2009-2010 Winter Tournament Entry Blank

Barn Name: Instructor Name: Phone #: Email:

For office use only
Riders Name Riders Age Class # Section A/B/C Back Number
# of Stalls: # of Entries:
Total $ of Stalls: Total $ of Entries: Total Due:

am responsible for the riders and horses listed on the entry form. | am a professional riding

instructor/trainer operating a professional riding program and am fully aware of the academy rules and the purpose of
the Winter Tournaments. If | am not a professional, | have riders in the show practice and open classes ONLY. | have

read, understand, and will abide by the academy rules.

| AGREE THAT THE AMERICAN SADDLEBRED ASSOCIATION OF THE CAROLINAS (ASAC), THE STATE OF NORTH CAROLINA NOR THE OFFICIALS OF THE SHOW
WILL BE RESPONSIBLE FOR ANY ACCIDENT, DAMAGE, LOSS OR INJURY TO MOUNT, OWNER, RIDER OR OTHER PERSONS OR PROPERTY. IT WILL BE THE
CONDITION OF ENTRY THAT EACH EXHIBITOR SHALL HOLD THE HORSE SHOW AND ITS MANAGEMENT BLAMELESS FOR ANY LOSS OR ACCIDENT TO ANY
ANIMAL, PERSON OR PROPERTY THAT MAY OCCUR FROM SICKNESS, FIRE AND OTHERWISE AT THIS SHOW. UNDER NORTH CAROLINA LAW, AN EQUINE
ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR ANY INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING
EXCLUSIVELY FROM THE INHERENT RISKS OF EQUINE ACTIVITIES. CHAPTER 99E OF THE NORTH CAROLINA GENERAL STATUTES




