CROSS COUNTRY SCHOOLING Pinney #

Helmets, armbands with medical card inside or medical bracelet with
required info, ground person and vests are required

Rider Info: Name:

Address: Phone #:
City, ST, Zip: Email:
Senior Y/N: Professional Y/N:
Junior Y/N: Junior DOB:

Name of trainer here with you today (optional):

Date: (Check one) v Entry Fee: (Includes HPNJ trailer-in fee of $22.50)

Saturday May 14, 2022 9am-4pm ESDCTA Members S65

Monday June 6, 2022 9am-4pm ESDCTA Second horse, Same rider S55

Saturday July 2, 2022 9am-4pm Non-member S80
Non-member Second horse S70

ESDCTA Member # Non-jumping horse S35
Total

Name on check: Check #

Horse Info: Name Breed Age Color Coggins Date

# 1 Horse Info

#2 Horse Info

Pre or Starter Beg Nov Novice Training Prelim Above Prelim

Rider Level

# 1 Horse Level

# 2 Horse Level

Warning: Under New Jersey Law, an equestrian area operator is not liable for an injury to or the death of a participant in equine
animal activities resulting from the inherent risks of equine animal activities pursuant to PL1997 ¢.287 (C.5:15-1 et seq).

| agree in consideration for my participation in this ESDCTA sanctioned activity to the following:

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, and suffering or death (“Harm”). | hereby agree to
release, indemnify and hold harmless ESDCTA, its clinicians, officers, show managers, agents, officials and volunteers from and
against any and all loss, liability or damage arising from or because of, or in connection with, participation in this competition,
clinic or related activities. If | am a parent or Guardian of a junior exhibitor, | consent to the child’s participation and agree to all
the above provisions and agree to assume all the obligations of this release on the child’s behalf. By signing below, | agree to be
bound by all applicable rules and all terms and provision of this entry.

Rider’s Signature Print Rider’'s Name

Owner’s Signature Print Owner’s Name

Parent/Guardian Signature (required if competitor is under 18) | Print Parent/Guardian Name
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