CHILDREN’S BENEFIT HORSE SHOW
April 6-8, 2018 Entries Close March 25th
PLEASE TYPE OR PRINT-ONE HORSE PER ENTRY BLANK-Please make copies or request additional forms.
All entries must be complete on both sides and signed
Enclose correct fees, copies of registration papers, USEF, UPHA, ASHA or other applicable membership cards for each
rider, driver, handler, owner and trainer.

Office Name of Horse/Pony
Use
Rider/Driver/Handler

Breed

USEF#
ASHA#

Registration #

Color

Age

Sex Horse’s USEF #

Class
Numbers

AMHA#
UPHA #

Class

AHHS #

Numbers

ARHPA#

Owner Information:

USEF#

Please provide:

(as it appears on Registration papers or Lease)

ASHA#

NAME___________________________________________________ADDRESS________________________________________________

EMERGENCY CONTACT

AMHA#

Phone Numbers:

CITY, STATE, ZIP __________________________________________

ARHPA#

E-MAIL ___________________________________

USEF#

NAME________________________________

ASHA#

ADDRESS____________________________

AMHA#

CITY, STATE, ZIP _______________________

UPHA #

PHONE _______________________

AHHS #
ARHPA#

Stable With______________________
Arrival date____________
Send Acknowledgement to: Owner__________ Trainer__________
Acknowledgements will be sent out via email only. Please provide above.

ENTRY FEES

Stalls

(Drug$15 ,Admin$8)

USEF Show
Pass Fee
Hay
Shavings

Please provide: Name as shown on card:____________________________________

Photo Banner

Billing Address: _______________________Credit Card #_________________________

Joan Mitch
5455 Heidelberg Heights Rd
Germansville, PA 18053
Make Checks Payable to “CBHS”

610-914-7008
Murphy15@ptd.net

ALL ENTRY FORMS MUST BE PROPERLY SIGNED ON BACK-EACH OWNER, TRAINER,
OR COACH ALONG WITH ALL RIDERS, DRIVERS, HANDLERS OR THEIR PARENTS/
GUARDIANS (IF MINORS) MUST SIGN.

@$50

USEF Fee

Office Fee

(including Zip Code)___________________ Card Expiration _____ CVV Code:_________

@$125

Non-stabled
Horse Fee

To pay by credit card (Visa-Master Card-AMEX)

Send Entry To:

$

TOTAL CLASS

(if no trainer, owner may write “same”)

E-MAIL ______________________

________________

AHHS #

PHONE ___________________________________

Trainer Information-Must be complete

UPHA #

Camper Space
charge per night
(must have pass)
Sponsorships

TOTAL

$
$
$23

$23/horse

$
@$45
@Market Price

bales@
$8 each
$25 /horse

$
$

$25

Initial $200
Rehung $100

____Nights@

$

$50

$
$

UNITED STATES EQUESTRIAN FEDERATION, INC. ENTRY AGREEMENT

I have read the United States Equestrian Federation, Inc. (the “Federation”) Entry Agreement (GR906.4) as printed in the Prize List for this Competition and agree to all of its provisions. I understand and agree that by entering this Competition, I am subject to Federation Rules, the Prize
List, and local rules of the competition. I agree to waive the right to the use of my photos at the competition, and agree that any actions against
the Federation must be brought in New York State.
Release, Assumption of Risk, Waiver and Indemnification
This document waives important legal rights. Read it carefully before signing.
I AGREE in consideration for my participation in this Competition to the following: I AGREE that the “Federation” and “Competition” as used
above includes all of their officials, officers, directors, employees, agents, personnel, volunteers and affiliated organizations. I AGREE that I
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 of a junior exhibitor. I 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, directly or indirectly, from the
negligence of the Federation or the 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. I have read the Federation Rules about protective equipment, including GR801 and, if
applicable, EV114 and I understand that I am entitled to wear protective equipment without penalty, and I acknowledge that the Federation
strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries.
If I am a parent or guardian of a junior exhibitor, I 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. I represent that I have the requisite training, coaching and abilities to safely
compete in this competition. I AGREE that if I 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.

BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank
and all terms and provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my
electronic signature shall have the same validity, force and effect as if I affixed my signature by my own hand.

RIDER/DRIVER/HANDLER

OWNER/AGENT

TRAINER

COACH

Vaulter/Longeur (mandatory)

(mandatory)

(mandatory)

(if applicable)

Signature:___________________

Signature:_______________ Signature:_____________ Signature:_______________

Print Name:_________________

Print Name:______________

Print Name:___________ Print Name:______________

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor) :
_________________________________________
Print Parent//Guardian Name:______________________ Emergency Contact Phone No.:________________________________
Is Rider/Driver/Vaulter a U.S. Citizen: ______Yes

______ No

CHILDREN’S BENEFIT HORSE SHOW
April 6-8 2018 Entries Close March 25th
PLEASE TYPE OR PRINT-ONE HORSE PER ENTRY BLANK-Please make copies or request additional forms.
All entries must be complete on both sides and signed

ENTRY FOR ACADEMY CLASSES ONLY
Office Use

Name of Horse/Pony

Rider/Driver/Handler

Breed

Color

Sex

Class
Numbers

Rider/Driver/Handler

Class
Numbers

Owner Information:
NAME_______________________________________
ADDRESS____________________________________

Please provide:

EMERGENCY CONTACT

CITY, STATE, ZIP ______________________________

Phone Numbers:

PHONE _______________________ E-MAIL ____________________

________________________

Trainer Information-Must be completed (if no trainer, owner may write “same”)
NAME_______________________________________
ADDRESS____________________________________

ENTRY FEES

Stalls
@$125

CITY, STATE, ZIP ______________________________
PHONE _______________________ E-MAIL ______________________
Stable With______________________
Arrival date____________
Send Acknowledgement to: Owner__________ Trainer__________
Acknowledgements will be sent out via email only. Please provide above.

Horse Fee

Please provide: Name as shown on card:____________________________________
Billing Address: _______________________Credit Card #_________________________

@$50

Hay

$
@Market Price

bales@
$8 each

Office Fee

$
$25

$25 /horse

(including Zip Code)___________________ Card Expiration _____ CVV Code:_________

Photo Banner

Send Entry To:

Camper Space
charge per night
(must have Pass)

Joan Mitch
5455 Heidelberg Heights Rd
Germansville, PA 18053
Make Checks Payable to “CBHS”

$
$

Non-stabled

Shavings

To pay by credit card (Visa-Master Card-AMEX)

$

TOTAL CLASS

Initial $200
Rehung $100

610-914-7008
Murphy15@ptd.net

ALL ENTRY FORMS MUST BE PROPERLY SIGNED ON BACK-EACH OWNER, TRAINER,
OR COACH ALONG WITH ALL RIDERS, DRIVERS, HANDLERS OR THEIR PARENTS/
GUARDIANS (IF MINORS) MUST SIGN.

Sponsorships

____Nights

$

@$50

$

THANK YOU!

TOTAL

$

ENTRY FOR ACADEMY CLASSES ONLY

I choose to voluntarily participate in the Children’s Benefit Horse Show, the “Competition.” The Competition as used herein
includes all of their officials, officers, directors, employees, agents and volunteers. I fully understand that horses can be unpredictable; that being on or around horses involves inherent dangers which can result in serious loss, accident, bodily injury, pain,
suffering or even death. I assume all risk of harm involved in my participation and I agree to release the Competition and The
Dream Park from all claims for money damages or otherwise for any harm to me or my horse even if due to the negligence of
the Competition or The Dream Park. I further agree to indemnify the Competition and The Dream Park, and 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. I
understand I am entitled to wear protective equipment without penalty and I am encouraged to do so while understanding
that no protective equipment can guard against all injuries.
I have read this entire agreement before signing and I understand it, and further agree to abide by the rules of the Competition.

ENTRY FOR ACADEMY CLASSES ONLY
PRINT NAME
OWNER

X

TRAINER

X

Owner must sign if no trainer

RIDER/DRIVER/HANDLER

ADULT SIGNATURE

If Junior Exhibitor

Date Of
Birth /

/

X

ADDRESS:
PARENT/GUARDIAN

RIDER/DRIVER/HANDLER

If rider/driver
Is a minor
If Junior Exhibitor

Date Of
Birth /

/

X

ADDRESS:
PARENT/GUARDIAN

COACH (If applicable)

If rider/driver
Is a minor

X

X

