1 M n
Vi Entries to Harvest Time Al e e Accompary £y B
WTHJA h . . .
. No entry fees returned without Certified Veteringr
Corman 0. Box38329 November 13 - 16, 2008 ~ Entries Close November 1, 2008 Cortete - eturmed withou Y
ermantown, - H No refund on stall fees. No division of horse stalls.
Germantown Charity Horse Show Grounds
Regular | First | Second |Grn/Reg A/O | A/O Small Large Pony Pre- Pre- Child Future Adult Pre Green | Baby Limt Mod | Child |Unrest.
HUNTER
Working | Green | Green | Conf. | Hunte Hunter Jr Htr Jr Htr Hunter Child | Adult Hunter Hunter Amateur Hunter | Green| Limit| Rider| Short Stirrup C/A | Htr. CIA
CLASSES
Hunter | Hunter | Hunter [Hunter |18-35 $6& Over|15 & U | 16-1715 & U| 16-17| Small | Med | Large | Green|Hunter | Hunter | 14 & U | 15-17| 23'[ 26"[2'9"|18-35|36 & O] 3 | 33" [ Hunter| Hunter| Hunter| 9&U |10&12| Hunter [Pony [Htr.3’
RIDER #1
RIDER #2
UnderTennessee Law, an equine activity sponsor and/or an equine professional is not liable for an *IMPORTANT: If the Horse for Equitation is other
JUMPER |Level Level | Level | Level Level |Child/ [Level| Jr/ | Level injury to or the death of a participant in equine activities resulting from the inh  erent risks of equine [than above, another entry blank must be completed
CLASSES | Il n v Pony \ Adult| VI A/O | VI activities, pursuant to Tennessee Code Annotated, title 44, chapter 20. EunitationACIass #'§ )
RIDER #1 Individual Class #'s
RIDER #2
AGE
HORSE OWNER RIDER #1 MAKE CHECKS PAYABLE TO: WTHJA
Nane Nanme Jumper Nominating Fee $140.
Address Address After Closing Date $155.
GREEN Color SEX HGT AGE City, State, ZIP USEF # |ASPCA# USET # WIHS KHJA # # Stalls @ $-|75
1 2 Soc Security # RIDER #2 AoE # Tack Stalls @ $175.
PONY SM | MED | LRG | GRN | ysEFg WTHJA - Circle One Name Office Fee $25. $25.00
USEF # Phone# Member  Non-Menber Address Camper Fee $100.
Measuement Card # Email USEF# I‘\SPCA# USET# | WIHS # | KHIA# US Eg. Nonmember Fee $25
(520 + 5 Breed/Disc. Fee)

Federation Entry Agreement

By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf USEF Drug Fee

of myself and my principals, representatives, employees and agents, | agree that | am subject to the Bylaws and Rules of The United States Equestrian Federation, Inc. (the “Federation”) | Drugs & Med $7.00/ USA $5.00 $12.00

and the local rules of the competition. | agree to be bound by the Bylaws and Rules of the Federation and the competition. Iwill accept as final the decision of the Hearing Committee on | \on-showing Horse Fee $50.

any question arising under the Rules, and agree to release and hold harmless the competition, the Federation, their officials, directors and employees for any action taken under the Rules.

I 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 | Late Fee $25.00

of entry, the Federation and/or the competition may use or assign photographs, videos, audios, cable-casts, or other likenesses of me and my horse taken during the course of the competition | Grounds Fee $35.00

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 suchaway asto | Academy Class Stalls $50/Night

jeopardize amateur status. | hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of | Max $150

publicity, or to misappropriation. The construction and application of Federation rules are governed by the State of New York, and any action instituted against the Federation must be filed Total Amount Due

in New York State. See GR908.4. i i i i ificati i ives i i i igni -

I AGREE in consideration for my participation in this Competition,Alderwood Festival, Tennessee Hunter Jumper Classic and Harvest Time, to the following: Received CK #

| AGREE that | choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, lessee, owner, agent, coach, trainer, or as parent or guardian BALANCE DUE
of ajunior 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”). Stable with:
| AGREE to 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 caused by me or my horse .
to others, even if the Harm resulted, directly or indirectly, from the negligence of the Federation or the Competition. Emergency Contact:
| 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. Hotel:

| 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 at the Competition. | have read the Federation Rules about protective equipment, including GR801and EV113, and | understand that | am entitled to wear protective equipment without penalty, and | acknowledge
that the Federation strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries.

If am 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.

| AGREE that “the Federation” and “Competition” as used above includes all of their officials, officers, directors, employees, agents, personnel, volunteers and affiliated organizations.

| AGREE that if | am injured 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.

I REPRESENT that | have the requisite training, coaching and abilities to safely compete in this competition.

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

Rider/DriverHandler/ Vaulter/Longeur (mandatory) Owner/Agent (mandatory) Trainer (mandatory) Coach (if applicable)
Signature: Signature: Signature: Signature:

Print Name: Print Name: Print Name: Print Name:

Rider's USEF # Owner's USEF # Trainers USEF #

Parent/Guardian Signature (Required if Rider/DriverHandlerNVaulter/Longeur is a minor) Emergency Contact #

Print Parent/Guardian Name: Is Rider/Driver/Vaultera U.S. Citizen: ___ Yes _ No




