THE WENTWORTH HUNT
DRESSAGE SHOW ENTRY FORM
Sunday, April 25, 2010

Rider Name: SR 0 JR ]
Age:
Address: Phone:
Email:
Horse: 1. 2.
Tests:
# of Tests: X $30.00 = Total Enclosed

| agree that | participate voluntarily in this competition and am fully aware that horse sports and competition involve
inherent dangerous risk of serious injury or death, and by participating | expressly assume any and all risks of injury
or loss, and agree to indemnify and hold the Wentworth Hunt and University of New Hampshire, 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 Wentworth Hunt,
University of New Hampshire or the competition.

Rider Signature: Date:

Parent, if rider is under 18: Date:

Mail entries to: Sarah Isherwood
PO Box 124
Atkinson, NH
03811



