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RHYTHM OF THE REIN TRAIL RIDE                                           

HORSE & RIDER ENTRY FORM                              

October 12, 2014 followed by wine & cheese reception
Only entries submitted on this form will be accepted. We require a SEPARATE FORM FOR EACH RIDER.  A current, negative Coggins certificate and a veterinary-certified rabies certificate MUST accompany each form. Liability waivers will need to be signed before riding.

No stallions allowed on this ride, sorry.

NOTE: Participation requires a total pledge minimum of $100 for adults and $50 for children 18 and under. Prizes for top pledge gatherers:

Youth - 18 and under

Adult – over 18

Each rider who brings $200 in sponsorships will receive a gift bag of goodies.

                                                                                                                                                           .

Name of Rider                                                                                         Age (if under 18)

Address_______________________________________________________________________      

Phone_________________________________________________________________________                                                                                                                                                         

 Name of Horse_________________________________________________(no stallions please)                                                                                                                                                          .Name of Horse Owner (if different from Rider)_______________________________________

                                                                                                                                                          .

Address

Agreement and Waiver of Liability

I hereby enter myself and the above named horse, at my own risk, subject to all rules and regulations of this event.  I will make no claim therefore against Rhythm of The Rein, Water Tower Farm, the Town of Marshfield, the landowners, their agents, employees, officers, directors or trustees.  I further agree to hold Rhythm of the Rein, Water Tower Farm, the Town of Marshfield, the land owners, their agents and employees free and harmless from any liability, claims, suits or damages of whatever kind that may be occasioned by horses ridden by me or the negligence of the person(s) in charge of such horse(s) and I agree to indemnify and hold harmless this organization, Rhythm of the Rein, Water Tower Farm, the Town of Marshfield, the land owners, and individuals against all liability, claims, suits and expenses including attorney fees incurred arising out of any injury to any person(s) or damage to any property caused by me, my horse(s) or attendants(s).  I agree that I will wear an ASTM-approved helmet at all times when mounted, as will riders of my horse(s). I represent that I am an experienced rider and using an experienced trail horse.

                                                                                                                                                                      .

Signature of Rider (Parent/Guardian if Rider is under 19)          Signature of Horse’s Owner (if different from Rider)

A completed and SIGNED entry form along with copies of current, negative Coggins

Certificate and proof of rabies vaccine must be presented at the beginning of the ride

Or may be mailed in advance to:

Rhythm of the Rein, P.O. Box 67, Marshfield, VT 05658

 FMI call 802 426 3781 or email rhythmoftherein@aol.com 

RHYTHM OF THE REIN TRAIL RIDE                                           

Pledge Sheet                              

NAME                  ADDRESSS                            PHONE                  PLEDGE AMOUNT

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE COLLECT ALL MONIES AND BRING WITH YOU TO THE RIDE. ADDRESSES ARE REQUESTED SO WE CAN SEND DONATION RECOGNITION TO CONTRIBUTORS.
