
2025-2026 SEMDTA SE REGIONAL CHAMPIONSHIP SERIES 

 OPEN AND 4-H MOUNTED DRILL TEAM COMPETITION(S) 

2025-2026 SHOW SERIES RELEASE FORM
September 19-21, 2025 – Tiger, GA – Rabun Arena 

November 14-16, 2025 – Tiger, GA – Rabun Arena

February 20-22, 2026 – Statesboro, GA – Bulloch Co. Agricultrial Complex Arena
April 17-19, 2026 – Tiger, GA – Rabun Arena

June 19-21, 2026 – Gainesville, GA – Chicopee Ag. Center (SE Regional Championships)

 Print Participant Name   Participant Signature  Participant Birth Date Parent/Guardian Signature 

(Print Name) (Signature) 

Signatures are good for one calendar year. When or if you  get a new rider, it is your responsibility as the Coach to 
have the new rider sign the release form  and submit it.  A bl ank release form is available on the SEMDTA website. 

This form must be returned with your application by the show deadline date.
We, as the undersigned below, understand that the SE Mounted Drill Team Association is not responsible for accidents or 
injuries. We agree that we are riding at our own risk. By signing this agreement, the undersigned expressly releases the SE 
Mounted Drill Team Association, and the above mentioned arena or anyone helping with the drill team competition of and 
from any and all liability for any damage, injury or loss of any persons or goods, which may arise from participation in any 
equestrian related event at the 2025-2026 SE Mounted Drill Team Association Mounted Drill Team Competitions. SE 
Mounted Drill Team Association is hereby released and is discharged from any and all liability from any loss, injury or 
damage to persons or property that may be sustained while at the 2025-2026 SE Mounted Drill Team Association Mounted 
Drill Team Competitions. We grant, without compensation, permission to the SE Mounted Drill Team Association, its affiliates 
and photographers, the right to use pictures/video of me, family members, and team for marketing, publication, and publicity 
in all forms and media. 

TEAM NAME _________________________________________________________________________________

CONTACT PERSON_______________________________________CONTACT PHONE___________________ 

4-H COUNTY AGENT________________________4-H COUNTY AGENT________________________________
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