| agree to furnish proof of liability insurance naming Cowboy
Dressage World as additionally insured at the time of my
application. | also agree to renew my liability insurance at the
time of my CDWPA yearly renewal. | am aware that failure to
comply will result in my termination as a CDWPA clinician.

| am also aware that it is my responsibility as a CDW
professional to assure that the location | am a CDW clinician or
judging at is insured and provides proof of insurance. It is also
my responsibility to assure the CDW event host has liability
insurance and provides proof of insurance.
CDW address 72l Y I-ifly3 0KS014:

Lyn Ringrose Moe. P.O. Box 207 Clements, CA 95227

Signed:

Date:

Mail or Email 12llYa toY

52yW1- adyil

MHM &J0KSES 5o

_1-&lu2L) ¢SEl- TyenH

Y Il R2yy1-X026028RIISEa1- IS G 2IR102Y



mailto:horseplayx5@sbcglobal.net

	Sheryl Strathman 4545 SW Indian Hills rd. Topeka KS 66610 Email: horseplayx5@sbcglobal.net



