
   2017 Ride for Riders Entry Form 

 
Mail completed entry, with total fee payable to:  Eventing Canada[!] 2017 Ride for Riders 

59 Hillside Drive, Toronto, ON M4K 2M1  Facsimile: (905) 696-7894 
(Please note: payment will not be processed until 2 weeks before clinic) 

 
Opening date: April 1, 2017               Sunday, 30 July (Closing date: July 24th) 
 

Clinic Format:  
Sessions will start promptly at 9am.  All clinicians are volunteering their time for this cause.  Groups will be formed based on the 
information provided on this entry form. The liability waiver, provided by Eventing Canada[!] on the back of this document, must be 
executed in advance.  The cost of your first session is $50.  Subsequent sessions are $25. 
• Dressage sessions will be 45 minutes either individual or semi-private. 
• XC sessions will be 1½ hours in groups of up to 6. 
• Show-jumping sessions will be 1½ hours in groups of up to 4. 

 
Entries may be reserved with VISA or MASTERCARD, or by sending a cheque in the mail for the full amount. 
 

 
Name: 

 
__________________________ 

 
Email: 

 
__________________________ 

 
Street Address: 

 
____________________________________________________________ 
 
____________________________________________________________ 

  

 
City: 

 
__________________________ 

 
Res. Phone: 

 
__________________________ 

 
Province:  

 
__________________________ 

 
Business Phone: 

 
__________________________ 

 
Postal Code: 

 
__________________________ 

 
Fax: 

 
__________________________ 

    

 
 
Please sign me up for the following sessions:     
Session Phase (Dressage, XC or SJ) Level (E,PT,T,P,I) Horse’s Name $ ($50 for session #1, 

then $25. thereafter) 
1.     $ 50.00 
2.      
3.      
4.      
5.      
6.      
 TOTAL:    $_________ 
 
My next event with each horse above will be:    Special requests for scheduling: 
     
Month & Year Level (E,PT,T,P,I) Horse’s Name   

     
     
 
Stabling: _______________________________________________________________________ 

  Limited stalls available at $45 /day.  Please indicate dates required & special requests & please include with clinic entry. 
 
Charge to my Visa / MC:  _______________________________________    Exp.___/___ 



  2017 Ride for Riders Liability Waiver 

  
 

 
 
 
TERMS & CONDITIONS - THIS FORM MUST BE COMPLETED AND SUBMITTED WITH ENTRY 
THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS & LIABILITIES - PLEASE READ CAREFULLY 
 
 
 
I acknowledge that the sport of Horse Trials and Three-Day Eventing is a high-risk sport, and that I am participating at my own risk 
and in full knowledge of the hazards and potential hazards that are inherent in this sport. I further acknowledge the inherent risks in 
riding and working around horses, which risks include bodily injury to both horse and rider that can result from normal use, 
competition and schooling. In consideration of being allowed to participate in this clinic, I hereby assume all risk and I hereby 
release and absolve the Organizing Committee, Eventing Canada (!) and Eventing Canada [!] Training Centre, Pommelé Acres, 
their Volunteers, Officers, Directors, Agents, Representatives and Employees and the owners and occupiers of the land upon which 
the clinic is held 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 
whatever, including the negligence of one or more of the individuals and organizations referred to herein. 
I hereby declare that in making this entry I have read and fully understand and agree to the terms and conditions stated herein and 
that it is binding upon my executors, heirs and assigns. 
 
 
 
Signature of Rider : _____________________________ Signature of Owner / Agent: _________________________________ 
 
 Date: _______________  Date: __________________ 
 
 
 
(If the Rider is under eighteen years, the parent / Guardian must also sign below) 
I acknowledge that as Parent / Guardian of ___________________________________ that I have read and fully understand and  
 
agree to the terms and conditions stated herein on behalf of ______________________________, and myself. 
 
 
 
Parent / Guardian : _______________________________________ Owner / Agent: _________________________ 
 
 Date: _______________  Date: __________________ 
 
 
" I / we hereby confirm that there is liability coverage in force with respect to the ownership of the participating horse(s) " 
 
YES [ ] ______________________________________________________ 
 


