
SHOW DATE:  June 5, 2010
ENTRIES CLOSE:  May 19, 2010
COMPLETE THIS SIDE AND BOTH RELEASE FORMS

NAME OF HORSE: _________________________________________

USEF HID, ANNUAL OR LIFE NUMBER :N/A____________________
USEF numbers not required to participate. USEF Annual or Life required for GreatAmericanIns/
USDF Q and can be obtained at show.
**USDF HID OR LIFE NUMBER: N/A
HID MANDATORY TO PARTICIPATE  - include $20 on entry and Complete form at show if HID
cannot be obtained prior. HID not required if horse is USDF LIFE Registered .
LIFE MANDATORY FOR GreatAmericanIns/USDF Q - Can be obtained at show and upgrade
from HID is allowed. Also required for  various award/qualifying programs - please consult
specific programs.

RIDER INFORMATION (ALL INFORMATION REQUIRED)

Name: _____________________________________________
Address: ___________________________________________
City: ___________________  State:  __________  Zip: _______
Phone: _____________________________________________
Fax: _______________________________________________
Citizenship: _________________________________________

EMAIL: _____________________________________________

Rider Status (circle one):  OPEN     ADULT AMATEUR     JR/YR
USEF Amateur Card is MANDATORY - Must also indicate AA next to class numbers

JR/YR Date of Birth: __________________________________

*USEF MEMBERSHIP NUMBER: N/A
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $30 on entry.
Membership can be obtained at show.
***USDF GROUP, PARTICIPATING or BUSINESS NUMBER:
N/A
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $20 on entry and  complete
form at show.  Membership can be obtained at show.
PARTICIPATING OR BUSINESS MEMBERSHIP mandatory for GreatAmericanIns/USDF
Q.  Can be obtained at show.

****CDS MEMBERSHIP NUMBER:__________________________
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $10 on entry.

OWNER (SAME O.K. IF NO CHANGE FROM RIDER)

Name: ______________________________________________
Address: ____________________________________________
City: ___________________  State:  __________  Zip: ________
Phone: ______________________________________________
Fax: ________________________________________________
EMAIL: _____________________________________________

*USEF MEMBERSHIP NUMBER:N/A
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $30 on entry.
Membership can be obtained at show.
***USDF GROUP, PARTICIPATING OR BUSINESS NUMBER: N/A
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $20 on entry and complete
form at show.  Membership can be obtained at show.
PARTICIPATING OR BUSINESS MEMBERSHIP mandatory for GreatAmericanIns/USDF
Q.  Can be obtained at show.

****CDS MEMBERSHIP NUMBER:  _______________________
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $10 on entry.

TRAINER (SAME O.K. IF NO CHANGE FROM RIDER)
(Adult on grounds who is responsible for horse)

Name: ______________________________________________
Address: ____________________________________________
City: ___________________  State:  __________  Zip: ________
Phone: ______________________________________________
EMAIL: _____________________________________________
*USEF MEMBERSHIP NUMBER:N/A
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $30 on entry.
Membership can be obtained at show.

COACH INFORMATION
Name: ______________________________________________
*USEF MEMBERSHIP NUMBER: N/A
NON-MEMBER FEE REQUIRED IF NOT A MEMBER - pay $30 and include current
address on entry. Membership can be obtained at show. FEES (first four fees are mandatory)

 CDFA -  @$5/horse____________________________________ $ 5
CDS Travel Grant -  @$2/horse___________________________$ 2
Office Fee @$30____________________________________$30

CLASS FEES: Transfer amount from Class Numbers_____________

ORGANIZATION FEES (If Necessary)

****CDS Non-member Fee @$10_____________________________

MISCELLANEOUS
CDS Junior Donation_____________________________________
Region VII Donation_____________________________________
Late/Change  Fee_________________________________________
Advertising/Sponsorship_________________________________
Non-competing (schooling) horse @$50/horse/day______________

TOTAL TO BE PAID:                                 _____________

Check payable to:  CDS Fresno Chapter

Breed/Breed Registry Initials: ____________________________
Breed Registry Numbers (if available) ____________________

Sex: ___________  Height:  __________  Color: _____________
Sire: _______________________________________________
Dam: ______________________________________________
Damsire: ____________________________________________
Country of Birth: ___________________   Year Born: __________
Breeder: ______________________________________________

HORSE INFORMATION

Class Numbers
Add AA, JR, YR, O - will be entered in O if not designated.
Add “Q” and $10 for GrtAmericanIns/USDF Q, if applicable

Freestyle: Send proof of 60% of highest test of the level
USDF Q: Must have appropriate memberships and horse

registrations

TOTAL
CLASS
FEES:

Transfer to
FEE

COLUMN

STABLING INFORMATION

Contact:

Silver Glen Stables - 559-285-1156

CHECKS PAYABLE TO:  CDS Fresno Chapter
                   MAIL TO:  26624 Table Meadow Road  
                                    Auburn CA 95602

 
 

$

 Entrant/Signers are responsible for knowledge of all Show Rules and of all applicable rules from recognizing authorities.



ENTRY AGREEMENT
By entering a licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider,
Handler, Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject
to the Bylaws and Rules of  California Dressage Society (CDS) and the local rules of the competition. I agree to be bound by the Bylaws
and Rules of the California Dressage Society and of the competition. I will accept as final the decision of  CDS on any question arising
under the Rules, and agree to release and hold harmless the competition, the CDS, their officials, directors and employees for any action
taken under the Rules. I represent that I am eligible to enter and/or participate under the rules, and every horse I am entering is eligible
as entered. I also agree that as a condition of and in consideration of acceptance of entry, the CDS and/or the competition may use or
assign photographs, videos, audios, cablecasts, broadcasts, internet, film, new media or other likenesses of me and my horse taken
during the course of the competition for the promotion, coverage or benefit of the competition, sport, or the CDS. Those likenesses shall
not be used to advertise a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and
irrevocably waive and release any rights in connection with such use, including any claim to compensation, invasion of privacy, right
of publicity, or to misappropriation. The construction and application of CDS rules are governed by the laws of the State of California,
and any action instituted against the CDS must be filed in California.

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 FRESNO CHAPTER CDS to the following:
I AGREE that “the CDS” 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 CDS 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 CDS and the Competition from all claims for money damages or otherwise for any Harm of
any naturecaused by me or my horse to others, even if the Harm arises or results, directly or indirectly, from the negligence of the CDS
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 CDS or the
Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the CDS 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 CDS Rules about protective equipment, and I understand that I am entitled to wear protective equipment without
penalty, and I acknowledge that the CDS 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 AGREE that the “CDS” and “Competition” as used above includes all of their officials, officers, directors, employees, agents,
personnel, volunteers and affiliated organizations.

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 CDS.
BY SIGNING BELOW, I AGREE

to be bound by all applicable FDS, the rules of this competition and all terms and provisions of this entry blank.

RIDER/DRIVER/HANDLER/VAULTER/LONGEUR
1.) Signature: __________________________________________________________
Print Name: ___________________________________________________________
 OWNER/AGENT
2.) Signature: __________________________________________________________
Print Name:  __________________________________________________________
TRAINER: Adult on grounds with responsibility for the horse.
3.) Signature: __________________________________________________________
Print Name:____________________________________________________________
(IF APPLICABLE) COACH Signature: ____________________________________
Print Name: ___________________________________________________________
(IF APPLICABLE) PARENT/GUARDIAN Signature:
(Required if Rider/Driver/Handler is a minor)
Signature:_____________________________________________________________
Print Name: ___________________________________________________________

Emergency Name & Contact Phone No.

____________________________________

MANDATORY -SIGN ALL THREE  (LINES 1,2,3), EVEN IF SAME PERSON :

 Is Rider a U.S. Citizen:   (Please circle):

Yes No

Deryn
Highlight
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