
US Equestrian Federation, Inc. Entry Agreement I have read the United States Equestrian Federation, Inc. (the “Federation”) Entry 
Agreement (GR906.4) as printed in the Prize List for [insert name here] (“Competition”) and agree to all of its provisions.  I understand 
and agree that by entering this Competition, I am subject to Federation Rules, the Prize List, and local rules of the competition.  I 
agree to waive the right to the use of my photos from the competition, and agree that any actions against the Federation must be 
brought in New York State.   
Federation Release, Assumption of Risk, Waiver and Indemnification This document waives important legal rights. 
Read it carefully before signing. I AGREE in consideration for my participation in this Competition to the following: I AGREE 
that “the Federation” and “Competition” as used herein includes the Licensee and Competition Management, as well as all of 
their officials, officers, directors, employees, agents, personnel, volunteers and Federation affiliates. I AGREE that I 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. 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 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. I 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. I 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. I have read the Federation Rules about 
protective equipment, including GR801 and, if applicable, EV114, and I understand that I am entitled to wear protective 
equipment without penalty, and I acknowledge that the Federation strongly encourages me to do so while WARNING that no 
protective equipment can guard against all injuries. If I am a parent or guardian 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 represent that I have the requisite training, coaching and abilities to safely  compete in this competition. I 
AGREE that if I 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, I 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 
I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have the same 
validity, force and effect as if I affixed my signature by my own hand. BOD 1/23/11 Effective 12/1/11 

    

*RIDER/HANDLER (mandatory)   *OWNER / AGENT (mandatory) *TRAINER (mandatory) COACH  (If applicable) 
Signature:  
 

 

Signature: Signature (must be 18 or older): Signature: 

Print:  
 

 
Print: Print: Print: 

PARENT/GUARDIAN (Required if rider/handler is a minor, i.e. under 18) Home Emergency Phone Contact #    Is RIDER a U.S. citizen? (mandatory) 
Signature:  
 

 

Print: 
  

 

 

YES ________       NO ________ 

* No entry is valid without original signatures from the above individuals; Photocopied signatures or writing “same” are NOT acceptable.  
STABLING / CAMPER HOOK-UP RESERVATION FORM  (Refer to Prize List for Specifications)  ENTRY PREPARATION  CHECKLIST 

Contact NAME and NUMBER for Rider Emergency:  Contact NAME and NUMBER for Horse Emergency:  Before Mailing, Be Sure You Have: 
     

____________________/______________________  __________________/_______________________  ___Completed Both Sides of Entry Form 
    ___All Original Required Signatures 
___________________________________________  _________________________________________  ___ Enclosed a Copy of the Current 
Name of Lodgings Where Rider or Responsible Party 
Will be Staying During the Competition 

 Hotel Number at the Competition 
(For Emergency Contact Purposes) 

       Negative Coggins (EIA) Certificate (Refer 
      to Show Specifications for Date Validity 

Stall Sex Check Stall Days/Nights Desired (see prize list directives)         Requirements. Copy must be legible.) 

Occupant (S,M,G) Mon Tues Wed Thurs Fri Sat Sun  ___ Supplied all Required Ass’n Numbers 
Horse Name 
 

         ___ Enclosed Copies of Applicable USEF 
      and/or  USDF Cards or Documents 

If accompanied by NON-COMPETING HORSE, must complete separate entry form and pay all applicable fees.  ___ Completed the Stabling / Camper 
Tack 
 

n/a                
___ Enclosed a Check / Money Order for 

 
Approx. Time of Arrival: 

 
__________________ 

 
Approx. Time of Departure: 

 
__________________ 

       all Applicable Fees. 
___Attached photocopy of Test(s) verifying 

 
Special Requests*: 

 
____________________________________________________________________ 

       USDF & FEI Freestyle Test eligibility 
      (ex. for exempt classes) 

 
_______________________________________________________________________________________ 

 Mail this Entry Form, Supplemental 
Documents, and Fees to the 

*Provide name of individual with whom you desire to be stabled (if part of a group, make sure you all name the same person)  Competition (Entry) Secretary Identified 
on the Prize List. 

 
Stabling fees:  ___________stalls for ___________nights @ $ _________ per night = __________________ 

 EMERGENCY CELL CONTACT # OF 
SOMEONE WITH YOU /YOUR GROUP 

 
Camper fees  _____hook-ups @ $______ea (flat rate) OR _____nights @ $ _______ per night = _________ 

 AT THIS SHOW WHO  IS NOT LISTED 
ELSEWHERE ON  THIS ENTRY FORM 

 

                                                              TOTAL STABLING / CAMPER HOOK-UP FEES: _________________   

________________________________ 
 

PLEASE SUBMIT ANY IMPORTANT INFORMATION FOR THE ANNOUNCER ON A SEPARATE SHEET 
 


