
ENGLISH  ENTRY FORM - 2024

 

 

 

 

 

 

 

 

Please mark your classes with a CIRCLE 
 

1. Short Stirrup W/T Equitation O/F 12” – 14 & under 
2. Long Stirrup W/T/C Pleasure O/F 18” – 18 & under 
3. Long Stirrup W/T/C Equitation O/F 18” – 18 & under 
4. Open Pleasure O/F - 18” 
5. Open Equitation O/F - 18” 
6. Open Pleasure W/T/C O/F - 2’ 
7. Open Equitation W/T/C O/F - 2’ 
8. Open Hunter W/T/C O/F - 2’3 or 2’6 
9. Open Equitation W/T/C O/F - 2’3 or 2’6 

*******Brief Break******* 
10. Conformation Hunter Type - OPEN  
11. Open Equitation W/T 
12. Open Disc. Rail W/T   
13. Open Pattern W/T  
14. Open Pleasure W/T  
15. Open Pleasure W/T w/ BRIEF Canter 
16. Open Hunter Under Saddle W/T/C 
17. Open Equitation W/T/C  

18. Open Discipline Rail W/T/C 
19. Youth Equitation W/T - 18 & Under  
20. Youth Pleasure W/T - 18 & Under 
21. Youth Command W/T – 18 & Under 
22. Pleasure INTRO to Canter 
23. Youth Equitation W/T/C – 18 & Under 
24. Youth Pleasure W/T/C – 18 & Under 
25. Youth Disc. Rail W/T/C – 18 & Under 
26. Limited Discipline Rail W/T  
27. Limited Hunter Under Saddle W/T w/ Brief Canter 
28. Limited Equitation W/T  
29. Novice Rider Pleasure W/T  
30. Novice Rider Equitation W/T  
31. Green Horse Pleasure W/T  
32. Green Horse Discipline Rail W/T  
33. Green Horse Simple Pattern W/T  

 

 

 
My signature below indicates that I understand that horseback riding is an inherently dangerous activity and all related activities incidental thereto involve the risk of serious physical bodily 
injury or property damage. I assume the sole responsibility for any and all bodily injury and/or property damage sustained by me (including my minor child) while participating in any 
Dakota’s Legacy (Livin’ The Legacy) horse show or event. I hereby release Dakota’s Legacy, it’s members, employees, volunteers, Mount Chance Farm, the Cullins family and any and all 
affiliates of the above mentioned from all liability, claims, demands, costs, charges and expenses incident to personal injur ies and/or property damage that may be sustained by me/us while 
participating in any Dakota’s Legacy Horse Show. Furthermore, I understand that I cannot hold liable the above mentioned for any loss or injury occurring to or caused from other exhibitors 
and/or spectators to myself, my animals and/or my equipment. In witness whereof, I have executed this release and covenant not to sue. 

 

____________________________________________________________ 

(Signature of Participate or Legal Guardian) 

 

************************************************************************************************************ 
 

 

OFFICE USE 

 

ADDED CLASSES - ________ (PD Y or N) ________ (PD Y or N) ________ (PD Y or N) ________ (PD Y or N) 

 

SCRATCHED CLASSES -   ________ (RF Y or N) ________ (RF Y or N) ________ (RF Y or N) ________ (RF Y or N) 

Please Print CLEARLY 

Date: _____/______/ 2024  

Horse/Pony  Name:________________________________ 

Riders Name:_____________________________________ 

Age:______  or   Adult 

Riders Address:____________________________________     
City:____________________     State:_____     Zip:_______ 

Contact Number: (______)_________-__________       

Email Address: ____________________________________ 

Owners Name:____________________________________ 

Participating in Trainer Incentive Program?  Y  -or-   N 

If yes, trainers name?_______________________________ 

Entry Booth Use Only – DO NOT FILL IN 
 
Back #:______________     Coggins #: _______________  
 
# of regular classes:_________  X   $18.00    =   $________ 
Circuit Member: ___________          X   $40.00   =    $________ 
Non-Member Fee:   X  $15.00    =    $________ 
+ Office Fee/EMT Fee                                + $ 15.00  
Open Schooling Classes  X   $5.00      =   $ ________ 
                                               

  TOTAL AMOUNT DUE:    $________ 
 
Cash _____ or  Check #__________   
Paid in Full:  Yes  No -- Left Open Check?  Yes   No
  
Last Name on Check:_______________________________ 
Staff Initials: ____________ 


