
Horse:

Rider one:

Rider two:

Owner:

Address:

Phone:

Hunter Classes:      Jumper Classes:
 
 
 

Division  $70 Class: $20.00 Division  $70 Class  $25.00 Hunter Totals Jumper Totals

1 12   13   14  15 1 a   b   c

2 16   17   18  19 2 a   b   c

3 20   21   22  23   3 a   b   c

4 24   25   26  27 4 a   b   c

5 28   29   30 5 a   b   c

6 31   32   33  34 Entry Fee $40

Division $90 Class $30 6 a

7 35   36   37  38 7 a

8 39   40   41  42 8 a

9 43   44   45  46 9 a

10 47   48   49  50 Entry Fee $60

10 a

11 a

ADD Stall fee $30 Medic fee $5 Office fee $15

Total

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

AGREEMENT FOR ACCEPTANCE OF RISK AND WAIVER OF LIABILITY
I REQUEST PERMISSION TO PARTICIPATE IN SANMAR FRIESIANS HUNTER JUMPER HORSE SHOW AUGUST 16TH AND 17TH, 2008.
I FULLY UNDERSTAND THAT HORSEBACK RIDING, HANDLING AND GROOMING OF HORSES AND OTHER STABLE ACTIVITIES ARE 
DANGEROUS.
I WISH TO PARTICIPATE IN THESE ACTIVITIES KNOWING THAT THEY ARE DANGEROUS.
I ALSO UNDERSTAND THAT WHILE PARTICIPATING IN THIS HIGH-RISK SPORT AT SANMAR I MUST WEAR A HELMET WITH A FIXED 
CHIN STRAP WHILE MOUNTED.

I ACCEPT AND ASSUME ALL RISK OF INJURY (INCLUDING DEATH) TO ME OR MY HORSE
IN EXCHANGE FOR BEING PERMITTED TO PARTICIPATE IN THESE ACTIVITIES, FOR MYSELF, MY HEIRS, GUARDIANS AND LEGAL 
REPRESENTATIVES I RELEASE AND AGREE NOT TO MAKE OR BRING ANY CLAIM OF ANY KIND AGAINST SANMAR FRIESIANS & 
BOARDING STABLES, OFFICIALS, EMPLOYEES, DIRECTORS, COACHES OR OWNERS OF THE FOREGOING FOR ANY INJURY (INCLUDING 
DEATH) TO ME OR ANY DAMAGE TO MY PROPERTY, ARISING OUT OF MY PARTICIPATION IN THESE DANGEROUS HORSEBACK RIDING 
OR RELATED ACTIVES. 

SANMAR FRIESIANS Horse show entry form
Entries close August 1st, 2008 
 Mail Entries to:
Fax entries to: 519-579-7681
 683 King Street West
Phone: 519-635-6723
 Kitchener Ontario

 N2G1C9

DATED:                                SIGNED (BY PARENT OR GUARDIAN IF UNDER 18)
                                       
__________________________     _____________________________________________ 


