MIDSTATES FALL HORSE SHOW - SEPTEMBER 12-16, 2012

Entries Close August 27, 2012

PRINT
PFRINT Trakner Nams
Crrner Name, Make checks payable to: Midstates Horse Shows Bars Missit
Addren, Mail entries to: Barb Ahrens i
Clty/State/Zip, 8680 Rebecca Park Trail
=, Rockford, MN 55373 i
T63 477 6023 Call Phome
USERIUSILAR 763 477 4053 Fax Barn Phone
S5Fed | [No prize money Based without 554 USEFUSHIAS
Plose sewd coples af USEFASAIA Membership Canb & Maovurement Crorsls This entry form MUST include: Name of horse and complere Plewie vewal copies of USEF/USHIA Memberthip Cands
Sex below fup signsturey description, name af owner, address, rame of Trainer, and Soe below for slennture
efusyes that you intend to compete in
HORSE NAME USEF HORSE# RIDER Age ELASSES
Color Sex Ht Age Green EC HORSE# RIDER Age CLASSES
I 2
1 bwwe rendd ibe United States Equestrian Federation, In. (ibe Federation) Entry Agreemeni (GR 996.4) ms printed in the Prive List for Midstates Horve Shows, LLE Horse Show and agree to
all af s previsions. | understand and agree that by entering this competition, | am subject io Federation Rules, the Prioe List, and locsl rules of the competithan. | agree tn walver the right ta FRINT
the une of my photay fram the competition, snd agree 1hal sy actiony agsine the Federation mun be broaght in New Vork State. Rider Name
USEF Federation wa___.i.n. EE_:_E___ ..._q EuF ..ru_-_nw and ___.__n____.__._:n-____..__. v
| AGREE b cousideration for my participat) Ta this Ca peiition, Mid - =!..E...=.E.n=!lula.u=:_,-¥..r.. ... Clty! StateTip
| AGREE tht “the Federntbon™ and “Competition™ i used above includes all of the ofMiclaby, ofMicers, directors, employess, ageai, persoanel, volunteers snd sffilinted srganimtisni.
| AGREE that | choose to participate volantsrlly in the Competition with my horse, as a rider, driver, handler, vaubter, langeur, swner, agent, coach, trainer, or 85 parent or geardisn Phone
af u jusior evhibitor. | wm fully sware anid acknowledge thai horse aparts snd the Competithen invelve inherent dangerous riska of sccident, ioas, and seriow bodily injury including brokes
bomes, head knjuries, trauma, palm, mefMering, or desth {“Harm™) USEF/USHIAN ASPCAS

1 AGREE 1o hobd harmless and release the Federation and the Competitien from all clalms for money

eaimed by me of my harse 1o athers, even if the Harm arives or results, directly or indirectly, from the negl

damuges or otherwise for any Harm of any natsre o me or my hare and for any Harm
e of the Federstion or the Compegith

1| AGREE 10 expressly sssume all risks of Harm to me or my hore, including Harm resulting from the negligence of the Federatbon or ihe Competition,
| AGREE to indemmify (that is, te pay sny losses, damages, or costs incureed by) the Federation and the Competition and ts hobd them harmbens with respect to clalma for Harm to me or
my harse and for cluims made by athers for any Harm cowsed by me or my harse while a1 the competithen,

1 hawe read the Federntion Ruben aboot protective equipment, including GHEO] and, If applicable, EV

104, and | understand that | am entitled to wear protective equipmest without penalty,

wnid | seknewledge that the Federnibon strungly encournges me to do se while WARNING that mo pretective equipment can guard agabnnt all injuries,
07| mm & pareni or guardian of & jusior exhibitor, 1 consent 1o ihe child"s panticipation and AGREE E ansume sl of the ahligations of this Release on the child'y beball

I represemi that | have the requisice iraknkng, coaching and abilities to safiy pete im this

1 AGREE that if | am injured af this competition, the medical persamnel ireating my _2!.-:_!_4 provide information on my injery and treatment 1o the Federation on the official USEF

wicidentinjury report Farm.
BY SIGNING RELOW, | AGREE ta be bound by all applicable Federation
and Provizions of this Prize List. If | am signing and submitting the Agreem

Rules and all terms and provisions of this entry blank and all terms
ent electronically, 1 acknowledge that my electronic signature shall

have the same validity, foree and effect as if | affixed my signature by my own hand.

Please sead coples of USEFTSHIA aumbers memurémentt
Szt below {or sisnaturey

Rider Namr

Clty/ SanteZip,

Thone

USEFUSIIAK ASPCAS

Please send coples of DSEFLUSHIA aumbers memarements

Sax beelyw [or sigmaiure

Stall Fee @175 Tack Seall @175 175,00

RiderDriverMandler’VaslierLangear (mandatory) Trainer (mandaiory) Owner/Agent (manilatory)
[PareatGusrdlan I RiderHandler is & minar)
i Sig
Signaiure:
Frini Name
Primt Rider Name, Frim amg
Rider/Mriver MandberVaulterLaongeur (mandaiars b Coath {If applicabls) ATTENTION
{Pareni/Guardisn If RiderMlandler b1 misor) All entries must include check lor
Shynarmre payment of Stalls, Drug Fee, Office
- Print Namre Fee, and Open Check for Entries

Primt Rider Name

ParestGuardian Neme,

1s BiderThriverV aulter a LS, Citiwen: Yes Mo

Emergency Coniact Phone Number,

Office/Facility Fee 5 40,00 $4000
USEF (Drug $8-USEF 58) S 16.00 $1600
USHJA Fee 5 Lo 5§ 200
USEF Non Member 5 30,00

USHJIA Non Member £ 30,00

Jumper Nomination $100,00 s
Late Fee 5 &0.00

Amount Enclosed § Check @

Stable With,




