HOME or tue { ) EDUCATED RIDER
2070 OXBOW STABLES ENTRY FORM

DATE OF COMPETITION
ENTRY SIGNATURE COGGINS
Please Print
Rider Jr. Sr.
Street Birth Date
City Phone
State Zip E-Mail
NAME OF HORSE BREED COLOR SEX HEIGHT AGE
CLASS NO. CLASS, DIVISION and/or LEVEL FEE

If riding more than one horse, please state NAME and CLASS/DIVISION/ LEVEL

- SPECIAL REQUESTS

FEES ENCLOSED
J €0 (o  (gBo
ENTRY $
Card No Expiration Date STAB@I.ING $
Name DATES
Address
City State Zip TOTAL AMOUNT | $

I understand that riding a horse is a high risk sport, even leading to a permanent injury or death, and | assume any and all risk of loss or injury to
myself, my animals and equipment, etc. and am participating at my own risk. | hereby on behalf of myself and my personal representatives, assume this
risk and further do hereby release and hold harmless the Organizer, the Organizing Committee, judges and officials, Oxbow Stables, Inc., Oxbow
Riding Club, Oxbow Raiders 4-H Club, their officers, agents and volunteers from all liability for negligence resulting in accidents, damages, injury or
illness to myself and to my property, including the horse or horses which | will compete at this competition.

UNDER NEW JERSEY LAW AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE
ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISK OF EQUINE ANIMAL ACTIVITIES, PURSUANT TO THE P.L. 1997, C 287, C:5:15-1 ET SEQ.

SIGNATURE OF RIDER SIGNATURE OF OWNER
(Parent or Guardian must sign if competitor is under 18 years)

Discover e Expencence!
OXBOWZTABL;?S INC

39 Orts Road, Hamburg, N] 07419 o 973-209-8902 e Fax: 973-827-1076  www.oxbowstables.com e info@oxbowstables.com
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