Mail entries to:





Amberlea Meadows 




RR#3 South Edmonton

Edmonton, Alberta




T6H 4N7

Attn: Show Entries

Fax: 780-955-7755

e-mail: showoffice@amberleameadows.com






HORSE (one form per horse/rider combination)
	Show Name of Horse
	
	PASSPORT #
	

	Breed
	Sex
	Colour
	Height

	Sire
	Dam
	Year of Birth
	For Sale

	Special Stabling Requirements 
	Comments ( indicate bedding choice- straw or shavings)


RIDER

	Name of Rider
	Riders EC # 
	

	Rider Status- Junior/ Amateur/ Open- please indicate


	Riders Date of Birth (juniors only)
	

	ddress
	City
	Email:



	Prov
	Postal Code
	Phone
	


OWNER

	Name of Horse Owner
	Owners EC #
	Owners AEF #

	Address
	City
	If  you are entering a freestyle be sure to fill in the date and show at chich you obtained a score of at least 55% in the equivalent test level on the entry form.

	Prov
	Postal Code
	Phone
	


	Class #
	Description of Class
	Category (Jr, AA,Open)
	Eligibility for Kur/Freesyle
	Show:
Level: 

Score:
	FEI Qualifier (Yes/No)
	Class Fee

	
	FRIDAY
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	 
	   SATURDAY
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	       SUNDAY
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Class Totals From Above
	

	Medical aid (compulsory)
	$10.00

	Administration Fee (compulsory)
	$50.00

	Stabling- $140 for show
	$140.00

	Tack Stall- $130 for show
	

	Shavings # of bags $8.00
	

	Power Hookup (yes)  (no)- circle one $15 per night
	

	Late Entry Fee- $50.00 after May 19th
	

	Sub Total
	

	Drug Testing/ Dressage Canada Levy Fee(compulsory)  
	$14.00

	GST @ 5 %
	

	Total
	

	
	

	Total Fees Enclosed
	


RELEASE AND ACKNOWLEDGEMENT FORM
This Document will affect your legal rights and liabilities, Please read Carefully .
No participant will be allowed to compete prior to signing this form as required.

“I hereby certify that every horse, rider and/or driver is eligible as entered and agree for myself and my representatives to 

be bound by the Constitution and Rules of  Equine Canada (EC) at this competition.”

“Inherent risks” of equine activities shall mean those dangers or conditions which are an integral part of equine activities, including but not limited to:

1) the propensity of any equine to behave in ways that may result in injury, harm or death to a person on or around them and/ or damage to property

in their vicinity;

2) the unpredictability of an equine’s reaction to such things as sounds, sudden movement and unfamiliar objects, persons or other animals

3) the equine’s response to certain hazards such as surface and subsurface objects;

4) collisions with other equines, animals, people and objects;

5) the potential of a participant to act in a negligent manner that may contribute to injury to the participant or other, 

such as failing to maintain control over the equine or to act within his or her ability.

“It is hereby recognized and acknowledged that all equestrian sports involve inherent risks and that no helmet or protective equipment can protect 

against all foreseeable injury.  I hereby accept this risk and hold harmless the EC, the competition, their officials, organizers, agents, employees and their representatives.”  I am participating at my own risk and in full knowledge of the hazards and potential hazards, which are 

inherent in this sport. .

In consideration of being allowed to participate in this event, I hereby assume all risk and inherent risks and I hereby indemnify and hold harmless

the Alberta Equestrian Federation,  Equine Canada, Amberlea Stables Ltd. and  their directors, officers,

 employees, volunteers, representatives and their personal representatives, from all responsibility, liability or claims

 of any nature and kind which I may have arising from my participation in this activity, including but not limited to bodily

 injury or death to myself or my horse(s) and damage to property arising from any cause whatsoever, including the negligence of

 one or more of the individuals and organizations referred to herein.

“In the event that ___________________________________participates in an Equine Canada sanctioned competition where approved headgear is required for 



(name of Junior)

juniors¸ he/she will wear a properly fitted, ASTM or BSI approved helmet.  It is understood that juniors not meeting this requirement will not be allowed to compete at this competition.”
I hereby declare that in signing this document, that I have read and fully understood and agree to the terms and conditions 

stated herein and that it is binding upon my executors, heirs and assigns.

Signature of Rider ___________________________________    Date ____________________

If rider is under eighteen years, the parent / guardian must also sign below

Signature of


Parent / Guardian ____________________________________    Date _____________________

Signature of Owner___________________________________    Date______________________

Signature of Person Responsible ________________________       Date______________________

The Person Responsible is the individual responsible and accountable for the care, training, custody and performance of the horse. The Person Responsible may be the trainer or may be an owner, rider, driver, agent or coach. The Person Responsible must be an adult and must hold an EC individual or group license (see A1011) except in the case of junior entries, parents or guardians are entitled to sign their child’s entry form without holding an EC Sport License, provided they agree to abide by the rules and penalties contained in the Rulebook. (A214.2)

Cheques made payable to:
Amberlea Meadows       

 Fax: 780-955-7755    Please note faxed entries will only be 
Mail entries to:

Amberlea Meadows

accepted if paid by credit card and a copy of the EC 



RR#3 South Edmonton

membership card is also attached.




Edmonton, Alberta




T6H 4N7




Attn: Show Entries

WOULD YOU BE ABLE TO VOLUNTEER AT OUR SHOW? 

All positions will be limited by length of time as much as possible. 

PLEASE SIGN UP FOR A POSITION! THANK YOU.  

Position
         Day preference(if any)  Indicate if available (yes/no)



	Scribe
	
	

	In Gate
	
	

	Runner
	
	

	Awards
	
	

	Office assistance
	
	


RIDER HORSE BIOGRAPHY/FREESTYLE INFORMATION
NAME OF RIDER:_______________________________________________________

NAME OF HORSE:_______________________________________________________

BREED AND AGE OF HORSE:_____________________________________________

RIDER’S ACCOMPLISHMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HORSES ACCOMPLISHMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INFORMATION ABOUT THE FREESTYLE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A FUNNY STORY:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE SEND IN WITH YOUR ENTRY FORM

THANK YOU!!
Amberlea Meadows


Dressage Show


May 27-29, 2011


RECOGNIZED SHOW ENTRY FORM


Entries close May 19, 2011





For Office Use Only


Entry #





Please include a separate refundable number fee cheque for $10.00





If you wish to pay by credit card, please fill out all of the information below:





____________________________________________  _________________


Card Number       Type  (    )VISA    (    )MC                   Expiry Date





_______________________________  ______________________________


Authorized Signature                               Name Of Cardholder (please print)




















SEE REVERSE PAGE








