2011 N

INSTRUCTIONS: Complete one entry form for each horse/rider combination for
each show. Colorado shows may request that you use the RMDS entry form. Shows

OFFICE USE ONLY

:3“': ﬁcc in ldaho may require IDEA Form B. See the prize lists. Type or print clearly in ink.
Dressage T ™  USEF/USDF shows require information and original signatures for the rider, owner and #
ayn trainer. The Trainer is the person responsible for the horse while on the show grounds.
Com petltlon Attach copies of your membership cards and horse registrations. Enclose one check
Ent Form f for each entry. Mail your complete entry and checks to the Competition Secretary. On-
ry et ] line entries are complete when a completed entry form, fees and copies of membership
E’U'L'l"-'t}’ cards/horse registrations are received. Entries submitted on-line will require original
USEF/USDF/UDS PO Box 562 signatures before bridle tags will be given. No phone or fax entries. See prize lists for
Licensed Shows Draper, UT 84020 other requirements.
COMPETITION . . DATE:
NAME: UDS Short Tour Championships and Open Show August 27, 2011
w Name USEF# USDF# other#
)]
e e ; ;
o) Age Sex Height: Color: Breed:
I
Name Phone Email
% Division Date of Birth Address
o Open Adult Amateur Jr'YR
@ USEF# USDF# UDS# Other# City, ST, ZIP
@ Name Phone Address
L
zZ -
= USEF# USDF# Lﬁs'& Other# City, ST, ZIP
(@)
r |Name Phone Address
L
Z
é USEF# UDS# Other# City, ST, ZIP
= N
LA EVEL AND |EST UAL IVISION EE
CLass # L TEs Q Divisio F
NA

TABLING REQUEST: ONE h |
S G REQUEST: ONE horse per request please USEF Equine Drugs & Medication fees $7+ $8 | $15 $O 00
SEE PRIZELIST for Stabling Contact Information USEF -
] - - SHOWS
Arrival Date Arrival Time USEF Non-member Fee
($30 for each non-member rider, owner and trainer) $30 $O . OO
Name of person responsible for horse USDF Non-member Fee
NA USDF SHOWS ($25 for each non-member rider, owner / lessee) $25 $0 . OO
Phone number during competition
NA Office Fee | $ $2500
Name of horse
NA
® Grounds Fee | $
Special Request 8
L .
NA 5 Stabling Fee | $ $OOO
# days| Cost/day | Total | Office Use Only 3 Sponsorship | $ $OOO
(]
N
Day Stall $0 $O a Donation to Region 5 Scholarship Fund | $ $0 00
)]
. ]
Overnight $0 $O (2} Other | $
Tack Stall $0| $0 Other | $
Total - $0 | am willing to volunteer at this show $25.00
UDS_2011

Clear Stabling Fees

MASTER - Please make copies

COMPLETE AND SIGN PAGE 2

Clear FEES




FEDERATION ENTRY AGREEMENT 2011

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 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”) and the local rules of
(Competition). | agree to be bound by the Bylaws and Rules of the Federation and of the competition. | will accept as final the decision of the
Hearing Committee on any question arising under the Rules, and agree to release and hold harmless the competition, the Federation, their offi-
cials, 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, broadcasts, internet, 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 a way as to jeopardize amateur sta-
tus. | hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation, invasion
of privacy, right of publicity, or to misappropriation. The construction and application of Federation rules are governed by the laws of the State
of New York, and any action instituted against the Federation must be filed in New York State. See GR908.4

Pursuant to the Utah Equine Activity Liability Act, § 78-27b-101, et seq,, it shall be presumed that participants in equine or livestock activ-
ities are aware of and understand that there are inherent risks associated with these activities. An equine activity sponsor, equine professional,
livestock activity sponsor, or livestock professional is not liable for an injury to or the death of a participant due to the inherent risks associated
with these activities. “Inherent risk” with regard to equine or livestock activities means those dangers or conditions which are an integral part
of equine or livestock activities, which may include: (a)The propensity of the animal to behave in ways that may result in injury, harm, or death
to persons on or around them; (b)the unpredictability of the animal’s reaction to outside stimulation such as sounds, sudden movement, and
unfamiliar objects, persons, or other animals (c)collisions with other animals or objects; (d)the potential of a participant to act in a negligent
manner that may contribute to injury to the participant or others, such failing to maintain control over the animal or not acting within his or
her ability. The Event Sponsor (Utah Dressage Society, it's officials, officers, directors, employees, agents, personnel, volunteers and affiliates) is
not liable for an injury to or the death of a participant due to the inherent risks associated with these activities. Participants are not relying on
Event Sponsor to list within this document all possible inherent risks or all risks of participating in any of the activities at any location.

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

| AGREE in consideration for my participation in this Competition to the following:

| AGREE that “the Federation” and “Competition” as used herein includes the Licensee and Competition Management, as well as all of
their officials, officers, directors, employees, agents, personnel, volunteers and Federation affiliates.

| 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 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”).

| 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 indi-
rectly, from the negligence of the Federation or the Competition.

| 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.

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

| 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.

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

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 Name
Is Rider/Driver/Vaulter a U.S. Citizen: | Yes | No and Phone Number
UDS_2011 MASTER - Please make copies ORIGINAL SIGNATURES required
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