HORSE NAME

NAME OF RIDER AG
ADDRESS

CITY STATE ZIP
EMAIL

HIGH DESERT RIDERS CLUB

Hunter/Equitation Show

Entry Form

PRINTED NAME OF TRAINER

SIGNATURE OF TRAINER

ADDRESS

cITY STATE zIp

EMAIL

NAME OF EXHIBITOR a/b Classes Ticketed warm up $10

SIGNATURE OF PARENT/GUARDIAN 1/2 3/4 5/6 7/ 8 9/10 Leadline $10

ADDRESS 11 /12 |13 / 14|15 /16|17 / 18(19 / 20 Member entry discount |$10.00

Ty EMAIL 21 / 22 |23 / 24|25 / 26 (27 / 28|29 / 30 Class $20

EMERGENCY PHONE NUMBER Award Fee $10 1 $10

31/A / B |C D E

[ oFfceony ] Grounds Fee s200 1|  s20
Release and Hold Harmless I will not hold High Desert
Riders Club(HDRC), its directors, officers, and volunteers

NUMBER: responsible for any loss, damage, or injury to me, my child, my CDFA Drug Fee $14 1 $14
horse or my property, and I further agree to indemnify the . .

MEMBER: Y N SINGLE FAMILY PAI aforementioned against all legal or other proceedings thereto. I Slngle Adult Membershi $30
will be completely responsible for any loss, damage or injury to
any person, animal or property caused by me, my child, or any . R

OPEN CHECK NUMBER: animal owned by me, or my child. Famlly Membershlp $45

CASH/ONILNE:

CHECK AMOUNT:

TOTAL FEES DUE




