USEF Divisions - Section 2 Green Entry Form

NEW YORK STATE FAIRHORSE SHOW " EntryNumber
NEW YORK STATE FAIR COLISEUM - SYRACUSE, NEW YORK

ONLYONEHORSETOEACHENTRY BLANK

Horse No.
Offige, Lise NAME OF HORSE BreedReg.# | Color | Age Sex |Height | Horse's USEF #
ENTRY | Write Class #s Below Name of Corresponding Rider/Driver/Handler Riderls: | Riders/priver's
EEES p g Jr. or AmM. | wUSEF#w
Name of Rider/Driver »
Rider's/Driver's
v USEF # »
Name of Rider/Driver »
Handler's
v USEF # ¥
Name of Handler »
SIRE DAM
Ponies Specify:Small____ Medium____ Large_ Qty. Amount
. TOTAL ENTRY FEES
Amateurs Specify: 18-35 36&0
Box Stalls @ $90.00
Junior Hunters Specify: Small Large Office Fee @ $20.00 per horse. $20.00
Rider'sASPCA# Spectator Boxes: 6 Seats $100.00, 9 Seats $150.00, 12 Seats $200.00
AllJuniorRider's Date of Birth: USEF FEE (D&M $8, USEF $15)@ Per Horse $23.00
Non-USEF Show Pass Fee @ 45.00
ENT RY & STAL L FEES Non-USHJA Show Pass Fee @ $30.00 (H/J Exhibitors Only)
MUST ACCOMPANY THIS FORM All Hunters/Jumpers Fee @ $25.00
Canadian Checks Must Be Payable in U.S. Funds USHJA Fee (H/J Only) $7.00
MAKE CHECKS PAYABLE TO: NYS Fair
. AMHA Non-Member F 45.00 (M Onl
RETURNTO:  NYS Fair Horse Show on-Member Fee @$45.00 (Morgans Only)
NYS Fair Entry Dept TOTAL AMOUNT
581 State Fair Blvd
Syracuse, NY 13209 AMOUNT ENCLOSED
(315)682-1933
nblumenthal@twcny.rr.com BALANCE DUE

Please use the separate form to order RV parking. If ordered, Name requested on Box Seats:

gnatures Requil

Before Entry Can Be Accepted

Print Rider's Name Print Trainer's Name Print Owner's Name
Street Street Street
City State Zip City State Zip City State Zip
Telephone Telephone Telephone
USEF # ASHA# USEF # ASHA# USEF # ASHA#
Email Address Email Address Email Address

STABLE WITH: Owner's Social Security #

Coach's Name

UsER# Telephone Requir ed For Premium Payments




FEDERATION ENTRY AGREEMENT

By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach Driver, Rider, Handler,
Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, | agree that | am subject to the Bylaws and Rules
of The United States Equestrian Federation Inc. (the “Federation’) and the local rules of the NY State Fair Horse Show. | agree to be bound by the Bylaws
and Rules of the Federation and of the competition. | will accept as final the decision of the Hearing Committee on any question arising under the Rules,
and agree to release and hold harmless the competition, the Federation their officials, directors and employees for any action taken under the Rules. |
represent that | am eligible to enter and/or participate under the Rules, and every horse | am entering is eligible as entered. | also agree that as a condition
of and in consideration of acceptance of entry, the Federation and/or the Competition may use or assign photographs, videos, audios, cable - casts,
broadcasts, internet, film, new media or other likeness of me and my horse taken dining the course of the competition for the promotion, coverage or
benefit of the competition, sport or the Federation. Those likenesses shall not be used to advertise a product and they may not be used in such a way as
tojeopardize amateur status. | hereby expressly and irrevocably waive and rel ease any rightsin connection with such use, including any claim to compensation,
invasion of privacy, right of publicity, or to misappropriation The construction and application of Federation rules are governed by the laws of the State
of New York, and any action instituted against the Federation must be filed in New York State. See GR908.4

Federation Release, Assumption of Risk, Waiver and Indemnification
This document waives important legal rights. Read it carefully before signing.

I AGREE in considerationfor my participationintheTheNew Y ork StateFair tothefollowing:

| AGREE that ‘' the Federation” and “Competition” asused hereinincludesthe Licensee and Competition Management, aswell asall of their official
officers, directors, employees, agents, personnel, volunteersand Federation affiliates. The Licensed Competition Managementis New Y ork State Fair
Licensed Manager is Equine Productions & Marketing Inc and Naomi Blumenthal

| AGREE that | chooseto participatevoluntarilyi ntheComf)etition withmy horse, asarider, driver handler, vaulter, longeur, |essee, owner, agent, coach,

trainer, or asparent or guardian of ajunior exhibitor. | amfully awareand acknowl edgethat horse sportsand the Competitioninvol veinherent dangerous
risksof accident, loss, and seriousbodily injury including broken bones, head injuries, trauma, pain, suffering, or death. (“Harm’)_

| AGREE to hold harmless and rel ease the Federati on and the Competition from all claimsfor money damages or otherwisefor any Harmto me or my
horse and for any Harm of any nature caused by me or my horseto others, evenif theHarmarises or results, directly or indirectly, fromthe negligence
of the Federation or the Competition.

| AGREE toexpressly assumeall risksof Harmto meor my horse, including Harmresulting fromthenegligenceof the Federati on or the Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costsincurred by) the Federation and the Competition and to hold them harmlesswith
respect toclaimsfor Harmtomeor my horseandfor clai msmadeby othersfor any Harm caused by meor my horsewhileat the Competition. | haveread
the Federation Rules about protective equipment, including GR801 and, if applicable EV114, and | understand that | am entitled to wear protective
equipment without penalty, and | acknowledgethat the Federation strongly encouragesmeto do sowhileWARNINGthat no protective equipment can
guardagainstall injuries. If | amaparent or guardian of ajunior exhibitor, | consent tothechild’ sparticipationand AGREE toall of theaboveprovisions
and AGREE to assumeall of the obligations of this Release onthe child’ shehalf. | represent that | havetherequisitetraining, coaching and abilitiesto
safely competein this competition.

| AGREE thatif | aminjured at thiscompetition, themedical personnel treating my injuriesmay provideinformation onmy injury and treatment tothe
Federation ontheofficial USEF accident/injury report form.

BY SIGNING BELOW, | AGREE tobebound by all applicable Federation Rulesand all terms and provisions of thisentry blank and all termsand
provisionsof thisPrizeList. Ifl am egnl ngand submitting thisAgreement electronically, | acknowledgethat my el ectronic signatureshal | havethesame
validity, forceand effect asif | affixed my signatureby my own hand. BOD 1/23/11. Effective12/1/11

Rider/Driver/Handler/Longeur (mandatory) Owner/Agent(mandatory) Trainer (Mandatory) Coach(ifapplicable
Signature Signature Signature Signature
Print Name Print Name Print Name Print Name

Signature Rider2 Print Name Rider2
Parent/Guardian Signature (Requiredif#1 rider /driver/handler/vaulter/longeur isaminor)

PrintParent/GuardianName Emergency ContactPhone#:

Parent/Guardian Signature (Required if#2 rider/driver/handler/vaulter/longeur isaminor)

PrintParent/GuardianName Emergency ContactPhone#:

Is#1 Rider/Driver/VaulteraU.S.Citizen___Yes No Is#2 Rider/Driver/VaulteraU.S. Citizen Yes No

Signature & Membership # Required In Each Category

IFYOUARE PART OF A GROUP,PLEASE COMPLETETHEBLOCK STABLING FORM AND
INCLUDEITWITHYOURENTRY.
PLEASEMAIL ALL ENTRIESTOGETHER,|IFPOSSIBLE

GREEN ENTRY FORM BACK




