
Federation Release, Assumption of Risk, Waiver and Indemnification 

I have read the United States Equestrian Federation, Inc. (the “Federation”) Entry Agreement (GR 906.4) as printed in the Prize List for this Competition and agree to all of its provisions. I understand and agree that by entering this Competition, I am 
subject to Federation Rules, Prize List, and local rules of the competition. I agree to waive the right to the use of my photos at the competition, and agree that any actions against the Federation must be brought in New York State. 

This document waives important legal rights. Read if carefully before signing. 
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OWNER/AGENT RIDER/HANDLER TRAINER 

 
 SIGNATURE:  SIGNATURE:  SIGNATURE: 

 Print Name: 
 Is Rider/Handler is U.S. Citizen (please circle):  YES      NO                                                                                             
Print Name:  Print Name: 

 (Required if Rider/Handler is a minor)                                                                                       
PARENT/GUARDIAN SIG.:  SIGNATURE:  COACH SIGNATURE: 

 Print Name: 
 Is Rider/Handler is U.S. Citizen (please circle):  YES      NO                                                                                 
Print Name: 

 Print Name                                                                                                                                                                                              
Emerg. Contact Phone#: 
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OWNER OR AUTHORIZED AGENT RIDER TRAINER 
 Owner Name  Rider Name  Trainer Name 

 Address  Address  Address 

 City State ZIP  City State  ZIP  City  State ZIP 

 Social Security # or TIN #  Phone                                                 E-Mail  Phone                                                  E-Mail 

 Phone                                                 E-Mail  USEF#                
USHJA# 

     PCHA #  Date of Birth  Barn Phone                                                  Cell Phone                                                 

 USEF#                                                                                                              
USHJA# 

 PCHA #  NCHJA #  CPHA #          NCHJA #  ASPCA #  USEF#             
USHJA# 

     PCHA #          NCHJA # 

Prize money paid to if other than owner RIDER CREDIT CARD PAYMENT 
 Name or Corporation  Rider Name  VISA/MC # 

 Address  Address  Exp. Date 

 City State ZIP  USEF#        
USHJA# 

     PCHA #  Date of Birth  Signature 

 Social Security # or TIN #  CPHA #          NCHJA #  ASPCA #  Print Name 

NAME OF HORSE AGE COLOR SEX HEIGHT RIDER CLASSES 
                               

                                  
  

Please circle below if applicable                                             
 USEF#                                                                  
USHJA#              Measurement #         1st Yr            2nd Yr Sm   Md   Lg                                               

ENTRIES CLOSE:  JULY 6, 2010                           HMI EQUESTRIAN CLASSIC I                          JULY 27 - AUGUST 1, 2010                                  # 

CHECKS PAYABLE TO: HMI DO NOT FAX ENTRIES  DO NOT MAIL ENTRY WITH SIGNATURE REQUIRED 

MAIL TO: HMI * 1 IVY ST * MONTEREY, CA  93940   
INFO: 831-625-3333, 831-594-1719 
**SEND COPIES OF MEMBERSHIP CARDS/MEASUREMENT CARDS WITH ENTRIES** 

STABLE WITH: _________________________________________ 

ENTER ONLINE @ WWW.SONOMAHORSEPARK.COM 
 

PAYMENT # _____________          TOTAL ENCLOSED $____________ 

USEF Fee @ $15 
($7.00 USEF Drug Fee  

& $8.00 USEF Fee) 
USHJA Fee @ $2 

CA Drug Fee @ $5 
PCHA Fee @ $3 

NCHJA Fee @ $3 
 

NON MEMBER FEES 
USEF NM Fee @ $30 

USHJA NM Fee @ $30 
PCHA NM Fee @ $10 

 

MISC FEES 
Late Fee @ $25 

Trailer In Fee @ $25 
Non Showing @ $100 

Pref Parking @ $100 
RV @ $300 

 

NOMINATING FEES 
Horse @ $50  

Horse Stall @ $150 
Tack/Groom @ $150 

 
 

         1 Horse @ $50 
1 Horse Stall @ $150 
______# T/G $_______ 
______# RV $_______ 
_____# Park $_______ 

 

 


