MAIL TO: Showplace Productions
PO Box 290
Gilberts, lllinois 60136

Entries close 10 days before each show

Ledges Spring Warm Up I and 11 2024
April 25-28

May 2-5

please circle date

(OFFICE USE)

Allentry fees and stall rentals must accompany entry blanks. (EVERY HORSE ON THE GROUNDS MUST BE OFFICIALLY ENTEREDON AN ENTRY FORM)
No money will be refunded without a Veterinary Certification. Stall fees are non-refundable

w UNITED STATES EQUESTRIAN FEDERATION,
0 | NAME: USEF# USHJA# INC.
DO! ENTRY AGREEMENT
I | SIZE HEIGHT: COLOR: SEX: YEAR: BREED: COUNTRY:
By entering a Federation-licensed Competition and signing
this entry blank as the Owner, Lessee, Trainer, Manager,
NAME: USEF: USHJA: SSN: |Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur
o . . . . land on behalf of myself and my principals, representatives,
% ADDRESS: CITY: STATE: ZIP: lemployees and agents, [ agree that [ am subject to the
. X . Bylaws and Rules
% PHONE: (HIOM)FAX: EMAIL: of The United States Equestrian Federation, Inc. (the
OTHER PAYEE NAME: SSN: PHONE: “Federation”) and the local I'ule.S Pf
(Competition). I agree to be bound by
OTHER PAYEE ADDRESS: CITY: STATE: ZIP: the Bylaws and Rules of the Federation and of the
: icompetition. [ will accept as final the decision of the Hearing]
NAME: Div # Class #s FEES Committee on any question arising under the Rules, and
- #Stalls_____ $275 §___ lagree to release and hold harmless the competition, the
5 USEF: USHJA: USEF show pass(ONLINE) $45 Federation, their officials, directors and employees for any
[=) $ USHJA show pass $30 action taken under the Rules. I represent that I am eligible
~ | ADDRESS: — P lto enter and/or participate under the Rules, and every
x $__ USEF Fee($1 5dru/$8adm $23  horse I am entering is eligible as entered. I also agree that as|
cIry: STATE: ZIP: USHJAFee $7 $7 la condition of and in consideration of acceptance of entry,
Div # Class #s : . the Federation and/or the Competition may use or assign
oy | NAME: Office/Medic Fee ) §100 $100 Iphotographs, videos, audios, cable - casts, broadcasts,
14 Jumper Nominating Fee$200 $__ |internet, film, new media or other likenesses of me and my
w | USEF: USHJA: Late fee/lncomplete Fee $30 $ horse taken during the course of the competition for the
Q ) CamperF $250 $ lpromotion, coverage or benefit of the competition, sport, or
(14 ADDRESS: per eel s $— the Federation. Those likenesses shall not be used to
CITY: STATE: ZIP; Non showing fee  $100 ____ advertise a product and they may not be used in such a way
Div # Cl # Trailerinfee $100 $ [as to jeopardize amateur status. I hereby expressly and
NAME: v ass #5 ~ |irrevocably waive and release any rights in connection with
“ Total Amount Due/Enclosed:$ such use, including any claim to compensa- tion, invasion of
ﬁ USEF: USHJA: Check # privacy, right of publicity, or to misappropriation. The
=) construction and application of Federation rules are
o ADDRESS: Pay to SPORTING HORSES governed by the laws of the State of New York, and any
laction instituted against the Federation must be filed in
CITY: STATE: ZIP:
New York State. See GR908.4.
02 | NAME: USEF: USHJA:
w IBY SIGNING BELOW, I AGREE that I have read, understand,
Z | ADDRESS: CITY: STATE: ZIP: land agree to be bound by all applicable Federation Bylaws,
é rules, and policies including the USEF Safe Sport Policy and
e PHONE: (H/O/IM) FAX: EMAIL: Minor Athlete Abuse Prevention Policies (MAAPP) as
STABLE WITH (IF NOT TRAlNER): published at www.usef.org, as amended from time to time,

lllinois Equine Act WARNING Under the Equine Activity Liability Act, each participant who engages in an equine activity expressly assumes the risks of engaging
in and legal responsibility for injury, loss, or damage to person or property resulting from the risk of equine activities.
USEF AGREEMENT BY SIGNING BELOW, | AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank.

as well as all terms and provisions of this Prize List. If | am
signing and submitting this Agreement electronically, |
lacknowledge that my electronic signature shall have the
same validity, force and effect as if | affixed my signature by

imy own hand.

Contact No.

Is Rider/Driver/Vaultera U.S. Citizen: Yes

No

Rider/Driver/Handler/Vaulter/Longeur (mandatory)| Owner/Agent (mandatory) Trainer (mandatory) Coach (if applicable)
Signature: Signature: Signature: Signature:

Print Name: Print Name: Print Name: Print Name:
Parent/Guardian Signature: (Required forminors) PrintParent/GuardianName: Emergency
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