
To Whom It May Concern, 
Thank you for your interest in the ELPO Education & Certification Courses currently being offered.  En-

closed with this letter you will find a few documents that will help familiarize you with the various courses that 
are offered.  I have also enclosed a brochure about the Equine Lameness Prevention Organization (ELPO) 
through which this event is sponsored.  The ELPO is a group that is dedicated to providing educational opportu-
nities to horse owners, farriers, veterinarians, and trainers that promote progressive treatment and prevention of 
equine lameness.  The organization is directed by an advisory group of equine professionals and experts that 
share the same passion and goals for the future of the horse industry.  As a progressive organization, the primary 
focus at this time is in the field of hoof care, and more specifically the ELPO Accepted Principles and Guide-
lines for Hoof Care.  We have all worked together to developed an educational format that offers training oppor-
tunities to horse enthusiasts and professionals of any le



Hold Harmless Agreement for Hoof Care Course

For the purpose of this document, the term “farrier course” and “hoof care course” are one in the same
and defined as training in the skills and science of horse hoof care and farriery.

“Authorized personnel” shall include all those persons authorized by Equine Lameness Prevention
Organization, Inc. contracted for instruction or assistance in these courses, whether paid or volunteer.

I, the undersigned, in consideration of my willing participation in the Hoof Care Course held by the
Equine Lameness Prevention Organization, Inc. hereby agree for and bind myself, my heirs, successors,
executors, and administrators as follows:

1. To forever release and discharge the Equine Lameness Prevention Organization Inc., (hereafter
termed “ELPO”), Equine Digit Support System, Inc., and their agencies, agents, instructors and
authorized personnel as hereinafter defined, from any and all liabilities arising out of or in
connection with the Hoof Care Course including but not limited to any liability arising out of my
training at any location used for the instruction of farriery or associated skills.

2. To forever release and discharge the owners, operators, agents, employees, visitors or clients of
any property, ranch or farm where the Farrier class may meet or participate as part of the Hoof
Care Course, from any and all liabilities, claims, or suits arising out of or in connection with my
participation in the hoof care course.

3. To indemnify and hold harmless any and all of the above from any and all claims, suits,
demands, losses, and expenses including but not limited to cost of suits, attorneys fees, and
other expenses in connection therewith which may arise out of my participation in said
training or through the use of any and all materials, equipment and facilities owned, leased, or
in the care, custody or control of the Equine Lameness Prevention Organization Inc., or their
owners, agents or agencies.

4. Permission is hereby granted for authorized photographers of the Equine Lameness Prevention
Organization Inc. as connected with my training to photograph my person and such
photographs may be published and/or used in promoting said courses.

5. I also understand that this is a physically challenging endeavor and that there is nothing
physically wrong with me which might prevent me from taking part in these courses, nor is
there anything physically wrong with me that will be exacerbated or worsened by my
participation.

6. I, the undersigned, agree that I have been given a copy of and have read the following Colorado
State Statute:

WARNING: Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant in equine
activities resulting from the inherent risks of equine activities, pursuant to section 13-21-119, Colorado Revised Statutes.

Name (Print) ___________________________________ Over 18 years of age (yes or no)? _______

Signed: ____________________________________________Date: ____________________

Please Return the White Copy to the ELPO and Retain the Yellow Copy for Your Records



Equine Lameness Prevention Organization, Inc 
P.O. Box 674  ~  Penrose, CO  81240-0674 

www.e-hoofcare.com  -  support@e-hoofcare.com  -  (719) 372-7299 

2010 Course Registration Form 
Name:_________________________________________________ Date:_______________________ 

Address:___________________________________________________________________________ 

Address2:__________________________________________________________________________ 

City:___________________________________________ State:_______ Zip:___________________ 

Country (if other than USA):______________________________________________________________ 

Phone:_______-________-__________ E-mail:____________________________________________ 

Occupation:   ___Farrier (Part-Time  or  Full-Time)        ___Trimmer (Part-Time  or  Full-Time)       ___Vet       ___Horse Owner/Other 

If a Farrier/Trimmer/Vet, for how long (Experience)?:_____________ Have you been to a previous ELPO Clinic?:________ 

Which of these Books/Videos do you own?:  __“Natural Balance Hoof Care” Book      __NB Hoof Trimming Video     __NB Shoeing Video 

 

Course Details:  
Full Payment is Required to Reserve your Spot on the Course List.   

Your name WILL NOT be placed on the list until this Registration Form is Received by the ELPO Office! 
 
 _____ Level 1 Intro Course - Start Date:_____________  -  ($50/person  or  $75/couple):  Amount: $________________ 

 

 _____ Level 1 Basic Trim Course - Start Date:___________  - ($300/person for first time): Amount:$_________________ 
       - ($225/person for 2nd time): Amount:$_________________ 

 

 _____ Level 2 Adv. Trim Course - Start Date:____________  - ($325/person for first time): Amount:$_________________ 
       - ($250/person for 2nd time): Amount:$_________________ 

 

 _____ Level 3 Adv. Farrier Course - Start Date:__________  - ($425/person for first time): Amount:$_________________ 
       - ($350/person for 2nd time): Amount:$_________________ 

 

 _____ Level 4 Lameness Course - Start Date:___________  - ($525/person for first time): Amount:$_________________ 
       - ($450/person for 2nd time): Amount:$_________________ 

 

       Total Amount Enclosed: $_________________________ 
Payment Method:      ___Cash            ___Check #___________             ___Credit Card (Visa, MasterCard, Amex) 

 

CCard#_______________-_______________-______________-_______________  Exp. Date (mm/yy):______/______  CVV#__________________ 
         (CVV# = 3 digit number on signature panel on back) 

Registration Form & Full Tuition Cost MUST BE SENT at Least 4 Weeks Prior to Course Start Date! 

Mail to the Address Above or Fax Credit Card Payments to: (719) 372-7272 (Make Checks Payable to: E.L.P.O.) 








