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Free Artists Creative Equestrians
Welcomes You to the 2018 Vaulting Season

Please complete one Registration Packet for EACH vaulter.

• Please fill out and SIGN / DATE all forms completely, even if you have filled them out in the past.

• Please return  completed packet  in person or by email to facevaultingteam@gmail.com

• Please include payment of $130. F.A.C.E. annual membership fee by paying online through MindBody
https://clients.mindbodyonline.com/classic/ws?studioid=248798&stype=41&sTG=39&prodId=10332

• Please contact Teresa at 818-590-3319 if you need help setting up an account or making a payment online.

Keeping Informed
Please visit our website and facebook member pages frequently for club updates and information.  
Website: www.facevaulting.com 
FaceBook Club Page: https://www.facebook.com/facevaulters/
Facebook Private Member Page:(You will be added once your registration packet has been received) 
Email newsletter blasts: will be sent approximately four times per year or as needed prior to competitions.

If you have any questions, please call, text or email:Devon at 818-429-2115  |  devomai@mac.com or 
club manager, Teresa Woolson at 818-590-3319 || facevaultingteam@gmail.com

We look forward to a great vaulting season!

Your FACE Registration Packet includes

http://www.facevaulting.com
https://www.facebook.com/facevaulters/
mailto:devomai@mac.com
mailto:facevaultingteam@gmail.com
https://clients.mindbodyonline.com/classic/ws?studioid=248798&stype=41&sTG=39&prodId=10332


Free Artists Creative Equestrians 
2017-2018 Member Registration

Vaulter Name_____________________________________________________________ 

Address__________________________________________________________________ 

City ________________________________________ State_____Zip_______________ 

Phone (cell)_________________________ Phone (home) _________________________ 

Email_______________________________________ Date of Birth_________________ 

United States Citizen? ___________   Current level / medal held_____________________ 

AVA #______________      USEF #__________________       FEI #______________

Parent/guardian Name (if under 18)____________________________________________ 

Address (If different from above) _____________________________________________ 

Phone (cell)_________________________ Phone (home)_________________________ 

Email___________________________________________________________________ 

Parent/guardian Name (if under 18)____________________________________________ 

Address (If different from above) _____________________________________________ 

Phone (cell)_________________________ Phone (home)__________________________ 

Email ___________________________________________________________________

(818) 429-2115  |  devomai@mac.com 818-590-3319  | facevaultingteam@gmail.com



F.A.C.E. 2018 Individual Vaulter Fees and Practice Schedule 
Fee Structure 
Monthly class packages are processed by auto-pay on the 1st of each month. All training is booked in 
4 week sessions with 30 days written notice required to terminate auto-pay. All class packages expire 
at the end of the month they are purchased. Unused classes do not carry over to the next month. 

Annual Registration Fees 
FACE Annual Membership Fee - $130  This includes AVA membership if vaulter will be competing as 
a F.A.C.E. Vaulter. Please see "Club Membership" information below for additional information.

Annual USEF Member fee: $80 (Required for higher level individuals and teams) 
Annual FEI Member fee: - $15 (Required for higher level individuals and teams) 
● It is the responsibility of the vaulter or their family if under 18 to visit USEF.org to renew or apply for USEF and

FEI memberships (if applicable) before December 30th. Please contact us if you need help with this step.

Advanced Gymnastics and Dance on Horseback  
Tuesday 6-8:30pm | Thursday 6-8:30pm | Sunday 2:30-6pm 
1 Class/week (4 Classes /mo).......................$280/mo 
2 Classes/week (8 Classes /mo)...................$440/mo 
3 Classes/week (12 Classes /mo).................$560/mo 
Single Drop-in Class…………………….…....$80/ea 

Entry level/ Intermediate Gymnastics on Horseback  
Tuesday 4-6:00pm | Thursday 4-6:00pm | Sunday 2:30-6pm 
1 Class/week (4 Classes /mo).......................$240/mo 
2 Classes/week (8 Classes /mo)...................$360/mo 
3 Classes/week (12 Classes /mo).................$500/mo 
Single Drop-in Class…………………….…....$70/ea 

Entry Level Gymnastics on Horseback 
Thursday 4-6:00pm | Sunday 1-2:30pm 
1 Class/week (4 Classes /mo).......................$200/mo 
2 Classes/week (8 Classes /mo)...................$320/mo 
Single Drop-in Class…………………….…....$60/ea 

• Scholarship / Tuition Assistance Opportunities​ - In keeping with our mission, F.A.C.E. strives to make 
equestrian vaulting accessible to every athlete that has a desire to train with us. We understand that while 
an athlete’s success is clearly driven by their dedication and ability to perform it may also be dependent 
upon financial support. When possible, as donations and grant funds become available, F.A.C.E. will help to 
bridge the financial resource gap to make equestrian vaulting accessible and ensure that those with 
financial hardships are not excluded.

• Club Membership:​ All new students of FACE participating in any vaulting package or team must become 
a club member and pay the $130 club membership fee.  You can still be a member of another club with the 
American Vaulting Association if you prefer, but if you do become an AVA recognized member of FACE, we 
will cover your $50 AVA registration fees free of charge.

• ​Pay before you vault:​ All drop in classes or short term packages should be paid before training  begins. 



• ​Method of payment:​ We prefer that registration and class payments are made online through the
FACE-Mind Body App: 1.) Visit our website at ​www.facevaulting.com ​  2.) Click on the  “Vaulting Store”
tab on the top menu bar.  3.) Create an account and add the name / information of each vaulter in
training ​(or login if you already have an account.)​ 4.) Click on the “Classes” tab  5.) Select your class
day and time  6.) Select “Single reservation” or “Recurring reservation” for auto-pay. We kindly ask
that payments be made on monthly 4-week auto-pay to help us reduce club administrative costs.
Please call or text club manager, Teresa Woolson, at 818-590-3319 if you need help setting up your
account or would simply prefer to pay over the phone.

• Monthly fees:​ Fees for all vaulting packages, including team package dues, will be due in
full by the FIRST of every month for that month’s vaulting training. Payments are considered late by
the fifth of each month. All payments received after the fifth will be subject to a late fee of $25.00.
(Late fees will be waived for the first month of any team Training package.)

• Competition invoices:​ These fees must be paid before the close of the entries and will be invoiced
in advance. FACE will not advance any entry fees. Failure to pay competition fees in advance may
result in your vaulter not being entered.

• Returned checks.​ Returned checks will be subject to all bank fees. Including, but not
limited to, all fees incurred by a check being returned on the Club account.

• Failure to pay:​ Please pay your bills on time. Failure to pay may result in your child not
being allowed to participate

• Team Vaulting Packages: ​ All advanced team-vaulting packages will be worked out on a
year-to-year basis based on the particular team and its budget. These packages will
Include some level of extra monthly individual vaulting practices to be determined on a year to year
basis. Those inclusive lessons will not count against any individual vaulting package purchases. For
example, if you are a full paying competing member of a F.A.C.E. Team and you want 8 individual
vaulting classes as well, you can purchase a package of six classes, and 8 classes would be made
available. All alternate vaulters will get one complimentary lesson per month in addition to all the team
training.

• Refunds:​ There are no refunds at F.A.C.E. Any classes canceled from our end will be
made up at the soonest opportunity. Make-up classes are not guaranteed for vaulters who
missed class for any reason.

F.A.C.E. Code of Excellence 
Free Artists Creative Equestrians (F.A.C.E) is a club dedicated to enhancing the lives of all its 
members and spectators through the practice of equestrian vaulting. Fueled by the love of horses, the 
arts, and expressed through collaborative projects in and out of the sport, F.A.C.E.’s 
mission is to educate and inspire people to expect and see more within themselves and each 
other. As athletes in equestrian sport and performers of this truly special Equestrian art-form, 
F.A.C.E. puts horse welfare, artistic exploration, and competitive excellence as the driving forces 
for all we do. 

http://www.facevaulting.com/


F.A.C.E. Club Rules and Policies 
1. Officers, coaches, vaulters, parent(s) and/or guardians of FACE are reminded that they
are representatives of the American Vaulting Association, US Equestrian Federation,
their community, their Country as well as the Club. The Team will be evaluated by the
actions of its members. Taking this into account, we expect all our members to
acknowledge their obligation to uphold and adhere to the highest standards of ethics,
horsemanship, sportsmanship and citizenship.

2. Members representing the Club internationally will abide by the rules, laws, regulations
and bylaws of the F.E.I. and countries and province in which members travel.

3. Abide by the rules and regulations of the facility at home and/or away at competitions.
Treat all other users of the facility with courtesy and respect at all times.

4. Members will place the horse’s welfare above all other considerations, and faithfully
observe the US Equestrian Federation and the FEI Code of Conduct.

5. All property of the Club and other people should be respected at all times, including
while traveling to events, while participating at events, and while residing in
accommodations.

6. Uphold the positive atmosphere by avoiding negativity and conduct that can
undermine the unity and goals of the club and/or team. This includes, but is not limited to offensive
behavior, arguing with staff or each-other, negative gossip, the spreading of rumors, and/or
derogatory remarks.

7. Use of alcohol while under the legal age, and/or use or possession of other illegal substances while
representing the club is forbidden.

8. Always keep our environment at the barn tidy by putting things away and always
throwing any trash in the garbage bin.

9. We do not condone tobacco smoking by any team members and/or minors.

10. Members will treat all F.A.C.E representatives, including peers, and parents with due
respect. All members acknowledge that coaches and duly appointed leaders/chaperones
must make decisions for the group, and in the spirit of cooperation, will respect those
decisions made in the best interest of the club and teams.

11. Any grievances will be brought to the attention of the head coach or other club officials or
coaches in order for us to make all efforts to solve any potential problems in a timely manner.  We
want communication to be open and unfiltered by fear of any backlash. We want everyone to have
their chance to be heard in order to create the best possible atmosphere for all.

Vaulter's Signature: ______________________________  Date: ______________ 
Parent's Signature: ______________________________   Date: ______________ 



2018 F.A.C.E. Member Contract 
1. Attitude: ​I will make an effort to have a positive and helpful attitude in all team activities.
Positive behavior involves honesty and kindness even when facing personal difficulties. Showing
good sportsmanship and humility is important in defeat, but even more important in victory.
Put-downs, fighting, excuses, insults, self degradation, excessive sarcasm or complaining/whining is
detrimental to team moral and I understand it will not be tolerated.
Vaulter Initial: ______ Parent Initial:______

2. Attendance: (Applies to WEG Team and Team 2 FACE Members)
I will attend all official team clinics at training sessions other than the specific dates listed on our
F.A.C.E. calendar and signed off by the head coach. I understand attendance for all team
practices and clinics is mandatory and expected. Team training schedules have been made in
advance and have been provided to me. I have had the opportunity to communicate any known
serious conflicts with that schedule such as SAT’s or Prom, giving the head coach the best chance to
plan training to ensure maximum attendance while being as accommodating as possible to other
significant obligations. If I absolutely must be absent from training due to family emergency or
extreme circumstances such as funeral, fire, flood, injury, or sickness, I realize FACE will be
understanding, but promise to give as much notice as possible and will work hard to make up for my
absence as soon as I can return. I acknowledge that my maximum attendance is not only a courtesy
to coaches and longeurs, but to the team members and parents who do make the sacrifices to be at
all the practices in order to facilitate the success of the team as a whole. Fragmentation will prevent
success, but in unity we can accomplish anything.
Vaulter Initial:______ Parent Initial:______

3. Health/Injury:​ I understand that F.A.C.E. takes injuries and health very seriously. If attending a
vaulting training session or event will truly be detrimental to my health or the health of others, I will
stay home and recover. However, if I am on a team/squad, I understand that my support of the team
is of benefit whether or not I am able to participate in physical training or performances. If I am able to
attend school then I am able to attend team training. If being bundled up or resting on the side to
participate in training for creative input or moral support is possible without harming others, or myself
then my attendance is still expected.
Vaulter Initial:______ Parent Initial:______

4. Punctuality / Initiative: ​I will make all efforts to be on time to training. “On time” means to be there
early and ready to go when training begins. I will call the head coach if I am going to be more than
fifteen minutes late. If I am late, I understand it is disrespectful and disruptive to the other members,
so I will do all I can to always be on time. I understand the club can’t afford to start every class twenty
minutes late due to the changing of clothes or chit chat. I will rush to get ready and see the coach for
direction when I arrive.
Vaulter Initial:______ Parent Initial:______

5. Work Ethic/ Tenacity: ​I will always perform to the best of my ability. I will work to my maximum at
practice as well as at competitions. I will be intense in my efforts. I refuse to stop
attempting to succeed, but I will not reduce my effort for fear of failure. I have thought about what is
meant by the saying “Do or do not. There is no try.” For all members of teams/squads, I see the
team’s goals as my goals, and I will work hard to develop my skills and correct my errors for the
improvement of us all.  Vaulter Initial:______ Parent Initial:______



6. Communication: ​I will always communicate with FACE coaches about what I’m feeling or thinking,
whether it be about training, other team members/ issues, or even my non-vaulting
life if it affects the team, positive or negative, at the soonest possible non-disruptive opportunity. I
understand that the coaches want to know how I feel and what I think, and even if they are intense or
busy, I will trust that they care about me. I will provide coaches with my feedback in private if I ever
believe it could be helpful to the team or the club. Any public feedback I provide should be beneficial
for everyone to hear and is intended to have a positive effect on the team.
Vaulter Initial:______ Parent Initial______

7. Desire to Grow: ​I understand I am an athlete and that athletes need to be self-motivated and to
develop a “will to win”. This means I will be willing to do what it takes to excel by coming to practices,
working hard, get myself enough quality sleep, and do all I can to follow coach’s instructions even if
it’s really hard. I commit to being the best I can be by not only working at practice, but also at home
whenever possible to improve my strength, condition, and nutritional health.  Vaulter Initial:______
Parent Initial:______

8. Commitment to food: ​I am fully committed to maintain an adequate and responsible weight that
reflects the intensity of the physical demands placed on me in this sport. I will do all I can to prevent
myself from getting to a physical condition that most reasonable people would consider too thin for an
athlete, and if I feel that I need to lose weight or adjust my weight up or down for whatever reason, I
commit to speaking to one of the coaches before I make any dramatic adjustments to my intake of
food. I know the FACE coaches are there for me to help me with this if I need it. I understand that
food is my fuel and together with proper hydration provides me with all the energy and mental clarity
that the team and I need to be fit and focused for success. I am fully committed to having a healthy
relationship with food, and I will consider my adequate and nutritional eating with the same priority as
I will treat my physical safety when crossing the street.
Vaulter Initial:______ Parent Initial:______

9. Horse Care and Welfare: ​I commit to putting the care and health of all horses we interact with as
our top priority as vaulters. I will always do as much as I can to help care for FACE horses or any
horse that we are able to train with. I will volunteer to help with the horses
without having to always be asked. I understand that my greatest honor as a vaulter is to be able to
work with horses, and since they aren’t asked if they want to be involved in vaulting, I am committed
to see that they love their experience with vaulting and vaulters. I also agree to respect other horses
and riders we come into contact with at anytime and anywhere. My behavior not only reflects upon
myself, and the club, but our sport as well, and I want to give vaulters the best reputation possible.
Vaulter Initial:______ Parent Initial:______

10. Time management/ Academics: ​I will prioritize my life with the end goal in mind, and I will
include the club’s success as part of my prioritized goals not to compromise. I will plan ahead and
maintain a schedule. I will manage my time to my best ability in order to excel in school so I don’t
miss training due to falling behind. I understand that FACE wants me to have good academic results
too, and would like to hear compliments about me in all aspects of my life, not just vaulting. That
being said, I also will give vaulting training prioritization and respect just as I do school work.
Vaulter Initial:______ Parent Initial:______



11. Financial Responsibility: ​I understand that horse care is expensive and that world class vaulting
training involves not only significant horse knowledge and commitment of time, but also significant
money. I understand that the success of the team depends on the club meeting its financial
obligations, and that means us meeting our obligations as a family. Parents are committed to pay
monthly vaulting dues by the first of every month, as well as all competition charges on the date they
are due. As a vaulter I know my parents are investing a lot into my opportunity to vault and meeting
the obligation they agreed to, so I am committed to doing all I can do to help with the financial burden
if and whenever my parents or club could use extra help. This includes, but is not limited to taking part
or taking advantage of any fund-raising opportunities that may arise. I agree that vaulters should help
with club fund-raising whenever possible, and I understand that the club and coaches will do what
they can to help facilitate whatever fund-raising efforts my family needs to do in order to pay for
vaulting.
Vaulter Initial:______ Parent Initial:______

12. Integrity and Respect: ​I will show the utmost respect to all longeurs, coaches, vaulting parents,
facility managers, vaulters, and anybody we are in contact with as representatives of FACE or our
sport. If I have a problem with the way someone is treating me or with the way someone is treating
others, I commit to speaking to a team coach and/or club parent about it in order for FACE leaders to
address the problem in the best way possible. I agree that coaches, vaulters, and all club members
should embrace their position as role models for younger children and act to the highest standard of
integrity and class. I agree honesty is always the best policy and I commit to tell the truth, even when
it’s difficult to do so. I will also be kind to others even when I may not agree or appreciate what they
do or say. “An eye for an eye leaves the whole world blind”, so I commit to always try to be the bigger
person and exhibit all my maturity in any dispute or challenge.
Vaulter Initial:______ Parent Initial:______

Vaulter Signature ____________________________________________Date___________ 

Vaulter Print Name__________________________________________________________ 

Parent  Signature ____________________________________________Date___________ 

Parent Print Name__________________________________________________________ 



F.A.C.E. Parent Pledge 
We ask that all parents read, sign and return this form with your packet, and follow the Parent 
Pledge as a condition for your and your vaulter’s membership in Free Artists Creative Equestrians. 

I understand and will follow the Free Artists Creative Equestrians Club Rules and Policies. I (along 
with the coach) will also help my vaulter understand and live by the principles of the FACE Member 
Contract. 

I will follow the FACE Parent Conduct Rules as well as any parent rules my vaulter’s coach or the 
club creates from time to time to foster a more successful vaulting environment. 

I will focus on the goal of using vaulting to teach life lessons, and leave all other goals (skills 
development, competitive goals) to the vaulters and coaches. 

I will leave the coaching to the coaches, the lunging to the lungeurs, and the judging to the judges, 
and will refrain from second guessing their decisions or techniques about my vaulter, or any vaulter. 

I will keep an open line of communication with the coach, and will bring up any concerns directly with 
the coach first, and in a private setting. 

I will use positive encouragement to fill the “emotional tanks” of my vaulter, their teammates, the 
coaches, the lungeurs and our volunteers. 

I will be a positive role model for my vaulter and encourage sportsmanship by showing respect and 
courtesy, and by actively demonstrating positive support for all those in our vaulting ecosystem, and 
all who come in contact with our vaulting ecosystem. 

Parent  Signature ____________________________________________Date___________ 

Parent Print Name__________________________________________________________ 



F.A.C.E. Parent Conduct Rules 
Free Artists Creative Equestrians is committed to creating a safe and positive environment for 
their members’ physical, emotional and social development. Drawing upon the FACE Member 
Contract and Parent Pledge, parents are expected to abide by the following rules. 

Please promptly inform the coach if your vaulter has any physical disability, injury or ailment 
that may affect the safety of your vaulter or the safety of others. 

During practices and competitions, the barrel area and vaulting arena are for vaulters, coaches, and 
lungers only. Please feel free to watch (without disturbing the practice!) from the sidelines.  The lower 
arena has a designated area with seating especially meant for parents and the upper covered arena 
has an observation level above for parents to observe practice.  We love having parents interested in 
their child’s training.  We also need our separation in order to be effective coaches and to maintain 
the attention and discipline of the vaulters independent of parental interaction.  

If your vaulter must be absent or late to practice, please text the coach as early as possible. 

Please speak to your vaulter’s coach directly if you have questions or concerns about the Following: 
• Your own vaulter - performance, progress, emotional well being
• Your vaulter’s team - practice, competition performance, team dynamics
• Horses
• Competition - scoring, placements, horses

It is never appropriate to: 
Approach a vaulter (other than your own during a break) or parent to offer performance suggestions 
or assessments during practice or competition. 

Criticize or blame any vaulter for making a mistake, losing a competition, in response to a 
perceived poor performance, or for any other reason. 

Initiate discussions with coaches, lungers or vaulters in the competition arena. 

Initiate dialogue about our vaulters, results, or decisions of any kind with any competition officials, 
especially at competition. Please work with your coach if you have concerns or thoughts.  
If you are interested in further engaging with the leadership of our sport in the USA, you are 
encouraged to attend the AVA Annual Meeting in March or other forums throughout the year where 
officials make themselves available for dialogue with membership.  Vaulting administration of all kind 
is made up of mostly volunteers, so your interest and willingness to get involved would be welcomed, 
especially as a positive representative of our club 

Parent  Signature ____________________________________________Date___________ 

Parent Print Name__________________________________________________________ 



AMERICAN	
  VAULTING	
  ASSOCIATION	
  
CODE	
  OF	
  CONDUCT	
  

As	
  a	
  member	
  of	
  the	
  American	
  Vaulting	
  Association	
  (AVA),	
  I	
  acknowledge	
  my	
  obligation	
  to	
  
uphold	
  and	
  adhere	
  to	
  the	
  highest	
  standards	
  of	
  horsemanship,	
  sportsmanship,	
  and	
  
citizenship	
  whenever	
  I	
  am	
  representing	
  the	
  AVA	
  or	
  my	
  country	
  whether	
  as	
  a	
  team	
  member,	
  
individual	
  competitor,	
  or	
  horse	
  owner,	
  and	
  whether	
  during	
  actual	
  competition	
  of	
  not.	
  	
  	
  

As	
  a	
  horseman,	
  I	
  will	
  place	
  my	
  horse’s	
  welfare	
  above	
  all	
  other	
  considerations	
  and	
  faithfully	
  
observe	
  the	
  AVA	
  Code	
  of	
  Conduct.	
  	
  	
  

As	
  a	
  sportsman,	
  I	
  will	
  know	
  and	
  comply	
  with	
  all	
  pertinent	
  rules	
  of	
  the	
  AVA	
  and	
  honor	
  the	
  
principles	
  of	
  fair	
  play	
  inherent	
  in	
  them.	
  I	
  will	
  place	
  the	
  interests	
  of	
  the	
  organization	
  above	
  
my	
  own,	
  and	
  respect	
  the	
  decisions	
  of	
  its	
  duly	
  appointed/elected	
  officials,	
  made	
  in	
  the	
  
organization’s	
  best	
  interest.	
  	
  	
  

As	
  a	
  citizen,	
  I	
  will	
  respect	
  the	
  laws	
  of	
  my	
  own	
  country	
  as	
  well	
  as	
  those	
  of	
  foreign	
  countries	
  
in	
  which	
  I	
  or	
  my	
  horse	
  may	
  compete.	
  Knowing	
  that	
  as	
  an	
  AVA	
  member,	
  I	
  also	
  serve	
  as	
  an	
  
Ambassador	
  for	
  my	
  sport,	
  the	
  AVA,	
  and	
  my	
  country.	
  I	
  will	
  endeavor	
  at	
  all	
  times	
  to	
  reflect	
  
credit	
  on	
  them	
  through	
  my	
  conduct,	
  dress,	
  and	
  behavior.	
  	
  	
  

I	
  clearly	
  acknowledge	
  my	
  responsibility	
  to	
  ensure	
  that	
  my	
  employees	
  and	
  volunteers	
  who	
  
accompany	
  me	
  whenever	
  I	
  am	
  competing	
  and/or	
  representing	
  my	
  country	
  will	
  also	
  abide	
  
by	
  this	
  Code	
  of	
  Conduct.	
  	
  	
  

I	
  understand	
  and	
  accept	
  that	
  serious	
  or	
  repeated	
  transgressions	
  of	
  these	
  Codes	
  may	
  be	
  
grounds	
  for	
  suspension	
  from	
  the	
  AVA,	
  or	
  other	
  appropriate	
  disciplinary	
  action.	
  In	
  addition,	
  
I	
  agree	
  to	
  abide	
  by	
  selection	
  procedures	
  established	
  by	
  the	
  AVA	
  wherever	
  applicable.	
  

I	
  have	
  read	
  and	
  understand	
  the	
  AVA	
  Code	
  of	
  Conduct	
  

___________________________________	
   	
  ______________________________________	
  	
   ___________	
  	
   _______________	
  
AVA	
  Member	
  printed	
  name	
  	
   AVA	
  member	
  signature	
  	
   AVA	
  #	
  	
   Date	
  

___________________________________	
   ______________________________________________	
   	
  ______________	
  
Parent.Guardian	
  printed	
  	
   Signature	
  if	
  member	
  is	
  under	
  18	
  years	
  	
   Date	
  

9/3/13	
  



  
 

 

 
 

 

 
 

 
 

 

Parent or Legal Guardian Must Sign This Section For All Minor Participants:

Participant’s Name  ______________________________________________  Date of Birth_____________ 

Participant Signature (if over 18) __________________________________________ Date ___/___/_____

Parent/Guardian Signature (if under 18) ____________________________________ Date ___/___/_____

Phone #1 __________________Phone #2____________________ e-mail _________________________

Address: _______________________________________________________________________________

City: ___________________________________________________   State: ______   Zip: ______________

 

 

Free Artists Creative Equestrians / Devon Maitozo
Waiver and Release of Claims - Hold Harmless Agreement
(Parental Consent - Minor Participation)

In consideration of this participant being allowed to vault and/or ride a horse owned, leased, borrowed
or under the instruction of Free Artists Creative Equestrians (F.A.C.E.) / Devon Maitozo, the undersigned
agrees to the following:

I agree that vaulting and horseback riding are sports that carry inherent risks of injury and damage to
myself and property. I knowingly assume all risks, whether known or unknown, of vaulting and
horseback riding. Knowing these facts, I nevertheless in consideration of your acceptance of this
form, for myself and my heirs, executors and administration hereby indemnify, waive, release, discharge
and hold harmless Free Artists Creative Equestrians (F.A.C.E.) / Devon Maitozo, and all individual
members thereof, and all other persons and organizations in any way connected with F.A.C.E. against
all claims, demands and causes of action including court costs and actual attorney fees, directly or
indirectly arising from any action or proceeding brought by or prosecuted from my benefit in which 
this release is upheld.

In consideration of my participation in this club and in any events organized or sponsored by the club,
I waive, release and discharge Free Artists Creative Equestrians (F.A.C.E.) / Devon Maitozo, their 
directors, officers, agents, members, their representatives, heirs, executors and all other persons and
organizations connected against all claims of liability for injury or damage to myself. 

This release is intended to and hereby discharges in advance the persons or entities named above from
all liability arising out of or connected to in any way, to my participation or my child’s participation 
in vaulting or horseback riding even though that liability may arise out of negligence or carelessness on 
the part of the persons or entities named and released above.

I do acknowledge that I have read this Release of Liability and know, understand and agree to its contents.

Facility:  El Campeon Farm  ||  2012  W. Potrero Road   ||  Thousand Oaks, CA 91361  ||  www.facevaulting.com

Business Office:  3965 North Ceanothus Place Apt J   ||  Calabasas, California 91302  ||  Devon: (818) 429-2115  



El Campeon  Hold Harmless Waiver and Assumption of Risk

I, ___________________ _; (Guest), hereby voluntarily sign this

Waiver and Assumption of Risk in favor of Lou and Kelly Gonda, El Campean Fanns, El Campeon 

Ranch, Windy Hill Ranch, and Lexington Commercial Holdings, Inc., (the "Owner"), fully waiving and 

releasing the Owner from any and all claims for personal injury, property damage, or death that may result 

from my use of the Owner's ranch, its facilities, animals thereon, and associated equipment ("Property''), 

or from my participation in the following activities ("Activities"): 

I.) Any and all use of the Property 

I sign this Waiver and Assumption of Risk in consideration of the opportunity to use the Owner's 

Property and participate in Activities as described above. The Owner shalJ not be liable for loss or 

damage of any kind due to my use of the Property or my participation in the above described Activities. 

J acknowledge and understand there are dangers and risks associated with the Activities described above, 

which have been fully explained to me. I fully assume the dangers and risks, and agree to use the 

Property in a safe manner, in normal usage and to maintain the Property in good repair. I further agree not 
to use the Property in a negligent manner or for any illegal purposes. 

I freely and voluntarily assume the risks associated with the use of the Property and participation in the 

Activities described above. 

SIGNATURE DATE 

PRINT NAME 

ADDRESS 

WITNESSED BY: 

SIGNATURE PRINT NAME DATE 



Dear Clients, (write name of client) ___________ _ 

We are happy to have you at El Campeon Fanns. and we will do everything we can to make sure you and your 
horse(s) are comfortable here. We've outlined important rules and guidelines that we ask our clients, trainers and staff 

to observe in order to maintain the highest level of organization, safety and comfort for everyone, while respecting 

that this is a private family farm. We strive to create a professional, positive, relaxed and drama/gossip free 

environment and ask that you help us obtain that goal. 

Boarders and Clients 

Please respect that this is a private family fann. We ask that you stay in the horse specific areas, and do not 

wander around the property. Stay on DG paths. Do not walk your horse around on the paved roads. 

Please receive permission from Christy or Mark� inviting guests to the farm. 

El Carnpeon Farms should know about all visitors prior to their arrival. This includes farriers and vets so that we 
don't have gridlock in the farrier cross ties or vet room. 

Please leave your dog(s) at home. Only trainers are permitted to bring well-behaved dogs. 
ECF is not responsible for any mishaps as a result of a dog. 

If you are using crossties, please leave them as c�ean as you found them- manure and hair swept up and the cross 
ties linked together. • ,_ ·/'1.4 :\Arenas (e1111ovi. �,. v"'" r-'!1; 

Lunging is allowed QNLY in the lunging ring. Do not lunge in the outdoor or indoor arenas. The drag for our 

specialized footing will not go deep enough to erase lunging tracks, which will result in uneven footing. 

The Grand Prix arena needs to be closed for conditions due to the drought or for maintenance from time to time­

please respect those closures. In instances of drought, the field will be closed indefinitely. 

During the rainy season, a schedule will be maintained for the indoor arena, allowing 4-5 horses at a time 

maximum. 
We hold various training events/clinics at the farm throughout the year. We will give as much advanced notice as 

possible and post the ring schedules so you may plan your schedule accordingly. 

There is filming from time to time at the farm and we will do our best to have as minimal disruption to the barn 

as possible. 

Vehicles 

After entering the ECF gate, please turn left at the intersection and park behind the main barn pulling your car all 

the way up to the log stop, when leaving, go out that same way- do not use the road that goes in front of the main 

barn. 

You must not drive faster than IO mph while driving on the premises. 

Please ask first if you have any need to use any of the barn vehicles (i.e., golf cart). 

Please keep your vehicles on the asphalt (please don't drive on the grass or the rubber pavers). 

Please use dirt area behind the barn to load and unload horse trailers. Clean up all mess immediately. 

Security 

Gate codes wrn be given to you - please do not share with anyone. 

If you have a guest arriving, have them use to the callbox to contact the office. 

Security cameras are installed in the barn and tack room. 

I have read, and understand all rules above. I agree to abide by the terms specified in this document. I understand that, 

should I, or a member of my party, violate these conditions, ECF retains the right to terminate my Boarding 

Agreement at any time. 

CLIENT COPY 

Signature Date ECF Signature Date 



Free Artists Creative Equestrians 
Consent to Treat Form

(I) (We), the undersigned, vaulter, participant, coach or parent(s) of the minor(s) listed below, do hereby
authorize any adult member of Free Artists Creative Equestrians, as agent(s) for the undersigned,
my consent to any x-ray examinations, anesthetic, medical or surgical diagnosis or treatment and
hospital care which is deemed advisable by and is to be rendered under the general or special
supervision of any physician  / surgeon licensed under the provisions of the Medical Practice Act.

It is understood that this authorization is given in advance of any speci�c diagnosis, treatment or hospital
care being required but is given to provide authority and power on the part of my (our) aforesaid agent(s)
to give speci�c consent to any and all such diagnosis, treatment or hospital care which the aforementioned
physician in the exercise of his best judgment may deem advisable.    

Vaulter’s Name  ______________________________________________    Birth Date__________________

Emergency Contact  Name ______________________________    Relationship ______________________

Phone #1 ___________________________________    Phone #2 ________________________________

Address: _______________________________________________________________________________

City: ___________________________________________________   State: ______   Zip: _____________

Primary Physician  ____________________________     Dentist __________________________________

Insurance Provider: ____________________________      Insurance Co. Phone # ______________________

Subscriber Number:________________________Group Number:_______________________________ 

(Please send a copy of insurance card, if available)

Please list all known allergies, sensitivities to medications, or other medical conditions 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

List any medications minor may have for use daily or as necessary: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  Date of 

most recent tetanus shot:  ___________________________________________________________

Signed (Parent / guardian if vaulter under 18): _________________________________________________

Print Name __________________________  Date ____________     Relationship to Minor ____________



Free Artists Creative Equestrians
Photography Consent Form and Release

PARTICIPANT’S NAME: __________________________________________ 

I hereby agree that in connection with my participation in and involvement with the Free Artists 
Creative Equestrians (F.A.C.E.) (hereinafter referred to as the “Club”), photographs and videotape of 
me and my property may be created and I agree that such images of me (1) may be used, with or 
without my name, and for any lawful purpose, including but not limited to such purposes as publicity, 
illustration, advertising, promotion and website content and (2) may be published in any manner, 
including but not limited to in the Club’s publications or on the Club’s website or social media 
websites.  

In addition, I hereby knowingly, voluntarily, irrevocably and unconditionally release all claims against 
the Club, its employees, agents and assigns, with respect to the photographs and video taken, including 
but not limited to any claim for copyright ownership and publication, and any claim for compensation 
related to use of the images and materials.  It is understood that the Club is under no obligation to use or 
broadcast the above-described photographs or videotape.

Agreed to and signed this ______________ day of __________________________, 20_____ by: 

Participant's Signature_________________________________________________________  

Street Address________________________________________________________________

City, State, Zip________________________________________________________________

I, ____________________________________ am the parent or legal guardian of the above-named 

minor and I endorse the above statement in his/her behalf on this __________day of ____________, 

20_____.



AMERICAN  VAULTING  ASSOCIATION 
2018 Individual & Family Membership 

INSTRUCTIONS: • One form per member • Please review the information below and make any changes • Complete required sections and include 
other information as available • Give your coach or your Club Manager your completed form(s) check made payable to your Club.  If you are not 
sending your membership through a club, REGISTER ONLINE (www.americanvaulting.org) or send this form & payment directly to the AVA.  

 [   ]$50 Youth**  [   ]$50 Adult**   [   ]$125 Family**  [   ]$0 Family - additional family members 

**NOTE:  All members with a mailing address outside of the United States must pay an additional shipping fee of $25 for Equestrian Vaulting Magazine. 

 [   ]$750 Life (new)      [    ]$0 Life (update info )     [   ]$40 Vaulting Fan (5-year)     [   ]$15 Vaulting Fan (1-year) 

 [   ]$35 Recreational Youth     [   ]$100 Associate Business   Additional Donation: $_______________ 

Equestrian Vaulting Magazine 
- Subscription included with Youth/Adult/Family/Life memberships (Bulk mail shipping)

[    ] $15 for First Class shipping for the above full domestic memberships
[    ] Subscription-only: $________   ($18 - USA; $34 - International)

*First Name: _________________________ *Last Name _______________________  *Date of Birth: _____________

*Street Address:____________________________________________ *City: __________________________________

*State: ______  *Zip: ________________  *Email: _______________________________________________________

*Primary Phone:__________________________________  Secondary Phone:______________________________ 

*AVA Registered Club of which you are a member:_______________________________________________________

 Club registered with last year: ________________________First Year AVA Registered: ________ AVA# _________ 

CIRCLE: *Gender: Male / Female *US Citizen: Yes /No USEF #: _________________________

(Write “Independent” if not a member of a current AVA Club.) 

Fill out one form for each family member

CLUB ACTIVITIES & MEMBERSHIPS - Check all that apply 

[    ]Vaulter  -  [    ]Coach  - [    ]Lunger  - [    ]Parent  - [    ]Horse Owner  - [    ]Adaptive -  [    ]Competition Organizer 

REQUEST PRINTED COPIES:    [     ]Equestrian Vaulting Magazine    [     ]Rule Book    [     ]Directory 

Members-only ONLINE Directory:       Publish my complete information?  [  ]Yes/No;  Publish my email only?  [   ]Yes/No 
Members-only PRINTED Directory:    Publish my complete information?: [  ]Yes/No;  Publish my email only?: [   ]Yes/No 
Paperless Delivery:  Election bios & ballots are delivered electronically.  Check this box if you require a paper bio & ballot:  [     ]  

CODE OF CONDUCT:  Must be signed & included with this application | Signed copy of Code of Conduct is requested 
EVERY year | Code of Conduct may be found in the Forms section of the AVA website.

(Digital editions of the above publications are available to you online.  If you wish to receive a printed copy by mail, you must check the appropriate boxes above). 
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