
 2024 Entry Form 

Maplegrove Equestrian Centre 

Combined Test Schooling Shows  

Feb 25    March  17      April 21  

(circle one)  
 

 

One Entry Form per Horse/Rider Combination  Entries Due Wednesday before Show 

 

 Division Horse Rider  Total 

     90 

      

 

 

 

Etransfers:     Maplegrove.ec@gmail.com 

 

 
 

Rider Name ______________________________ Jr   Sr   Date of Birth_______________ 
 

Phone _______________Address___________________________City_____________Prov_____ 
 

 
RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RESKS AND INDEMNITY AGREEMENT. 

 TERMS AND CONDITIONS 

 

THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES – PLEASE READ CAREFULLY 
 

I understand that it is my responsibility to ensure that I have entered the appropriate division for my skill level and the skill level of my horse or 

pony.  I accept all liability for entering the division as stated on this entry form 

 

I acknowledge that this is a high-risk sport and that I am participating at my own risk and in full knowledge of the hazards and potential hazards 

which are inherent in this sport.  I further acknowledge the inherent risk in riding and working around horses, which includes bodily injury to both 

horse and rider which can result from normal use, competition or schooling 

 

In consideration of being allowed to participate in this even, I hereby assume all risk and I hereby release and absolve the Organizers, volunteers, 

officers, directors, agents, representatives and employees, independent contractors and the owners and occupiers of the land upon which the 

competition is held from all responsibility, liability or claims of any nature and kind which I may have arising from my participation in this activity, 

including but not limited to bodily injury or death to myself or my horse(s) and damage to property arising from any cause whatever, including the 

negligence of one or more of the individuals and organizations referred to herein. 

 

Approved headgear is required for all riders and as such I agree that a properly fitted, ASTM/SEI or BSI approved helmet will be worn.  It is 

understood that any rider not meeting this requirement will not be allowed to compete at this competition. 

 

I hereby declare that in making this entry that I have read and fully understand and agree to the terms and conditions stated herein and that it is 

binding upon my executors, heirs and assigns. 

 

Signature of Rider __________________________  Signature of Owner:_________________________ 

 

Date:____________________    Date:_________________ 

 

If the rider is under eighteen years, the parent/Guardian must also sign below) 

I acknowledge as Parent/Guardian of ______________________________ that I have read and fully understand and agree to the terms and 

conditions stated herein on behalf of ___________________ and myself. 

 

Parent/Guarrdian____________________________  Owner/Agent_________________________ 

 

Date:____________________    Date_________________ 

Sub-Total  

Horse Lease fee(30)  

Day Stall (30)  

TOTAL  

*all prices include HST 


