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Trilogy Combined Test Series
Entry Form 2018 - ONE ENTRY FORM PER HORSE

Edenview Farm — Saturday May 12

Entries close May 5th

Small Victory Farm — Sunday July 8

Entries close July 1st

Lane’s End Stables— Sunday July 29

Entries close July 22nd

Sunnymead Farm — Sunday August 19

Entries close August 12th

HORSE’S NAME: Mare Gelding Stallion
RIDER’S NAME: R Open
Address JR Date of Birth:
City Prov Postal Code
Tel Home Cell Email
OEF # Trilogy membership #
COPY MUST BE ATTACHED
Class Description Fees
1. Grasshopper Division
Dressage only Cadora W/T Test “E” $30.00 O
Stadium only X rails 18” max. $20.00 O
Division (both) $50.00 O
2. Novice Division
Dressage only Cdn. Eventing Entry Test #1 $30.00 O
Stadium only 2’ stadium $20.00 O
Division (both) $50.00 O
3. Pre-entry Division
Dressage only Cdn. Eventing Entry Test #1 $30.00 O
Stadium only 2’6" stadium $20.00 O
Division (both) $50.00 O
4. Entry Division
Dressage only Cdn. Eventing Entry Test #2 $30.00 O
Stadium only 2'9” stadium $20.00 O
Division (both) $50.00 O
5. Pre-Training Division
Dressage only Cdn. Eventing PT Test #2  $30.00 O
Stadium only 3’0" stadium $20.00 O
Division (both) $50.00 O
To assist organizers with scheduling please complete the information below
COACH NAME STABLE
PAYABLE TO: TOTAL FOR CLASSES | S
Host stable *LATE / INCOMPLETE Entry Form Fee: $25 | S
*Host stable reserves the right to refuse any entry
MAIL TO: ADMIN Fee | $ 15.00
Host stable (see website for address) STABLING (please arrange with host stable)-$25 | $
Subtotal | $
HST. @13% | S
TOTAL PAYABLE | S




ACCEPTANCE OF RISK FORM- must be completed

THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES.
PLEASE READ CAREFULLY.

| understand that it is my responsibility to ensure that | have entered the appropriate division and have all the relevant
qualifications. | accept all liability for entering the division as stated on this entry form.

It is hereby recognized that all equestrian sports involve inherent risk and that no helmet or protective equipment can protect
against all foreseeable injury. | hereby accept this risk and hold harmless the host facility, their officials, organizers, agents,
employees and their representatives.

| acknowledge that any activity involving horses is high risk including but not limited to:

(a) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on or around them and
to potentially collide with, bite or kick other animals, people or objects;

(b) the unpredictability of an equine’s reaction to such things as sounds, sudden movement, tremors, vibrations, unfamiliar
objects, persons or other animals and hazards such as subsurface objects;

(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves or others,
including failing to act within their abilities to maintain control over an equine

In consideration given for my Participation in this Trilogy event being held at
(“HOST”), on I and my heirs, executors, administrators and assigns

agree;
e  To Waive ALL Claims that | might have against the Organizing Committee, Trilogy CT series, as well as their
directors, officers, agents, representatives, employees, officials, members, volunteers and the owners or
occupier of the land upon which the event is held (all of them collectively hereinafter referred to as the
“HOST”); and
e To Release the “HOST” from Any and All Liability for any loss, damages, injury, or expense that | or my
“Legal Representatives” might suffer as a result of my Participation due to any cause whatsoever including
any NEGLIGENCE ON THE PART OF THE “HOST”; and
e  To HOLD HARMLESS AND INDEMNIFY THE “HOST” from any and all liability for bodily injury or property
damage to any third party which might result from my Participation.
| hereby declare that in signing this document | have read and fully understood and agree to the terms and conditions stated
herein and that it is binding upon my executors, heirs, and assigns.

Signature(s): Person Responsible (MANDATORY): Dated:

Print Name:

*Rider (MANDATORY): Dated:

*If a participant is under the age of 18 yrs. as of January 1, 2018, the parent/guardian must sign as the person responsible and
must also sign below.

| acknowledge as parent/guardian of that | have read and fully understand and agree to
the terms and conditions stated herein on behalf of and myself.
RE: JUNIOR HEADGEAR: In the event that (name of junior rider) participates in a competition

where approved headgear is required for juniors, he/she will wear a properly fitted, ASTM, SEI or BSI approved helmet. It is
understood that juniors not meeting this requirement will not be allowed to compete at these competitions.

Signature of Parent/Guardian: Date:

NOTES: No entry will be accepted without signatures and full payment. Please complete carefully!
No refunds after closing date unless vet certificate or doctor’s note are provided.




