Barbara DeNitto . Memorial Horse Show

September 22, 2019
Registration Form
Registration Deadline is August 3, 2019
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Name of Rider:

Is this Rider 5 years of age as of September 22, 2019? . Is this Rider enrolled in the Early Fall
Block and did he/she ride at least one other block in 2019? . Account must be in good
standing with Ironstone Farm.

Name of Primary Contact Person:

Phone number for Primary Contact Person:

Email of Primary Contact Person:
Updated show information will be sent via email.

Address of Primary Contact Person:

T-Shirt Size: Small Med Large XL XXL (All adult-sized, unisex)

Photo Release: |/We hereby consent to and authorize the use and reproduction by Challenge
Unlimited, Inc., and/or Ironstone Farm of any and all photographs and any other audio-visual
materials taken of me/my child/my ward for promotional material, educational activities, and
exhibitions or for any other use for the benefit of the program. Opt out: | do not consent

Where is rider’s hometown: . We would like to list all riders in
area papers both before and after the show, and include show photos, if the newspapers agree.
Is this all right with you? Yes No

Signature of Parent / Guardian/ Rider:

Date:
EVERY RIDER MUST SUBMIT A REGISTRATION FORM & PAYMENT BY THE REGISTRATION DEADLINE OF THIS SHOW.

Registration Fee: $25.00 per rider For office use only:

Method of Payment

Checks, Cash or Credit Cards Accepted

Please make checks payable to: Assigned to Class

Challenge Unlimited, Inc. Arm Band
450 Lowell St.  Andover, MA 01810 Leader Needed
978-475-4056 * 978-475-4046 Fax Sidewalker(s) Needed
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