Entry Payable to:

Otter Creek Classic Aug. 31- Sep. 4, 2011

Entries Close: Tuesday August 16"

Otter Creek Farm

Owner Name Mail to Lena Warner Trainer Name

Address E5847 1170th Ave Farm Name

City/State/Zip Wheeler. WI154772 Address

Phone Phone: 715658-1105 or City/State/Zip

USEF/USHIA# Show Office: 715658-1602 Cell Phone

E-mail Fax: 715-658-1250 E-malil

SS/Fed ID USEF/USEF# ASPCA#

Horse Name USEF Horse# | Rider Age Classes

Color | Sex Ht Age Green EC Horse# Rider Age Classes

1 2
I have readtheUnited SaesEquestrian Federaion, Inc. (the® Federation”) Entry Ageement (GR906.4) asprinted in the PrizeLid for [Insert name
here] (* Competition”) and agreeto al of itsprovisions. | undersand and agreetha by enteringthis Competition, | am subject to Federation Rules the Rider Name
PrizeLig, and local rulesof the competition. | agresto waivetheright to the use of my phatos from the competition, and agreetha any actions againg
the Federaion must be brought in New York Sae Address

USEF Federation Release, Assumption of Risk, Waiver, and Indemnifi cation This document wai vesimportant legal rights. Readit carefully : :

before signing City/State/Zip

| AGREE in consideration for my participetion in this Competition to thefollowing: | AGREE tha “the Federaion” and“ Competition” as used herein | Phone

includesthe Licensee and Competition Managemant, aswell as al of their officials, officers, directors, employees, agents, personnel, volunteersand
Federetion affiliates. USEF/USHJA#
| AGREEtha | chooseto paticipaevoluntarily inthe Competition with my horse asarider, driver, hand e, vaulter, longeur, lessee, owner, aget, E- mail
coach, trainer, or asparat or guardian of ajunior exhibitor. | am fully aware and adknowiedgetha horse orts andthe Compsdition involveinherent
dangerousrisksaf accidant, loss, and sarious bodily injury including broken bones, head injuries, trauma, pan, suffering, or degth. (“ Harm™).
| AGREEto holdharmlessandrelease the Federation andthe Competition from all claims for money damagesor otherwise for any Harm to meor my )
horse andfor ay Harm of any neture caused by me or my horseto others, even if the Harm arisesor results diredly or indirectly, from thenegligence | Rider Name
of the Federation or the Competition. Address
| AGREEt0 expresdy assumeall risksof Harmto me or my horse including Ham resulting from the negligence of the Federation orthe . .
Competition. City/State/Zip
| AGREEto indemnify (tha is, to pay any losses, damages, or cogsincurred by) the Federaion andthe Competition andto holdthem hamless with Phone
respedt to claimsfor Hamto me or my horse, andfor clamsmade by others for any Harm caused by me or my horse while & the Competition. | have USEF/US HIA# ASPCA#
readthe Federation Rules alout protective equipment, including GR801 and, if applicable, EV114, and | inderdandthat | am entitledto wear protective
equipment withou penalty, and| acknowledgetha the Federation drongly encouragesmeto o so while WARNING tha no protettive equipmet can | E-mail
guard againg all injuries. If | am aparent or guardian of ajunior exhibitor, | consent to the child’ sparticipation and AGREEto all of the alove
provisions end AGREEto assumeall of the obligations of this Release on the child sbehalf. | represent that | havetherequisitetraining, coaching and Stall Fee @150 Tack Stall @150 $150
abilitiesto safely competeinthiscompetition.

| AGREEtha if | aminjured & thiscompetition, the medical personnel treating my injuriesmay provide information on my injury andtreadment to Office Fee/Facility Fee $50 $50

the Federation ontheofficial USEF acddent/injury report form.

BY SIGNING BELOW, | AGREE to be bound by all applicable Federation Rules and all terms and provisionsof thisertry blank. USEF (Drug $7-USEF $8) $15 _ $15
Rider/Driver/Handler MaulterLongeur Trainer (Mandatory) Owner/Agent (mandatory) USHIA Fee $2 %
(Parent/Guardian if Rider/Handl er is a minor) USEF Non Member Fee $30
Signature: Signature: Signature: USHJA Non Me mber Fee $30
Z!rr:‘tue Ffider Er;nmteF?ider Erai‘pr:el?:ider Late Fee $50
Rider/Driver/Handler Maulter Longeur Coach (if applicable) ]

(Parent/Guardian if Rider/Handl er is a minor) Please |nC|ude CheCk for Sta”

signaure: Signature: Fee, Drug Fee and Office Fee Amount Enclosed Check#
Print Rider and Open Check for Entries. Stable With

Print Rider Name: Thank You

Name: Is Rider/Driver/Vaulter a U.S. Citizen: ____Yes ___No

Parent/Gu ardian N ame: Emergency Contact Phone Numb er.




