MAKE CHECKS PAYABLE AND MAIL TO: PP

2016 NC STATE FAIR HORSE SHOW NC State Fair Horse Show o

1025 Blue Ridge Road, Raleigh, NC 27607

Joyce Wilson, Manager « Elizabeth Holmes, Secretary Phone (919) 839-4701 PPP

ONE HORSE PER ENTRY FORM

ENTRIES TO BE STABLED TOGETHER MUST BE MAILED IN THE SAME ENVELOPE. All entries must be complete. Enclose copies of horse registration papers (including pedigree), purchase contract
(if applicable), USEF and Breed membership cards for each rider, driver, handler, lessee, owner, agent, coach & trainer, USEF amateur certification for rider/handler entered in amateur to ride/handle classes, all signatures &
correct fees. All equine over 6 months must have a negative Coggins dated within 12 months of show date and it must be attached to stall front, available for inspection at all times.

NOTE: Prior to departure all accounts must be settled and no animal will be permitted to leave the show grounds without an official release form Entry Fee Subtotal
from the show office. There will be a $25 charge on all returned checks. . -
# of Additional Parking Passes x$15
(Exhibitors Only) Non returnable nor refundable
HORSE
Late Penalty: $25
Name: Year Foaled: Registration #: If postmarked after 9/23/16
. Late Penalty: $30
Color: Sex: Height: MEASUREMENT CARD (OFFICE USE ONLY): If received after 5:00 p.m. on 10/3/16
RIDER/DRIVER/HANDLER #___ Stalls x$105
ASHA # .
Name: USEF #: Grounds Fees: # of Days x$25
HACKNEY # (for non-stabled horses per day)
] ARHPA #
Address: IFSHA # Non-refundable Office Fee Per Horse: $20 $20
Cell Phone: Email: SIGN ON BACK USEF Fee: (D&M=%8 USEF=$8) $.| 6
(mandatory for all horses)
Date of Birth: O Junior O Adult Amateur USEF Non-Member Show Pass: # of People x $30
(USEF Junior or Senior Non-Member)
CLASS NUMBERS:
Amount Enclosed TOTAL
(Signed open check or full payment required)
HORSE OWNER
ASHA #
Name: USEF #: HACKNEY # Arrival Date: Departure Date:
Address: ARHPA # Entries to be stabled together MUST be
IFSHA # . .
mailed in the same envelope.
Cell Phone: Email: SIGN ON BACK
OFFICE USE ONLY
TRAINER . .
ASHA T Date Received: Receipt #:
Name: USEF #: HACKNEY #
ARHPA # Amount: Check #:
Address: IFSHA #
Cell Phone: Email: SIGN ON BACK
PERSON RESPONSIBLE FOR ACCOUNT
(Person to receive premium check, passes and correspondence. Must be 18 or older to sign. Must have Social Security number to issue check.)
Name: Signature (Mandatory):
Address: SS #:
Cell Phone: Email:




UNITED STATES EQUESTRIAN FEDERATION, INC. ENTRY AGREEMENT

| 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. | understand and agree that by entering this Competition, | am subject to Federation Rules, the Prize List, and local rules of the competition. |
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.

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

| AGREE that the “Federation” and “Competition” as used above includes all of their officials, officers, directors, employees, agents, personnel, volunteers and
affiliated organizations.

| 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 indirectly, 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 and all terms and provisions of this
Prize List. If | am signing and submitting this Agreement electronically, | acknowledge that my electronic signature shall have the same validity, force and effect
as if | affixed my signature by my own hand. BOD 1/23/11 Effective 12/1/11

RIDER/DRIVER/HANDLER/VAULTER/LONGEUR (Mandatory)

Print Name: Signature:

OWNER/AGENT (mandatory)

Print Name: Signature:
TRAINER (mandatory)
Print Name: Signature:

COACH (if applicable)

Print Name: Signature:

PARENT/GUARDIAN (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor)

Print Name: Signature:

Emergency Contact Phone No: Is Rider/Driver/Vaulter a U.S. Citizen: Yes U No






