100 MILE & DISTRICT OUTRIDERS CLUB      19th Annual Fall Fair Horse Show         






ENTRY FORM   One horse & rider per entry please


Rider\Handler:____________________________________________ Phone #: _______________________   

Mailing Address:  ____________________________________________________________________________

Outriders Member Yes / No           E-Mail: ___________________________________________________

Horse Council of B.C. #: Handler: ___________ Owner:______________ Owner Name: _____________________

Horses Name__________________________________   Sex _____   Breed____________ Age______ Height_____

Riders Age Group____________ Birthdate (Jrs) _____/______/_____            

Class Numbers: (please circle clearly)     *BC Heritage Circuit Log Book  # _______________
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· Seniors:


__________Classes at  $7.00/class  

$___________

· Pewees:


_________  Classes at $5.00/class


$___________
· Juniors:


_________  Classes at $5.00/class


$___________

· Intermediate:

_________  Classes at $5.00/class


$___________

· Open Classes:

__________Classes at  $7.00/class  

$___________

· Stake Classes:

__________Classes at  $20.00/class  

$___________

· Lead Line    

  
$  1.00/Per class

           

 $___________

      (No Office Fees for entrants in ONLY lead line)

· Paddocks:  $10 per day: _____ days x $10 =





$___________

(limited number, please indicate if horses can share)


· Stalls: $10 per night: ______nights x $10 =





$___________

· To Purchase Log Book -Western Heritage Log Books  at  $11.20



$___________                       

· Office Charge:







$  ___ 10.00__    
· Non Member Fee -A Fee of  $10.00 Applies to all NON 100 Mile Outriders Members)

$___________

· Post Entry Fees – After September 2, 2011. 9pm, class entry fees are doubled!

$_______________












Total Enclosed

$___________

Clean-up Deposit: $20 per Stall/Paddock on Separate Cheque
Entry Deadline:  September 2, 2011.  

Funds must be in Secretary’s hand before entry will be deemed accepted!

Enter By:


Drop off at 100 Mile Feed 

 Phone 250-456-7344       

Mailing to: Wendy Brown, Box 124, 70 Mile House, BC V0K 2K0

PLEASE ENCLOSE COPY OF HCBC 2011 CARD, ENTRY CHECKLIST & COMPLETED WAIVER 
STABLING  FORM 

Name of the Rider
_______________________________________________ 

Address


_______________________________________________ 

Phone #

_______________________________________________  

Email address  

_______________________________________________  
Horse’s name

_______________________________________________ 

Sex


_______________________________________________ 

Stalls:


$10 / for a 24 hour period or any part there of
Paddock:

$ 5 for a 24 hour period or any part there of  (Availability of pens is limited)



Clean-up Deposit: $20 per stall/paddock

Day of arrival

_______________________________________________ 

_____   stall(s) x _____ days  =  $ _______________ 

_____   pen(s)  x _____ days  =  $ _______________  

Total stabling fees 

    $ _______________  

ENTRY CHECKLIST

· I have read and agreed to all rules pertaining to this show. I agree to be bound by these rules and agree to conduct myself by these rules. 

· I have entered the correct age category-(the age you will be January 1, 2011) & included date of birth for Junior rider. 

· I have signed and dated the correct waiver, and included all copies of current HCBC membership cards for both the Owner and the Rider. Have both the rider and parent signed the entry form unless the rider is 19 and over? All riders regardless of age must sign the form
· I agree that I am responsible for entering the correct classes and that I am responsible for any errors or omissions on the entry form.  

· I have completed the stabling form and included all stall deposits and stabling fees. 

· I have included all applicable show fees. 

· I agree to submit the Heritage Log Book to the office at the start of the show and to retrieve the log book at the closing of the show. I agree that it is my responsibility to ensure the correct placing are recorded before leaving the show grounds

· If I want to collect points for another association, I will hand in a completed form with all classes that I have entered on the form to the Entry Secretary prior to the show. If forms are not completed correctly, no points will be recorded.

· If applying for Heritage Log Book, I agree to do this at the start of the show, that any class placing prior to the application signed and paid for WILL NOT BE RECORDED.  
· Have you included a separate stall deposit cheque? You must include a cheque for each horse if you are stabling.

Please initial each box and include this check list WITH your entry form. Thank You. 

100 Mile and District Outriders

ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY

For Participants Over the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host.

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY!

Every Person Must Read and Understand this Waiver Before Participating in Equine Activities.

The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of this agreement are entered into by me (the Participant) with and for the benefit of 100 Mile & District Outriders Club, its directors, officers, employees, volunteers, business operators, agents and site property owners or lessees (collectively the "Host"). Without limiting the generality of the foregoing, "Equine Activities" includes but is not limited to trail rides, pack trips and riding instructions provided by the "Host" to the Participant.

Initial Each Item below after Reading and Understanding each item:

· I am aware that there are inherent dangers, hazards and risks (collectively "Risks") associated with "Equine Activities" and injuries resulting from these "Risks" are a common occurrence. I am aware that the "Risks" of "Equine Activities" mean those dangerous conditions which are an integral part of "Equine Activities", including but not limited to:

(a) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on or

around them and to potentially collide with, bite or kick other animals, people or objects;

(b) the unpredictability of an equine's reaction to such things as sounds, sudden movement, tremors, vibrations, unfamiliar objects, persons or other animals and hazards such as subsurface objects;

(c) the potential for other participants to behave in a negligent manner that may contribute to injury to

themselves or others, including failing to act within their abilities to maintain control over an equine.

· 2. I freely accept and fully assume all responsibility for all "Risks" and possibilities of personal injury, death, property damage or loss resulting from my participation in "Equine Activities".

· 3. I agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the "Equine Activities", it is not possible for the "Host" to make the "Equine Activities" completely safe. I accept these "Risks" and agree to the terms of this waiver even if the "Host" is found to be negligent or in breach of any duty of care or any obligation to me in my participation in "Equine Activities".

· 4. In addition to consideration given to the "Host" for my participation in "Equine Activities", I and my heirs, next of kin, executors, administrators and assigns (collectively my "Legal Representatives") agree:

(a) to waive all claims that I have or may have in the future against the "Host";

(b) to release and forever discharge the "Host" from all liability for any personal injury, death, property damage, or loss resulting from my participation in the equine activity due to any cause, including but not limited to negligence (failure to use such care as a reasonably prudent and careful person would use under similar circumstances), breach of any duty imposed by law, breach of contract or mistake or error in judgment of the "Host"; and

(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims,

damages, costs demands, including court costs and costs on a solicitor and own client basis, and liabilities

of whatsoever nature or kind arising out of or in any way connected with my participation in "Equine Activities".

· 5. I agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". I hereby irrevocably submit to the exclusive jurisdiction of the courts of that Province or Territory of Canada and I agree that no other court can exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be instituted in the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host".

· 6. I confirm that I have had sufficient time to read and understand this waiver in its entirety. I understand that this agreement represents the entire agreement between myself and the "Host", and it is binding on myself and my "Legal Representatives".

· 7. I confirm that I have reached the age of majority in the province in which I am participating in "Equine Activities".

Please Print Clearly

Participant’s Name:______________________________________ Date of Birth:___________________

E-mail: ______________________________________________________________________________

Address:_____________________________________________________________________________

City, Province, Postal Code_______________________________________________________________

____________________________________________________ Signed this _____ day of 

(Signature of Participant)

____________________, 20____

___________________________________________________

(Print Name of Witness to Signing and Initialing)

____________________________________________________ Signed this _____ day of 

(Signature of Witness)

____________________, 20____

WAIVER FOR RIDER OVER 19
ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY

For Participants Under the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host.

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY!

The Parent/Guardian Must Read and Understand this Waiver Prior to Minor Participating in Equine Activities.

The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of this agreement are entered into by me on behalf of the Minor Participant named below with and for the benefit of 100 Mile and District Outriders Club, its directors, officers, employees, volunteers, business operators, agents, and site property owners or lessees (the “Host”). Without limiting the generality of the foregoing, “Equine Activities” includes but is not limited to trail rides, pack trips or riding instruction provided by the "Host" to the Minor Participant.

Initial Each Item below after Reading and Understanding each item:

· 1. I am the Parent/Guardian of the Minor Participant and am executing this waiver on behalf of the Minor Participant in my capacity as Parent/Guardian and with the intent that his waiver be binding on myself and the Minor/Participant for all legal purposes.

· 2. I am aware that there are inherent dangers, hazards and risks (“Risks”) associated with "Equine Activities" and injuries resulting from these "Risks" are a common occurrence. I am aware that the "Risks" of "Equine Activities" mean those dangerous conditions which are an integral part of "Equine Activities", including but not limited to:

(a) the propensity of any equine to behave in ways that may result in injury , harm or death to persons on or

around them and to potentially collide with, bite or kick other animals, people or objects;

(b) the unpredictability of an equine’s reaction to such things as sounds, sudden movement, tremors, vibrations, unfamiliar objects, persons or other animals and hazards such as subsurface objects; and

(c) the potential for other participants to behave in a negligent manner that may contribute to injury to

themselves or others, including failing to act within their abilities to maintain control over an equine.

· 3. I freely accept and fully assume all responsibility for all "Risks" and possibilities of any and all personal injury, death, property damage or loss resulting from the Minor Participant’s participation in "Equine Activities".

· 4. I agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the "Equine Activities", it is not possible for the "Host" to make the "Equine Activities" completely safe. I accept these "Risks" and agree to the terms of this waiver on behalf of the Minor Participant, even if the "Host" is found to be negligent or in breach of any duty of care or any obligation to myself or the Minor Participant in the Minor’s participation in "Equine Activities".

· 5. In addition to consideration given to the "Host" for the Minor Participant’s participation in "Equine Activities", I and my heirs, next of kin, executors, administrators and assigns, as well as the Minor Participant and his/her heirs, next of kin, executors, administrators and assigns (collectively our “Legal Representatives”) agree:

(a) to waive all claims that the Minor Participant has or may have in the future against the "Host";

(b) to release and forever discharge the "Host" from all liability for personal injury, death, property damage, or loss that I, the Minor Participant, or our "Legal Representatives" might suffer as a result of the Infant

Participant’s participation in "Equine Activities" due to any cause, including but not limited to negligence

(failure to use such care as a reasonably prudent and careful person would use under similar

circumstances), breach of any duty imposed by law, breach of contract or mistake or error in judgment of the

"Host"; and

(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims,

damages, costs demands, including court costs and costs on a solicitor and own client basis, and liabilities

of whatsoever nature or kind arising out of or in any way connected with the Minor's participation in "Equine

Activities".

· 6. I agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". I hereby irrevocably submit to the exclusive jurisdiction of the courts of that Province or Territory of Canada and I agree that no other court can exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be instituted in the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host".
· 7. I confirm that I have had sufficient time to read and understand this waiver in its entirety. I understand that this agreement represents the entire agreement between the "Host", myself as Parent/Guardian, and the Minor Participant, and it is binding on myself, the Minor Participant and our "Legal Representatives".

Please Print Clearly

Minor Participant’s Name: _____________________________________ Date of Birth:_______________

Address:_____________________________________________________________________________

City, Province, Postal Code________________________________________________________________

Parent/Guardian’s Name: _______________________________________________________________

Relationship to Minor:  ___________________________ E-mail: ________________________________

Address:_____________________________________________________________________________

City, Province, Postal Code________________________________________________________________

__________________________________________________ Signed this ______ day of 

(Signature of Parent/Guardian of Minor Participant)

__________________, 20_______

___________________________________________________

(Print Name of Witness to Signing and Initialing)

____________________________________________________ Signed this _____ day of 

(Signature of Witness)

____________________, 20____

WAIVER FOR RIDER UNDER 19
         


          # ___________





Receipt___________








