Tottenham Equestrians Horse Show Rider No.:

WESTERN ENTRY FORM Show Date:
LEADLINE & BEGINNER DIVISIONS

Appropriate attire is required. No Stallions Permitted.
PLEASE PRINT CLEARLY EVERY SHOW!
Signature Required on Both Sides of Form.

Rider's Name: Horse [ ] Pony [ ] | Mare [ ] Gelding [ ] | Standardbred [ ]
Horse’s Name: Phone Number: ( ) -

Street Address: Town/City:

Postal Code: Email Address:

Barn & Coach:

Class # | Class Name or Description LEADLINE BEGINNER
1 Halter

Showmanship

Leadline Walk

Leadline Walk, Jog/Trot

Leadline Obstacle - Walk, Jog/Trot

Beginner Walk, Jog

Beginner Horsemanship

Beginner Discipline Rail Horse

Beginner Game

Beginner Trail

CLASSES WITH LESS THAN 3 ENTRIES WILL BE CANCELLED
Subtotal — Class Fees - $5.00 Each
Refundable Number Deposit - $10.00

(Returned by September Show of current year to receive refund)

Medic Fee - $5.00 $5.00
[1 Prepaid Membership ] **Day Fee - $10.00
**Day Fee does NOT accumulate to put towards Annual
Membership Fee.
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PLEASE READ CAREFULLY: | acknowledge that the “sport of horses” is a high risk sport and that | am participating at my own risk and in full knowledge
that there is some possibility that an accident could occur that might result in injury or death to myself or my mount. In consideration of acceptance of this
entry, | do hereby, for and on behalf of myself, heirs, administrators, successors and assigns release the Tottenham Equestrians, its organizers, respective
agents, officials, servants and representatives and Orangeville Fairground members, associates and employees from and against all claims, actions, costs and
expenses and demands in respect of death, injury, loss or damage to my person or property however caused while participating in the Tottenham Equestrian’s
Horse Shows. My signature states that | am aware that all riders (English & Western) must wear approved headgear and proper footwear while
mounted. Helmets must be ASTM/SEI or BSI approved, be properly fitted and the harness done up correctly.

| agree to comply with all Rules and Regulations of the Tottenham Equestrians.

Rider's Signature Signature of Parent or Guardian, if Rider is under 18 years of age

Form Release date May 5,2011



EQUESTRIAN ACTIVITIES
RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND ASSUMPTION OF RISK AGREEMENT

In consideration of being allowed to participate in any way in the Tottenham Equestrians Equestrian
program, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1. The risk of injury from the activities involved in this program is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce
this risk, the risk of serious injury does exist; and,

2. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE AND HOLD HARMLESS Tottenham Equestrians, their officers, officials, agents and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and
lessors of premises used to conduct the event (all of whom are hereinafter collectively referred to as “the
Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to
person or property, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE; and,

3. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for
my participation; and,

4. | willingly agree to comply with the stated and customary terms and conditions for participation. If
however | observe any unusual significant hazards during my presence or participation, | will remove
myself from participation and bring such to the attention of the nearest official immediately.

| HAVE READ THIS RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND ASSUMPTION OF RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT, UNCLUDING THE RIGHT TO SUE, AND SIGN IT FREELY
AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X

PARTICIPANT’S SIGNATURE PARTICIPANT'S NAME (PRINT)

X Date Signed:
WITNESS

FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that |, as parent/guardian with legal responsibility for this participant, do consent and
agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and
next of kin, | release and agree to indemnify the Releasees from any and all liabilities incident to my minor
child’s involvement or participation in these programs as provided above.

X

PARENT/GUARDIAN’'S SIGNATURE PRINT NAME

WITNESS EMERGENCY PHONE NUMBER



