Entry # gﬂeneayre Hunter Series

Class Numbers Name of Horse / Pony Size

Trainer

Name of Rider

Entry
Fee

T.LI.P. Registration
Horse's Registered Jockey Club Name

T.I.P.#

FOR MORE INFO CALL 609-268-0438, Show Day: 609-923-5135

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 (Gleneayre Horse Show) to the following:
| AGREE that | 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. | 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 the Competition , Gleneayre Equestrian Program, the Competition Committee, Gleneayre Farms, Inc., Anto-
nio Spagoli Trust, and Ellen J. Healey individually.
| AGREE to expressly assume all risks of Harm to me or my horse, including, Harm resulting from the negligence of the Competi-
tion or the above named persons individually, and to hold them harmless with the 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 Competition Rules
about protective equipment and | understand that | am en-titled 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 inju-
ries.
If | 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 Competition Committee, Gleneayre Farms, Inc., Antonio Spagoli Trust, and Gleneayre Equestrian Program 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.
| AGREE to wear ASTM/SEI headgear at all times while mounted.
BY SIGNING BELOW, | AGREE to be bound by all terms and provisions of this entry blank.

Signature
(Parent/ Guardian must sign if rider is under 18)

Name: Phone:

Mailing Address: Email Address:

Office Fee
* Leadline - $25

$45

Classes

x $25

M&S Class(es) X $42

TOTAL

Paid Cash: Amt

Paid Check Amt

Ck #

Paid Venmo Amt

WARNING

NOTE: Entry must be signed to
pick up number.

Look for Point Standing on our
website
www.coursesbydesign.com

I enclose herewith my registration, which is made, at my own risk. I understand that shooww manager, Suzanne Auletto or property owner, Gleneayre Farm do not accept any
responsibility for accidents, damage, injury or iliness to the horses, owners, riders employyeesees, attendants, spectators or any person or property whatsoever in connection with this

activity.

Under NJ law, an equestrian area operator is not liable for an injury to or the death of a paarticipant in equine animal activities resulting from the inherent risks of equine animal activities,

pursuant to P.L. 1997, c. 287, c:5:15—1 ET Segq.

A participant shall submit a written report to the operator setting forth the details of any aaccidccident or incident as soon as possible, but in no event longer than 180 days from the time

of the accident or incident.
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