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office use only
	COGGINS
	
HORSE NAME                                                          class numbers go under name
	OWNER'S NAME
	
RIDER'S NAME
	AGE
	ENTRY FEE

	 
	 
	     
	     
	     
	     
	 

	 
	 
	     
	     
	     
	     
	     
	     
	 
	 
	 
	 

	 
	 
	
	     
	     
	     
	 

	 
	 
	     
	     
	     
	     
	     
	     
	 
	 
	 
	 

	 
	 
	     
	     
	     
	     
	 

	 
	 
	     
	     
	     
	     
	     
	     
	 
	 
	 
	 

	 
	 
	     
	     
	     
	     
	 

	 
	 
	     
	     
	     
	     
	     
	     
	 
	 
	 
	 

	 
	 
	     
	     
	     
	     
	 

	 
	 
	     
	     
	     
	     
	     
	     
	 
	 
	 
	 

	 
	 
	     
	     
	     
	     
	 

	 
	 
	     
	     
	     
	     
	     
	     
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	SUBTOTAL 
	     

	
	
	
	
	
	
	
	
	
	Office Fee @ $10
	      

	
	
	
	
	
	
	
	
	
	Late Fee @ $10 (if after due date)
	      

	
	
	
	
	
	
	
	
	
	TOTAL DUE
	      


Owner’s Name:      
Trainer’s Name:      

Rider’s Name:      
Address:      
Address:      

Address:
      






City/State/Zip:      
City/State/Zip:      

City/State/Zip:      





Telephone:      
Telephone:      

Telephone:      





Signature:





Signature:





Signature:




















(Parent or Guardian to sign if Rider under 18)




�








I AGREE THAT AS AN ENTRY, I AM FULLY AWARE THAT HORSE SPORTS AND THE COMPETITION INVOLVE INHERENT DANGEROUS RISK OF SERIOUS INJURY OR DEATH, AND BY PARTICIPATING THE UNDERSIGNED EXPRESSLY ASSUME ANY AND ALL RISKS OF INJURY OR LOSS, AND THEY AGREE TO INDEMNIFY AND HOLD RIVENDALE FARM LLC, THE COMPETITION, OFFICIALS, DIRECTORS, EMPLOYEES AND AGENTS HARMLESS FROM AND AGAINST ALL CLAIMS INCLUDING FOR ANY INJURY OR LOSS SUFFERED IN CONNECTION WITH SAID COMPETITION.  ANY ACTION INSTITUTED AGAINST RIVENDALE FARM LLC MUST BE FILED IN SOUTH CAROLINA. "I further agree that if any damage shall be occasioned or loss occur, by fire or otherwise, to the horses exhibited, or to any vehicle or other article that I may send with such horses that I will make no claim therefore; and I further agree to hold this Show, Rivendale Farm LLC, all Employees and Agents, harmless from any claim or demand whatsoever that may be occasioned by the horse or horses exhibited by me, the negligence of the persons in charge of such horses, and to repay Rivendale Farm LLC, on demand, all damages it may sustain by reason of any claim or demand as aforesaid."





Only one owner per form.


INCLUDE COPY OF NEGATIVE COGGINS.


Every horse on the grounds, showing or not, must be officially entered with an entry form.





Save Form to Desktop, complete, then e-mail to us at:


� HYPERLINK "mailto:info@rivendalefarm.net" ��info@rivendalefarm.net�. ~OR~


Mail entries along with checks payable to Rivendale Farm to: 9804 Dovecote Ct. Charlotte, NC 28210











