of ____________by cash/check (made out to PNER)/PayPal (will include a user fee) 

for each requested test prior to any blood draws from HORSE. 

2. I acknowledge that any veterinarian working, volunteering or at the RIDE for any reason has no obligation to 

interpret or provide me with any advice regarding the Test results and if such interpretation or advice is given, may 

result in a fee from the veterinarian. 

3. I acknowledge that PNER does not warrant the accuracy of the Test results, and I fully assume the risk if the 

analysis is not complete. 

4. I agree the PNER may release the Test results to any person or entity engaged in research which the PNER board 

feels will promote the welfare of the horse, the sport of endurance or any other legitimate reason. I agree further that 

PNER may include the Test results in a summary report to the PNER membership 

5.I further agree that I, for myself, my heirs, executors, administrators and/or assigns, hereby release, wave, 

discharge and relinquish any action or cause of action that may hereafter arise or accrue, and do hereby agree that 

under no circumstances will I or any of my heirs, executors, administrators and/or assigns present and/or prosecute 

any claim for personal injury, property damage, or wrongful death against PNER, its representatives and/or agents 

including individuals drawing blood or running the TEST, the ride manager, ride veterinarians, ride volunteers, 

AERC/EDRA or any affiliated individuals or organization (collectively “Releasees”) for any said cause of action 

whether the same shall arise by the negligence of any of said Releasee or otherwise. 

 

DATED__________________________ SIGNATURE__________________________________________________ 

 

​ ​ ​ ​ ​ ​ ​ ​  

​
 

​
COST OF BLOOD ANAYLSIS 

PNER MEMBER - $50 

NON PNER MEMBER - $60 

IF PAYING BY PAYPAL ADD $3 


