Name:

Address:

City: State: _ Zip:
Phone: (___) Cell: ( )
Email:

CDS#: DASC#:

Creek Hollow Ranch 2010 Schooling Dressage Series Entry Form
Mail Entry to: Colleen Burman, 25130 Creek Hollow Rd., Ramona, CA 92065 Make Checks Payable to: Creek Hollow Ranch

Fax Entry to: (760) 789-7792

OWNER INFORMATION TRAINER INFORMATION

Name:

Address:

City: State: _ Zip:
Phone: (__) Cell: ( )
Email:

Trainer is adult responsible for the horse on grounds.

Name:

Address:

City: State: ____ Zip:
Phone: (___ ). Cell: ( ).
Email:

CDS#: DASC#:

Name:

Breed: Sex:____Yr.Borm:_____
Color: Height:

DASC #:

| STABLING INFORMATION IMPORTANT

Sngle Stall (SS): ___ Dble Stall (DS): ___ Tack Stall:

Arrival Day/Time:

Departure Day:

Stable With:

Emergency Phone: ( ).

Shavings available at $10 per bag.
STABLING FEES
SS: (10 x 10): $25/day
DS: (10 x 20): $50/day
Tack Stall: $10/day

SEE BACK FOR ALL SIGNATURES

Entries will not be processed without signstures end full payment
of foes.

Must be CDS end DASC Member to be eligible for schooling
yeer-end ewerds. Bring Coples of CDS end DASC cards for
verification of membership

CDS and DASC Memberships are not required to ride.

Entry Agreement

For Office Use Only

SHOW NUMBER:
Check #: Check Amnt.:
Cash: Balance:

ALL CLASSES $4.99
JYRRiderBithpate: | A
SAT.

TEST OF
CHOICE

Grounds/Trailer-In Fee (No Stall) $15 I
Stabling and/or Tack Stall Fees (See Stabling Information)

Shavings (per bag) $10
Sponsorship / Donation

Entries may be sent prior to show to secure a ride time.
Ride times will be scheduled between 8 am-noon.

You may arrive at the show grounds and complete entry upon
arrival for an unscheduled ride between 12:45 pm-3:00 pm.

Show-up, sign-up, warm-up
Ride when your ready.

Judge will break for lunch from 12:00 pm-12:45 pm



Creek Hollow Ranch 2010 Schooling Dressage Series Entry Form

Mail Entry to: Colleen Burman, 25130 Creek Hollow Dr., Ramona, CA 92065 Make Checks Payable to: Creek Hollow Ranch
Fax Entry to: (760) 789-7792 (must use credit card for payment)

One Horse and One Rider/Handler per Entry Form)

By entering a CDS/DASC Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, and on behalf of myself and my principals, representatives,
employees and agents, | agree that | am subject to the Bylaws and Rules of The CDS/DASC and the local rules of the competition. | agree to be bound by the Bylaws and Rules of CDS/DASC and Creek Hollow
Ranch, Inc. | will accept as final the decision of the Hearing Committee on any question arising under the Rules, and agree to release and hold harmless the competition, Creek Hollow Ranch, Inc, CDS/DASC,
their officials, directors and employees for any action taken under the Rules. | represent that | am eligible to enter and/or participate under the rules, and every horse | am entering is eligible as entered. | also
agree that as a condition of and in consideration of acceptance of entry, the CDS/DASC and/or the competition may use or assign photographs, videos, audios, cable-casts, 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/DASC. 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. | 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.

Release, Assumption of Risk, Waiver, and Indemnification
This document waives important legal rights. Read it carefully before signing.

| AGEE in consideration for my participation in a Creek Hollow Ranch, Inc. Competition to the following:

| AGREE that | choose to participate voluntarily in the Competition with my horse, as a rider, handler, lessee, owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor. | 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”).

| AGREE to release CDS/DASC and Creek Hollow Ranch, Inc, its staff and volunteers 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 resulted, directly or indirectly, from the negligence of the Competition.

| AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Competition.

| AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) CDS/DASC, Creek Hollow Ranch, Inc., its staff and volunteers 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. | have read the Federation Rules about protective equipment, including GR801 and
EV113, and | understand that | am entitled to wear protective equipment without penalty, and | acknowledge that the Competition 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, | consent to the child’s participation and AGREE to assume all of the obligations of this Release on the child’s behalf.

| AGREE that “CDS/DASC", “Creek Hollow Ranch, Inc.”, “its staff and volunteers” as used above includes all of the officials, officers, directors, employees, agents, personnel, volunteers and
affiliated organizations.
| represent that | have the requisite training, coaching and abilities to safely compete in this competition.

BY SIGNING BELOW, | AGREE to be bound by all applicable Competition Rules and all terms and provisions of this entry blank.

Rider/Handler Owner/Agent Trainer/Coach
(mandatory) (mandatory) (mandatory)
Signature: Signature: Signature:
Print Name: Print Name: Print Name:
Parent/Guardian Signature: (Required if Rider/Handler/ is a minor) Print Parent/Guardian Name:

Emergency Contact Name:, Emergency Contact Phone No.




