Mini Acres Trot-About Riding WSH/NEZ “B” System Dressage Shows
June 12th 2011 9am Sept 11th 2011 9am
Exhibitors Name__________________________  Date of Birth_________ WSH#__________

Address_______________________________________________________AA#   __________

Phone#___________________Email______________________Emergency #_______________

Horses Name _________________________ Please submit  separate entry form for each horse 
Riders Age Group :      Junior 17 & under______   Senior 18 & over     Adult Amateur_______
Classes Entered Specify Test and Level _____________,____________,____________,__________

_______# of Classes x  $20 each = $____________

Non-WSH member fee $3.00          $____________ per Rider not per Horse fee
Haul in Fee                                      $_10.00_______

Total Due                                         $____________

I AGREE in consideration for my participation in this Competition, the  Mini Acres Trot-About Riding Wsh/Nez “B” System  Dressage Show  to the following:

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, lessee, owner, agent, coach trainer, or as parent or guardian of a junior exhibitor.  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, suffering, or death (“Harm”).

    I AGREE to release Washington State Horsemen and the Competition from all claims for money damages or otherwise for any  Harm to me or my horse and for any Harm caused by me or my horse to others, even if the Harm caused by me or my horse to others, even if the Harm resulted, directly or indirectly, from the negligence of  Washington State Horsemen or the Competition.

    I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of Washington State Horsemen or the Mini Acres Trot-About Riding WSH/NEZ “B” System Dressage Show
competition.

    I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) Washington State Horsemen 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 at the Competition.

    I have read the Washington State Horsemen Rules about protective equipment, and I understand that I am entitled to wear protective equipment without penalty, and I acknowledge that Washington State Horsemen strongly encourages me to do so while WARNING that  protective equipment cannot guard against all injuries.

  If I am a parent or guarding of a junior exhibitor, I 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.

    I AGREE that Washington State Horsemen and “Competition” as used above includes all of their officials, officers, directors employees, agents, personel, volunteers and affiliated organizations.  The Construction or application of WSH rules is governed by the laws of the State of Washington.(RCW 4.4)

Todays Date:__________________
Rider: Print Name_____________________ Signature__________________________
Parent/Guardian: Print Name__________________ Signature__________________________
Owner/Agent:Print Name:____________________ Signature_____________________
