Schooling Show Ent Form
Mams= of Horse Breed Height Calor For Sale

Sire Country of Birth  Year of Birth Breeder Coggin’s Date

Class Number Class Description/Test Day (Fri/Sat/Sun) Division {Open, JriYR, AA) Fees

OWNER Class Fees
Address
City/State/Zip Stabling Fees
Blione Number of Stalls
EERT A e Number of Tack Stalls
Stable With:
RIDER
Office Fee
Address
City/State/Zi
HySLALer 2D Bedding
Phone Number of Bales
E-Mail Address
Late Fees
TRAINER Camping Fees
Address Electrical Hook-Up
City/State/Zip Tent Sites
Phone NWDA Non-Member Fee (If Applicable)
E-Mail Address
TOTAL

I hereby agree to release, indemnify and hold harmless AC Dressage, the Bayfield County Fairgrounds, the Morthern 5t. Louis County Fairgrounds, Lighthouse Farms, the North
Woods Dressage Association, its officers, directors, agents, employees and volunteers from and against any and all loss, liability and damage arising from or because of orin
cormedtion with partidpation in this competition or related activities. I also hereby agree to release, indemnify and hold harmless the competition management, competition
committee and members, officers, directors, agents and vohunteers from and against any and all loss, liability or damage arising from or becawse of or in cormedtion with partid-
pationin this competition or related activities. [ am fully aware and ackmowledge that horse sports and the competition invelve inherent dangerous risks of accident, loss, and
serious bodily injury indluding broken bones, head injuries, trauma, pain, suffering or death (*Harm" ) T agree to expressly assume all risks of Harm to me or my horse or caused
by me or my horse, evenif the Harm resulted directly or indirectly from the negligence of the competition management or any employees, agents or volunteers.

Rider/Handler Signature Owner Signature Trainer Signature Parent/Guardian

Print:
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