OLD SALEM FARM

Name of Horse USEF / ID # Color Sex Height Age . Green Year Circle Size
N 2" Sm Med Lg
Rider Age USEF # ASPCA # Classes
#1
Rider Age USEF # ASPCA #
#2

FEDERAT'ON ENTRY AG REEM ENTByentering aFederation-licensed Competitionand signing this entry blank as the Owner, Lessee, Trainer,Manager,Agent, Coach, Driver, Rider,

Handler, Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, | agree that| am subject to the Bylaws and Rules of The United States Equestrian Federation, Inc.
(the“Federation”)andthelocalrulesof (Competition).lagreetobe bound bythe Bylaws and Rules of the Federation and of the competition. I will accept as final the decision of the Hearing Committee on
anyquestionarising undertheRules,andagreetorelease and hold harmless the competition, the Federation, their officials, directors and employees foranyactiontaken under the Rules. | represent that | am
eligible to enterand/or participate underthe Rules, and every horse | am enteringis eligible as entered. | also agree that as a condition of andin consideration of acceptance of entry, the Federationand/or the
Competitionmayuseorassignphotographs,videos,audios,cable-casts,broadcasts,internet,film,newmediaorotherlikenessesofmeandmyhorsetakenduringthecourseofthecompetitionforthe
promotion, coverage or benefit of the competition, sport, or the Federation. Those likenesses shall not be used to advertise a product and they may not be usedin suchaway as tojeopardize amateur status. |
herebyexpresslyandirrevocablywaiveandreleaseanyrightsin connectionwith such use, includinganyclaimto compensa- tion, invasion of privacy, right of publicity, orto misappropriation. The constructionand
applicationofFederationrulesaregovernedbythelawsoftheState of NewYork,andanyactioninstitutedagainsttheFederationmustbefiledinNew YorkState.See GR908.4.BYSIGNINGBELOW, |
AGREEtobeboundbyallapplicableFederationRulesandalltermsand provisionsofthisentryblankandalltermsand provisions of this Prize List. If |lam signing and submitting this Agreement
electronically, lacknowledge that my electronic signature shall have the same validity, force and effect as if | affixed my signature by my own hand.

Rider/Driver/Handler (mandatory)

Owner/Agent (mandatory)

Trainer (mandatory)

Coach (if applicable)

Signature Signature Signature Signature
Print Name: Print Name: Print Name: Print Name:
Parent/Guardian Signature (Required if rider/driver/handler is aminor)
Print Parent/Guardian Name: EMERGENCY CONTACT PHONE NUMBER
Is Rider/Driver/Vaulter a U.S. Citizen: yes no EMAIL ADDRESS
Owner Rider #1 Trainer
tame tame tame SEELCEHFSVEV PASS FEE §3§
Address Address Address USHJA SHOW PASS FEE $30
DRUG AND MED FEE $23
Phone # Phone # Phone #
USEF# USEF# USEF# CREDIT CARD NUMBER
CHECKS PAYABLE TO:

Name Name OLD SALEM FARM
Address Address PO BOX 317 EXP DATE CODE

NORTH SALEM, NY 10560

tel: 914-669-5610

Phone # USEF # fax: 914-669-8532 SIGNATURE
SS# SignatureX




	Rider/Driver/Handler (mandatory) Owner/Agent (mandatory) Trainer (mandatory) Coach (if applicable)



