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Two White Feet, Inc.
Heather Petersen

22750 County Road 37



    (303) 648-3164
Elbert, CO  80106




  slush@drgw.net

Ms Worthy Aspirations
1234 She’s the Best Lane

Horseyville, KY 98765

Dear Worthy,

With reference to our email conversations, this contract confirms that you, Worthy Aspirations, are licensed by the US Equestrian Federation as an S dressage judge and are available and willing to officiate the 2020 RMDS Championships and USDF Region 5 Championships at the Colorado Horse Park in Parker, Colorado on September 24-27, 2020.  


The agreed-upon fee is $__________ per day. For judges, this is for eight hours of judging time. If you choose to leave early or to work overtime this fee may be altered. Overtime will be approved by the official prior to scheduling, and if approved will be compensated as follows: $_____ per hour up to _____ hours. Four or five nights at a nearby hotel will be reserved and paid for, and all meals will be supplied or a maximum allowance of $45/day will be provided. The competition phone number will be 719-338-0854 (Heather’s cell phone).  If a personal vehicle is used, you will be reimbursed $0.50/mile or 2020 IRS mileage rate plus actual receipted tolls. If airline travel is used, please give preferred airlines, departing airport, and preferred time to arrive. If you wish to arrange your own travel, 2 White Feet, Inc must approve all cost and flight times.  All departures must be scheduled at least 2 hours after the final class (no earlier than 6:30pm).  Travel expenses to and from the airport, airport parking or shuttle fees will be reimbursed to the official (no payment will be made without receipts).  Official is responsible for any additional expenses.

Flights for this show should be arranged to arrive at Denver International Airport. Transportation for the official will be provided for the official from the airport to accommodations, and to return flight, round trips from accommodations to show grounds, and incidental transportation as required for after-hours meals/show-related activities for the duration of competition.
Total compensation will be paid to you for services, per diem, and travel expenses at the conclusion of the competition unless other arrangements are made with 2 White Feet, Inc.
Should this show be canceled for any reason after both parties have signed this contract, the competition agrees to pay you as follows: (i) if the competition cancels this contract two months or more prior to the competition, official shall receive no compensation other than expenses incurred by you, or (ii) if the competition cancels less than two months prior to competition, you shall receive ______ plus expenses incurred. If you must cancel at any time, you shall forfeit all compensation for the competition and shall reimburse the competition for any airline expenses incurred.  The official shall assist in finding a suitable substitute acceptable to the show committee and if within 60 days, the official shall provide a replacement acceptable to the show committee.

You acknowledge the risk of injury or death associated with the activity covered by this Agreement including (i) the propensity of horse and ponies to behave in dangerous ways which may result in injury to participants in horse-related activities; (ii) the inability to predict a horse or pony’s reaction to sound, movements, objects, persons, or animals; and (iii) hazards of surface or subsurface conditions. You assume all such risks and waive your right to sue 2 White Feet, Inc, Rocky Mountain Dressage Society, their agents, servants, employees, officers, and directors, or any of them, on account of injury to or death to you, or injury to your property, resulting in connection with your participation in the activity covered by this Agreement.  Warning - Under Colorado Law, an equine professional is not liable for the 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.
You are signing this contract as an independent contractor. An independent contractor is not entitled to unemployment insurance benefits unless unemployment compensation coverage is provided by the independent contractor or some other entity, and that the independent contractor is obligated to pay federal and state income tax on any moneys paid pursuant to the contract relationship.

· The company does not require the individual to work exclusively for the person for whom services are performed; except that the individual may choose to work exclusively for the said person for a finite period of time specified in the document;
· The company does not establish a quality standard for the individual; except that such person can provide plans and specifications regarding the work but cannot oversee the actual work or instruct the individual as to how the work will be performed;
· The company does not pay a salary or hourly rate but rather a fixed or contract rate;
· The company cannot terminate the work during the contract period unless the individual violates the terms of the contract or fails to produce a result that meets the specifications of the contract.

· The company does not provide anything more than minimal training for the individual;
· The company does not provide tools or benefits to the individual; except that materials and equipment may be supplied;
· The company does not dictate the time of performance; except that a completion schedule and a range of mutually agreeable work hours may be established;
· The company does not pay the individual personally but rather makes checks payable to the trade or business name of the individual; and
· The company does not combine their business operations in any way with the individual's business, but instead maintains such operations as separate and distinct.

This Agreement may not be transferred, assigned or reassigned by either party without the prior written consent of the other party. I agree to the terms of this contract:
________________________________________         ________________________________________

Official’s Signature


      Date           Competition Representative’s Signature        Date



Email:


Home Phone:





Work/Cell Phone:

Method of travel (Circle One): Car
Airline

Preferred Airline and time of arrival:
















Frequent Flier Number:

Particular diet needs:

Preferred Beverages (AM):



(PM):

Preferred Snacks (AM):




(PM):

**Emergency Contact for Official should anything unforeseen happen: 





Please keep one copy for your records.

