sLé
HITS OCALA JANUARY I: January 14-18, 2009 ENTRIES CLOSE: Wednesday, December 31, 2008 UNRATED - OCALA PRE-CIRCUIT 1 :@:

RIDER ONE TRAINER
Owner Name Name B-day mm/yy| Name
Address Address Farm Name
Address City/St./zip Address
City/St/Zip Emal City/StZip
E-mail Tel. E-mail
Home = = Tel.
Tel. 2 2
Name B-day mmlyy
R P OF PR O AWARD PAYAB : O HORSES ARRIVE:
Name of OR Address HITS, 319 Main Street
Individual C i &
navidua orporation — Saugerties, NY 12477
City/St./Zi
R WiSzR 845.246.8833
ss¢#__ - _ - _ _ _ _ FedD®_ _ - __
Address E-mal CANADIAN EXHIBITORS STABLE WITH:
CHECK MUST BE
City/St./Zip Tel. PRE-PRINTED
“U.S. FUNDS”
OFFICE USE ONLY OR A RIDER A
Jr
Am
Pro
COLOR SEX HT. AGE GREEN HORSE/PONY Jr
1 2 SM MD LG Am
ENTRY AGREEMENT Pro

EVERY ENTRY AT THIS COMPETITION SHALL CONSTITUTE AN AGREEMENT AND AFFIRMATION THAT ALL PARTICIPANTS (WHICH INCLUDE, WITHOUT LIMITATION, THE Horse Deposit $ Sox____=%

OWNER, LESSEE, TRAINER, MANAGER, AGENT, COACH, DRIVER, RIDER, HANDLER, AND THE HORSE), FOR THEMSELVES, THEIR PRINCIPALS, REPRESENTATIVES,
EMPLOYEES AND AGENTS: (1) SHALL BE SUBJECT TO THE RULES OF THE COMPETITION; (2) REPRESENT THAT EVERY HORSE, RIDER, DRIVER, AND HANDLER IS
ELIGIBLE AS ENTERED; (3) AGREE TO BE BOUND BY THE RULES OF THE COMPETITION, AND AGREE TO HOLD THE COMPETITION, THEIR OFFICIALS, DIRECTORS AND
EMPLOYEES HARMLESS FOR ANY ACTION TAKEN; (4) AGREE THAT AS A CONDITION OF AND IN CONSIDERATION OF ACCEPTANCE OF ENTRY, THEY AUTHORIZE THE COM-
PETITION MANAGEMENT TO MARKET, TRANSFER, ASSIGN OR OTHERWISE MAKE USE OF ANY PHOTOGRAPHS, LIKENESSES, FILMS, BROADCASTS, CABLECASTS, AUDIO-
TAPES, OR VIDEOTAPES TAKEN OF THE HORSE(S) AND PARTICIPANT(S) WHILE ON THE GROUNDS, INCIDENT TO, OR IN TRANSIT BETWEEN, THE STABLING FACILITY, AND
THE EVENT SITE, INANY WAY THEY SEE FIT FOR THE PROMOTION, COVERAGE, OR BENEFIT OF THE EVENT OR SPORT WITHOUT COMPENSATION TO ANY OF THEM, SO
LONG AS THE USE NEITHER JEOPARDIZES AMATEUR STATUS NOR ENDORSES A SPECIFIC PRODUCT OR SERVICE, AND HEREBY EXPRESSLY AND IRREVOCABLY WAIVE
AND RELEASE ANY RIGHTS IN CONNECTION WITH SUCH USE, INCLUDING ANY CLAIM TO INVASION OF PRIVACY, RIGHT OF PUBLICITY, OR TO MISAPPROPRIATION; AND
(5) AGREE THAT THEY PARTICIPATE VOLUNTARILY IN THE COMPETITION FULLY AWARE THAT HORSE SPORTS AND THE COMPETITION INVOLVE INHERENT DANGEROUS
RISK OF SERIOUS INJURY OR DEATH, AND BY PARTICIPATING THEY EXPRESSLY ASSUME ANY AND ALL RISKS OF INJURY OR LOSS, AND THEY AGREE TO INDEMNIFY AND
HOLD THE COMPETITION AND THEIR OFFICIALS, DIRECTORS, EMPLOYEES AND AGENTS HARMLESS FROM AND AGAINST ALL CLAIMS INCLUDING FOR ANY INJURY OR
LOSS SUFFERED DURING OR IN CONNECTION WITH THE COMPETITION, WHETHER OR NOT SUCH CLAIM, INJURY OR LOSS RESULTED, DIRECTLY OR INDIRECTLY, FROM
THE NEGLIGENT ACTS OR OMISSIONS OF SAID OFFICIALS, DIRECTORS, EMPLOYEES OR AGENTS OF THE COMPETITION. REFERENCES TO THE “COMPETITION” IN THE
FOREGOING STATEMENT SHALL PERTAIN TO THE HITS OCALA HORSE SHOWS.

Jumper Nomination $ 125x =$

Weekly Stall $ 200 x =$

WEEKLY FEES

Late Weekly Stall $ 225x =$

Paddock $ 300 x =$

RV Hookup

Winter Boarding X
By invitation only

Series Items Begin Sunday, January 11 (January 1&2, Week Off, HITS I-VI)

Series Stall $1,250 x =$

SERIES

Series RV $1,800 x =$

WARNING
UNDER FLORIDA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO, OR THE DEATH OF, A PARTICIPANT IN EQUINE
ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES. FLA. STAT. S 773.04 (1993)

Series Paddock
EARLY ARRIVAL (prior to Sunday, January 11)

Stalls x $20 per night x nights =$

"BY SIGNING BELOW, | AGREE TO BE BOUND BY ALL APPLICABLE RULES OF THE HORSE SHOW AND ALL TERMS AND PROVISIONS OF THIS ENTRY BLANK.

___RVs x$40 pernight x ____nights

OWNER/AGENT

RIDFR/HANDI FR Total Amount Enclosed $

TRAINER

Egidce_r‘a Horse Watch Service Fee of $12
. . .S, Citizen: .

E SIGNATURE: SIGNATURE: YES O SIGNATURE: EOJ

=4 Print Name: Print Name: NO O print Name: )

5 (Required if Rider/Handler is a minor) COACH SIGNATURE: w

% PARENT/GUARDIAN SIG.: SIGNATURE: IsRidera | (fapplicable) 9

Z U.S. Citizen: | Print Name: L

= YES O 5

Print Name: Print Name: NO Q| Emerg. Contact Phone#




