Oakendale Farm LLC

Dressage Show, Combined Test and Modified Horse Trials
Rider:








DOB:




Address:







Zip:




Telephone:





Email:






Emergency Contact:




Phone:






Owner:






Phone:






Show Date:_____________________
	Name of Horse
	Class
	Color
	Sex
	Height
	Age
	Breed
	Fee

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Total $_____________ Make Checks payable to Oakendale Farm.

Send Entries to: Show Organizer Oakendale Farm 315 Shrub Rd. Bristol, CT 

Release: I enter this competition at my own risk. I understand the risks and hold harmless the organizers, employees and/or owners of Oakendale Farm LLC and accept any responsibility for accidents, damage, injury or illness to the horses, owners, riders, employees, attendants, spectators or any other person or property in connection with this event. 
Riders Signature:






Date:




Parent/Guardian:






Date:




Parent or Guardian signatures required for riders less than 18 yrs of age.
Trainers Name:




Email:

_______



Address:












Telephone:









______
