
St. Clement’s Saratoga Horse Show
Week 1  May 3–8, 2011

Entries close April 11, 2011

PLEASE INCLUDE A SEPARATE CHECK FOR WEEK 1 AND A SEPARATE CHECK FOR WEEK 2

H   J  VIP Table @ $275

 Office Fee $ 35.00

 Entry Fee

 Nominating Fee $125 

 Post Entry Fee $50

 Stall Fee $200 each 
 (No Initial Bedding)

 Late Stall Fee $250 each

 Grounds Fee $50 
 (Per Day)

 Drug ($7) & USEF Fee ($8)    $ 15.00

 USHJA Fee $   2.00

 USEF NM Fee $30

 USHJA NM Fee $30

 Camper Space $225

 TOTAL AMOUNT DUE

 AMOUNT ENCLOSED

THE NYRA REVOCABLE LICENSE MUST BE COMPLETED AND SIGNED

UNPAID CHARGES: Any exhibitor leaving the show with unpaid entry fees will be billed for these charges 
 and a $50.00 billing fee will be added to the total due.

ALL STALL FEES MUST ACCOMPANY THIS ENTRY BLANK—NO REFUNDS, NO EXCEPTIONS. 

 OFFICE USE NAME OF HORSE OR PONY              USEF / USHJA # COLOR SEX HEIGHT AGE GREEN YEAR HORSE/PONY

  

1st   2nd
Sm.   Med

Lg.

 NAME OF RIDER ONE  AGE USEF / USHJA # ASPCA#   CLASSES

Owner Name Rider Name Age Trainer Name   

Address Address Address

City/State/Zip City/State/Zip City/State/Zip  

Phone # Phone # Phone # 

Agent Name USEF # USEF # 

USEF #

     

 OWNER OR AUTHORIZED AGENT RIDER ONE TRAINER

RIDER TWO

Rider Name Age

Address

City/State/Zip

Phone # 

USEF #

Name

Mailing Address

City/State/Zip

SS or Fed ID #

CLOSING DATE:  APRIL 11, 2011
MAIL TO: Ms. Janice G. Smith, Show Secretary
 92 Stagecoach Road
 Holliston, MA  01746-1147 
 (508) 429-5410

TAXPAYER INFORMATION

UNITED STATES EQUESTRIAN FEDERATION, INC. ENTRY AGREEMENT

CANADIAN EXHIBITORS
REFER TO PRIZE LIST “RULES AND REGS” 

AS TO PAYMENT IN U.S. FUNDS

OFFICE USE ONLY

CHECK #  

I have read the United States Equestrian Federation, Inc. (the “Federation”) Entry Agreement (GR 906.4) as printed in the Prize List for this Competition and agree to all of its provisions. I understand and 
agree that by entering this Competition, I am subject to Federation Rules, the Prize List, and local rules of the competition. I agree to waive the right to the use of my photos at the competition, and agree 
that any actions against the Federation must be brought in New York State. 

Rider 1/Driver/Handler/Vaulter/Longeur (mandatory) Rider 2/Driver/Handler/Vaulter/Longeur (mandatory) Owner/Agent (Mandatory): Trainer (Mandatory): Coach (if applicable)

Signature: Signature: Signature: Signature: Signature: 

Print Name: Print Name: Print Name: Print Name: Print Name: 

Parent/Guardian Signature (Required if rider/driver/handler is a minor) Print Parent/Guardian Name  Emergency Contact Number: 

Is Rider/Driver/Vaulter a U.S. Citizen?  YES         NO   

 NAME OF RIDER TWO  AGE USEF / USHJA # ASPCA#   CLASSES

HORSES ARRIVE:

STABLE WITH:

MAKE CHECKS PAYABLE TO: 
St. Clement’s Saratoga Horse Show 

Federation Release, Assumption of Risk, Waiver and Indemnification
This document waives important legal rights. Read carefully before signing.

I AGREE in consideration for my participation in this Competition St. Clement’s Saratoga Horse Show to 
the following:
I AGREE that “the Federation” and “Competition” as used herein includes the licensee and competition 
management as well as all of their officials, officers, directors, employees, agents, personnel, volunteers and 
Federation affiliates.
I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, 
vaulter, longeur, lessee, owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor. I am fully 
aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, 
and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death (“Harm”).
I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages 
or otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or my horse to 
others, even if the Harm arises, or results, directly or indirectly, from the negligence of the Federation or the 
Competition.
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence 
of the Federation or the Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the Com-
petition and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made 
by others for any Harm caused by me or my horse at the Competition. I have read the Federation Rules about 
protective equipment, including GR 801 and if applicable EV-114, and I understand that I am entitled to wear 
protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to do so 
while WARNING that no protective equipment can guard against all injuries.
If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all of the 
above provisions. I AGREE to assume all obligations of this Release on the child’s behalf.
I represent that I have the requisite training, coaching and abilities to safely compete in this competition.
I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide 
information on my injury and treatment to the Federation on the official USEF accident/injury report form.
BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions 
of this entry blank.



Week One 

IMPORTANT 
THIS MUST BE COMPLETED AND SIGNED BEFORE ANY HORSE COMES ONTO THE GROUNDS  

REVOCABLE LICENSE TO USE NYRA FACILITIES FOR THE 2011 ST. CLEMENT’S SARATOGA HORSE SHOW 
AND RELEASE AND WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT 

In consideration of receiving permission from licensor The New York Racing Association Inc. to enter upon, and use its stalls and other facilities at Saratoga 
Race Course, for purposes of appearing at the 2011 St. Clement’s Saratoga Horse Show, the undersigned Licensee agrees, on behalf of himself/herself and 

License Agreement”), as follows: 
1. Exclusive rights in The New York Racing Association Inc.

location of stalls assigned to Licensee. 
2. Revocation:

3. To Indemnify and Hold Harmless

the horses listed on this Revocable License Agreement; from any acts, or failures to act by the undersigned Licensee, the owners or any of their agents 
or employees or servants while on the Premises or from the acts or failure to act of individuals invited by any of them onto the Premises or from any 
breach of contract by Licensee. 

4. To Release, Waive Against and Discharge NYRA -

of the Undersigned or the owners listed herein while the Undersigned’s and/or the Owners’ horses are on the Premises. The undersigned Licensee 

Revocable License Agreement or brought onto the Premises by or at the direction of the undersigned Licensee, his agents or employees or servants, 
whether or not listed in this Revocable License Agreement, arising from, due to, caused by, resulting from or in any way, directly or indirectly, related 

intentional, willful, gross or reckless conduct of NYRA. 
5. Scope of Revocable License Agreement:

Agreement are intended to be as broad and inclusive as permitted by the laws of the State of New York and any intepretation or construction of those 
terms and conditions shall be governed by the laws of the State of New York. 

6. Insurance: That the provisions of paragraphs 3, 4 and 5 hereof shall not be deemed waived or affected in any way by the fact that NYRA does or does 
-

erty, persons and/or horses while using the stables, roads, or any other facilities or while on the Premises owned, operated or controlled by NYRA. 

NO. NAME OF HORSE OWNER AND ALL OTHER INTERESTS OWNER’S HOME ADDRESS 
1

2

3

On behalf of myself as owner, or on behalf of myself and as authorized agent on behalf of the owners listed hereto, each of whom I have provided with a 
copy of this revocable license agreement, I hereby certify thatI have read and understand and agree to the foregoing terms and conditions and that I have 
voluntarily signed this Revocable License Agreement and that no oral representations, statements or inducements apart from this Revocable License Agree-
ment have been made. I further certify that the information set forth on this Revocable License Agreement is true. 

be1ween NYRA and myself as owner, or on behalf of myself and as authorized agent on behalf of the owners listed hereto. 
The undersigned hereby represents and warrants that he/she is duly authorized and empowered to enter into this Revocable License Agreement, for 
himself/herself as owner and/or for himself/herself as agent and on behalf of the owners listed on this agreement. 

 Print Name    

Signature X   Date of Birth 

-

-
ent’s Saratoga Horse Show harmless by me or the negligence of the persons in charge of such horses, and to repay this show, on demand, all damages it 
may sustain by reason of any claim or demand as aforesaid. 

Signature X   

Capacity or Status (e.g., owner, trainer, etc.)  

Mailing Address  

Home Telephone  
 (Area Code) Number (Area Code) Number



PLEASE INCLUDE A SEPARATE CHECK FOR WEEK 1 AND A SEPARATE CHECK FOR WEEK 2
St. Clement’s Saratoga Horse Show

Week 2  May 10–15, 2011
Entries close April 11, 2011

H   J  VIP Table @ $275

 Office Fee $ 35.00

 Entry Fee

 Nominating Fee $125 

 Post Entry Fee $50

 Stall Fee $200 each 
 (No Initial Bedding)

 Late Stall Fee $250 each

 Grounds Fee $50 
 (Per Day)

 Drug ($7) & USEF Fee ($8)    $ 15.00

 USHJA Fee $   2.00

 USEF NM Fee $30

 USHJA NM Fee $30

 Camper Space $225

 TOTAL AMOUNT DUE

 AMOUNT ENCLOSED

THE NYRA REVOCABLE LICENSE MUST BE COMPLETED AND SIGNED

UNPAID CHARGES: Any exhibitor leaving the show with unpaid entry fees will be billed for these charges 
 and a $50.00 billing fee will be added to the total due.

ALL STALL FEES MUST ACCOMPANY THIS ENTRY BLANK—NO REFUNDS, NO EXCEPTIONS. 

 OFFICE USE NAME OF HORSE OR PONY              USEF / USHJA # COLOR SEX HEIGHT AGE GREEN YEAR HORSE/PONY

  

1st   2nd
Sm.   Med

Lg.

 NAME OF RIDER ONE  AGE USEF / USHJA # ASPCA#   CLASSES

Owner Name Rider Name Age Trainer Name   

Address Address Address

City/State/Zip City/State/Zip City/State/Zip  

Phone # Phone # Phone # 

Agent Name USEF # USEF # 

USEF #

     

 OWNER OR AUTHORIZED AGENT RIDER ONE TRAINER

RIDER TWO

Rider Name Age

Address

City/State/Zip

Phone # 

USEF #

Name

Mailing Address

City/State/Zip

SS or Fed ID #

CLOSING DATE:  APRIL 11, 2011
MAIL TO: Ms. Janice G. Smith, Show Secretary
 92 Stagecoach Road
 Holliston, MA  01746-1147 
 (508) 429-5410

TAXPAYER INFORMATION

UNITED STATES EQUESTRIAN FEDERATION, INC. ENTRY AGREEMENT

CANADIAN EXHIBITORS
REFER TO PRIZE LIST “RULES AND REGS” 

AS TO PAYMENT IN U.S. FUNDS

OFFICE USE ONLY

CHECK #  

I have read the United States Equestrian Federation, Inc. (the “Federation”) Entry Agreement (GR 906.4) as printed in the Prize List for this Competition and agree to all of its provisions. I understand and 
agree that by entering this Competition, I am subject to Federation Rules, the Prize List, and local rules of the competition. I agree to waive the right to the use of my photos at the competition, and agree 
that any actions against the Federation must be brought in New York State. 

I AGREE in consideration for my participation in this Competition St. Clement’s Saratoga Horse Show to 
the following:
I AGREE that “the Federation” and “Competition” as used herein includes the licensee and competition 
management as well as all of their officials, officers, directors, employees, agents, personnel, volunteers and 
Federation affiliates.
I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, 
vaulter, longeur, lessee, owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor. I am fully 
aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, 
and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death (“Harm”).
I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages 
or otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or my horse to 
others, even if the Harm arises, or results, directly or indirectly, from the negligence of the Federation or the 
Competition.
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence 
of the Federation or the Competition.

Rider 1/Driver/Handler/Vaulter/Longeur (mandatory) Rider 2/Driver/Handler/Vaulter/Longeur (mandatory) Owner/Agent (Mandatory): Trainer (Mandatory): Coach (if applicable)

Signature: Signature: Signature: Signature: Signature: 

Print Name: Print Name: Print Name: Print Name: Print Name: 

Parent/Guardian Signature (Required if rider/driver/handler is a minor) Print Parent/Guardian Name  Emergency Contact Number: 

Is Rider/Driver/Vaulter a U.S. Citizen?  YES         NO   

 NAME OF RIDER TWO  AGE USEF / USHJA # ASPCA#   CLASSES

HORSES ARRIVE:

STABLE WITH:

MAKE CHECKS PAYABLE TO: 
St. Clement’s Saratoga Horse Show 

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the Com-
petition and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made 
by others for any Harm caused by me or my horse at the Competition. I have read the Federation Rules about 
protective equipment, including GR 801 and if applicable EV-114, and I understand that I am entitled to wear 
protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to do so 
while WARNING that no protective equipment can guard against all injuries.
If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all of the 
above provisions. I AGREE to assume all obligations of this Release on the child’s behalf.
I represent that I have the requisite training, coaching and abilities to safely compete in this competition.
I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide 
information on my injury and treatment to the Federation on the official USEF accident/injury report form.
BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions 
of this entry blank.

Federation Release, Assumption of Risk, Waiver and Indemnification
This document waives important legal rights. Read carefully before signing.



Week Two 

IMPORTANT 
THIS MUST BE COMPLETED AND SIGNED BEFORE ANY HORSE COMES ONTO THE GROUNDS  

REVOCABLE LICENSE TO USE NYRA FACILITIES FOR THE 2011 ST. CLEMENT’S SARATOGA HORSE SHOW 
AND RELEASE AND WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT 

In consideration of receiving permission from licensor The New York Racing Association Inc. to enter upon, and use its stalls and other facilities at Saratoga 
Race Course, for purposes of appearing at the 2011 St. Clement’s Saratoga Horse Show, the undersigned Licensee agrees, on behalf of himself/herself and 

License Agreement”), as follows: 
1. Exclusive rights in The New York Racing Association Inc.

location of stalls assigned to Licensee. 
2. Revocation:

3. To Indemnify and Hold Harmless

the horses listed on this Revocable License Agreement; from any acts, or failures to act by the undersigned Licensee, the owners or any of their agents 
or employees or servants while on the Premises or from the acts or failure to act of individuals invited by any of them onto the Premises or from any 
breach of contract by Licensee. 

4. To Release, Waive Against and Discharge NYRA -

of the Undersigned or the owners listed herein while the Undersigned’s and/or the Owners’ horses are on the Premises. The undersigned Licensee 

Revocable License Agreement or brought onto the Premises by or at the direction of the undersigned Licensee, his agents or employees or servants, 
whether or not listed in this Revocable License Agreement, arising from, due to, caused by, resulting from or in any way, directly or indirectly, related 

intentional, willful, gross or reckless conduct of NYRA. 
5. Scope of Revocable License Agreement:

Agreement are intended to be as broad and inclusive as permitted by the laws of the State of New York and any intepretation or construction of those 
terms and conditions shall be governed by the laws of the State of New York. 

6. Insurance: That the provisions of paragraphs 3, 4 and 5 hereof shall not be deemed waived or affected in any way by the fact that NYRA does or does 
-

erty, persons and/or horses while using the stables, roads, or any other facilities or while on the Premises owned, operated or controlled by NYRA. 

NO. NAME OF HORSE OWNER AND ALL OTHER INTERESTS OWNER’S HOME ADDRESS 
1

2

3

On behalf of myself as owner, or on behalf of myself and as authorized agent on behalf of the owners listed hereto, each of whom I have provided with a 
copy of this revocable license agreement, I hereby certify thatI have read and understand and agree to the foregoing terms and conditions and that I have 
voluntarily signed this Revocable License Agreement and that no oral representations, statements or inducements apart from this Revocable License Agree-
ment have been made. I further certify that the information set forth on this Revocable License Agreement is true. 

be1ween NYRA and myself as owner, or on behalf of myself and as authorized agent on behalf of the owners listed hereto. 
The undersigned hereby represents and warrants that he/she is duly authorized and empowered to enter into this Revocable License Agreement, for 
himself/herself as owner and/or for himself/herself as agent and on behalf of the owners listed on this agreement. 

 Print Name    

Signature X   Date of Birth 

-

-
ent’s Saratoga Horse Show harmless by me or the negligence of the persons in charge of such horses, and to repay this show, on demand, all damages it 
may sustain by reason of any claim or demand as aforesaid. 

Signature X   

Capacity or Status (e.g., owner, trainer, etc.)  

Mailing Address  

Home Telephone  
 (Area Code) Number (Area Code) Number


