ONE OWNER PER ENTRY BLANK

EMNCLOSE COPY OF REGISTRATION PAPERS SHOWING PROOF OF CURRENT OWNERSHIP FOR EACH SADDLEBRED OR HACKNEY ENTERED,
PLUS COPY OF CURRENT US EQUESTRIAN FEDERATION, AMERICAN HACKNEY HORSE SOCIETY AND ASHA MEMBERSHIP CARDS
FOR EACH OWNER, EXHIBITOR & TRAINER {MISCELLANEOUS, ACADEMY AND WALK/TROT CLASSES EXEMPTED).

MO ENTRIES PROCESSED UNTIL MONEY RECEIVED. Please complete both sides of this form - signature required.

OWNER'S NAME: ENTRIES CLOSE: JUNE 2, 2009
CLASS CLASS | CLASS CLASS TOTAL
NAME OF HORSE AGE |cotor | sex | wr | HORSEID# RIDER/DRIVER NAME | usees s annss s
(REG. #) FEE FEE FEE FEE

MNAME OF EQUITATION RIDER CITY & STATE RIDER'S AGE U5 EQUESTRIAN # CLASS | CLASS | CLASS | CLASS TOTAL
FEE FEE FEE FEE FEES

HNAME OF EQUITATION HORSE AGE |COLOR | SEX REG. #
MAME OF EQUITATION RIDER CITY & STATE RIDER'S AGE US EQUESTRIAN # CLASS | CLASS | CLAS 5___ CLASS TOTAL
FEE FEE FEE FEE Fiks

NAME OF EQUITATION HORSE AGE |COLOR | SEX REG, &

|
TOTAL ENTRY FEEB...........cciccciiiiininsiiiinnsnsnnnss i

FOR COMPETITION'S USE:

#____ BOXSTALLS @ $130.00..........c..covverennne

Ch#t Ck Amt. 2
MAIL ENTRIES TO: # TACK STALLS @ 513000 oo,
Date Rec. Monies Over TANBARK ‘ £ HAY @ $8.00.............oio.
S CHERYL RANGEL, SHOW SECRETARY | # SHAVINGS # STRAW @ $6.00............
ies Uin e b
P PR B | #__ USEF FEE @ $15.00 /HORSE....................
g WHEELING, IL 60090 I $7 Drugs & Medications $8 USEF (Mandatory Fee)
(847) 8374743 | #____USEF NON-MEMBER FEE @ $30.00..........
(847) 517-4758 FAX | USEF AMATEUR NON-MEMBER FEE @ $30.00
|
Stable With: E-MAIL: tracesctiaol.com h! # OFFICE FEE @ $25.00/Horse (Mandatory Fee)
: i k # "WE CAN RIDE" Charity Donation.................
Arrival Date: There will be a $15 service fee for p— :
each inmmplete entry. i PINK RIBBON Class Donation......................
Lacal Hotel: . ’
# POST ENTRIES @ $25.00/Entry...................

TOTAL CHARGES



By entaring a Federation-recognized Competition and signing this entry blank as the Owner, Lesses,
Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Langeur and on behalf of myself and my
principals, represamatives, employees and agents, | zgree that | am subject to the Bylaws and Rules of

the United States Equestrian Federation, Inc. (the "Federation™) and the local nies of the compatition. |
agree to be bound by the Bylaws and Rules of the Federation and the competition. | will accept as final

the decision of the Hearing Committee on any question arising wndar the Rules, and agree to release and
hold harmless tha competition, the Federation, their afficials, directors, and employees for any action taken
under the Rules. | represent that | am eligible 1o emer andiar participate undar the rulas, and avery horse

| am entering |5 eligible as emered. | also agree that as a condition of and in consideration of acceptance

of entry, the Federation and/or the competition may use or assign pholographs, videos, awdios, cable-casts,
or ather likenesses of ma and my horse taken during the course of the competition for the pramodion,
coverage or benefit of the competition, sport, or the Federation. Those likenasses shall nof be used to
advertise a product and they may not be used in such a way to jeopardize amateur status. | hereoy
expressly and irevocably waive and release any fights in connection with such use, including any

claim o compansabon, invasion of privacy, right of publicity, or to misappropriation, The construction

and application of Federation rules are governad by the laws of the State of New York, and any

acton instituted against the Federation must be filed in New York State. See GP208.4. FEDERATION
RELEASE ASSUMPTION OF RISK, WANER AND INDEMNIFICATION. THIS DOCUMENT WANES IMPORTANT
LEGAL RKGHTS. READ IT CAREFLULLY BEFORE SIGNING. | AGREE in consideration for my participation

TANBARK

SIGNATURES REQUIRED IN FOUR (4) PLACES (AT X) BELOW

Entries Mot Signed Will Mot Be Accepted *Carefully Read This Agreement Before Signing!

and abilities to safely compete in this compedition.

in this Competition {Tanbark Horse Show) to the following: | AGREE that | choose 1o participate
voluntarily in the Competition with my horse, as a rider, driver, handlar, vaulter, longeur, lesses,

owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor, |am fully aware and

acknowladge

Signature below indicates that each of us has read and understand the above

X

X

and all terms and provisions of this entry blank.

X

that horse sports and the Competition involve inherent dangerows risks of accident, loss, and serious

bodity injury including broken bones, head injurias, frauma, pain, suffering, or death (*Harm™), | AGREE

to release the Federation and the Competition from all claims for money damages or othenwise for any

Harm ta me or my horse and for any Harm caused by me or my horse (o others, even if the Harm resulted,
directty or indirectly, from the negligence of the Federation of the Competition. | AGREE to expreasly

assurme all risks of Harm to me or my horse, including Harm resulting from the negligence of the Federalion or
the Competition. | AGREE fo indemnify {that is, o pay any losses, damages, or costs incurmed by) the
Federation and the Competition and to hold them harmiless with respect to claims for Harm to me

ar my horse, and for claims made by others for any Harm caused by me or my horse at the Competition.

I have read the Federation Rules about protective equipment, including GRBE0 and EV114, and |

understand that | am enfitled to wear protective equipment wilhout penalty, and | acknowledge that

the Federation strongly encourages me to do so while WARNING that no protective equipment can guard
against all injurias. | am a parent or guardian of a junior exhibitor; | consent to the childs participation

and AGREE to assume all of the obligations of the Release on the child's behalf. | AGREE that "the Faderation™
and "Competition” as used above includes all of their officials, officers, directors, employess, agents,

personnel, volunieers and affiliated crganizations, | AGREE that if | am injured al this compelition,

the medical personnel treating my injuries may provide Information on my injury and treatment to the Federafion
an the afficlal USEF accldentfinjury report form. | represent that | have the requisite training, coaching

BY SIGNING BELOW, | AGREE 1o be bound by all applicable Federation Rules

X

Rider, Driver, or Handber's Signature

Trainer's Signature

Coach's Signature

Owner's or Agents Signature

Print Mame: Print Name: Print Name: Print Name:

Street: Street: Street: Street:

City: City: City: City:

State/ Zip: State/ Zip: State/ Zip: State/ Zip:

Phone: Phone: Phone: Phone: i
Fax: Fax: Fax: Fax:

RIDER/DRIVER/HANDLER USEF#: TRAINER USEF#: COACH USEF#: OWMNER/AGENT USEF#:

Social Security #: Social Security #: Social Security #: Social Security #: :

PARENT/GUARDIAN SIGNATURE:

PARENT / GUARDIAN NAME:

iRequited if RiderDraver™ ardlerVauksrlongeur is a mnor)

I mora than one, attach signed copy of this page

Emengency Confact Phone Number:

s FiderDverVaulier a US Citizen: __ YES _ N

COMPLETE BOTH SIDES OF THIS FORM!



