SPRING INTO APRIL HORSE SHOW

At Lehman Farms, Pittsford, N.Y.
Only One Owner Per Entry Form - Use this entry blank for Saturday's Classes only.

ENTRY] HORSE'S NAMES ENTRY
" FEES RIDER NAME

(Write Class Numbers below Names)

TOTAL ENTRY FEES RE'I_'URN TO: _

Spring Into April Horse Show
Box Stalls @ $60.00 P.O. Box 455
EMT/Insurance @ $5.00 per rider/horse l(:3aly5e)ttgg|2”_el’9§g' 13066

PLEASE PRINT - COMPLETE ALL OWNER INFORMATION

TOTAL CHARGES

AMOUNT ENCLOSED Owner or Lessee's Name

BALANCE DUE

Canadian Checks Must Be Marked: Payable in U.S. Funds Street Address
MAKE CHECKS PAYABLE TO: EQuINE ProbucTIONS & MARKETING

Full payment or signed check must be left with the secretary before City, State, Zip
numbers will be issued.

Entries Close 8:30 A.M. the morning of the show. Telephone Number(Include Area Code)
Post Entries accepted at regular fees

Trainer's Name

This entry constitutes an agreement that the party making it, along with the owner, lessee, trainer, manager, agent, coach, driver,
rider, and the horse connected thereto, shall accept and abide by the rules of the show, that every horse, rider, and/or driver
is eligible as entered, that they will accept as final any ruling of the show management with respectto their conduct, and that each
entry agreesto defend and hold Lehman Farms, the showmanager., the show and any of their officials, directors, employees and
agents, or other entities providing facilities or equipment for the show harmless from any claim, action, or suit for injury or loss,
property damage or death sustained during or in connection with participation inthe show, whether or not such injuryorloss resulted,
directly or indirectly, from the negligent acts or omissions of said staff, officials, directors, employees or agents of the show.

Signature of Adult Making Entry




Spring Into April Horse Show
atLehman Farms, Pittsford, New York
Entries Close 8 AM First Day of Show - Post Entries Accepted at Regular Fees " Entry Number
ONLY ONE ANIMAL TO EACH ENTRY BLANK - Entry Blank MUST BE SIGNED ON THE REVERSE SIDE For Entries To Be Accepted .

gfofgﬁelygé NAME OF ANIMAL Color Sex Height Age J\-(Srt %rrggg Animal's USHJA/USEF #
ENTRY - . - .
rees | Write Class #s Below Name of Corresponding Rider ¥ Rider's USEF# ¥

Name of Rider =

¥ Rider's USEF# ¥

Name of Rider =

TOTAL ENTRY FEES

All Ponies Specify: Small Medium Large

Stalls @ $60.00

All' Amateurs Specify: 18-35 36& 0 - USEF ($7.00 - D & M, $8.00 - Federation) $15.00

USEF Non-Member Fee @ $30.00

All Junior Hunters Specify: Small Large
USHJA Non-Member Fee @ $30.00
All Junior Rider'sAge: 15& U 16-17 EMT/Insurance @ $5.00 per rider
Schooling fee for Non-Showing Horse @ $25.00
Rider's ASPCA # USHJA Zone Fee @ $2.00 $ 2.00
All Junior Rider'sDOB:
MAKE CHECKS PAYABLETO: TOTAL CHARGES

EQUINE PRODUCTIONS & MARKETING

AMOUNT ENCLOSED

$25.00 Billing Charge for entries NOT PAID at show.

Mail To: SpringInto April Horse Show BALANCE DUE
PO Box 455
Fayetteville,NY 13066 Full payment or signed check
must be left with the secretary

nblumenthal @twcny.rr.com

(315) 682-1933 or (315) 436-1933 : ;
before numbers will be issued.

Signatures for Owners, Parents, Riders, Trainers &/or Coaches
Must Appear On The Back Of This Form Before Entries Can Be Accepted

Print Rider's Name Print Trainer's Name Print Owner 's Name
Street Street Street
City State Zip City State Zip City State Zip

Telephone USEF# Telephone USEF# Telephone USEF#

Print Coach's Name

USEF#




FEDERATION ENTRY AGREEMENT

By entering aFederation-licensed Competiti onand signingthisentry blank asthe Owner, L essee, Trainer, Manager, Agent, Coach, Driver,
Rider, Handler, Vaulter or Longeur and on behalf of myself and my principals, representatives, employeesand agents, | agreethat | am
subject tothe Bylawsand Rul esof The United StatesEquestrian Federation, Inc. (the* Federation™) and thelocal rulesof the Competition.
| agree to be bound by the Bylaws and Rules of the Federation and of the competition. | will accept asfinal the decision of the Hearing
Committeeonany questionarisingunder the Rules, and agreeto rel easeand hold harml essthe Competition, the Federation, their official's,
directors and employees for any action taken under the Rules. | represent that | am eligible to enter and/or participate under the Rules,
and every horse | am entering is eligible as entered. | also agree that as a condition of and in consideration of acceptance of entry, the
Federation and/or the Competition may use or assign photographs, videos, audios, cable-casts, br oadcasts, inter net, film, new media
or other likenesses of me and my horse taken during the course of the Competition for the promotion, coverage or benefit of the
Competition, sport, or the Federation. Those likenesses shall not be used to advertise a product and they may not be used in such away
asto jeopardize amateur status. | hereby expressly and irrevocably waive and rel ease any rightsin connection with such use, including
any claimto compensation, invasion of privacy, right of publicity, or to misappropriation. Theconstructionand application of Federation
rulesare governed by thelaws of the State of New Y ork, and any action instituted against the Federation must befiledin New Y ork State.

SeeGRI08.4. Federation Release, Assumption of Risk, Waiver and Indemnification
This document waives important legal rights. Read it carefully before signing.

| AGREEthat “theFederation” and“ Competition” asused her einincludesthel icenseeand Competition M anagement, aswell as
all of their officials, officers, director s, employees, agents, per sonnel, volunteer sand Feder ation affiliates.

I AGREE that | choose to participate voluntarily in the Competition with my horse, as arider, driver, handler, vaulter, longeur, lessee, owner, agent,
coach, trainer, or as parent or guardian of a junior exhibitor. | am fully aware and acknowledge that horse sports and the Competition involve inherent
dangerous risks of accident, loss, and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death. (“Harm”).

I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages or otherwise for any Harm to me or my
horse and for any Harm of any nature caused by me or my horse to others, even if the Harm arises or results resulted, directly or indirectly, from the
negligence of the Federation orthe Competition.

I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Federation or the Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the Competition and to hold them harmless with
respect to claims for Harm to me or my horse, and for claims made by others for any Harm caused by me or my horse while at the Competition. | have
read the Federation Rules about protective equipment, including GR801 and if applicable, EV114, and | understand that | am entitled to wear protective
equipmentwithout penalty, and | acknowledge that the Federation strongly encourages me to do so while WARNING that no protective equipment can
guard against allinjuries. Ifam a parent or guardian of a junior exhibitor, | consent to the child’s participation and AGREE to all of the above provisions
and AGREE to assume all of the obligations of this Release on the child’s behalf. | representthat | have the requisite training, coaching and abilities to
safely compete inthis competition.

I AGREE thatif |aminjured at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the
Federation on the official USEF accident/injury report form.

BY SIGNING BELOW, | AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank.

Rider/Driver/Handler/Longeur (mandatory) Owner/Agent(mandatory) Trainer (Mandatory) Coach (ifapplicable
Signature Signature Signature Signature
Print Name Print Name Print Name Print Name
Signature
Print Name

Parent/Guardian Signature (Requiredif#1 rider/driver/handler/vaulter/longeur isaminor)

Print Parent/GuardianName: Emergency ContactPhone#:

Parent/Guardian Signature (Required if#2 rider/driver/handler/vaulter/longeur isaminor)

Print Parent/GuardianName:; Emergency ContactPhone#:

Is#1 Rider/Driver/VaulteraU.S.Citizen____ Yes No Is#2 Rider/Driver/VaulteraU.S. Citizen Yes No




