
KHJA at Stillbrook Riding Stables
September 12th

Entries Close SEPTEMBER 5th, 2010
*No late entries accepted*

Start time:  9 AM

PLEASE READ CAREFULLY

Every entry at a recognized KHJA competition shall constitute an agreement and affirmation that all participants (which include, without limitations, 
the owner, lessee, trainer, manager, coach, handler, and the horse), for themselves, their principals, representative, employees, and agents: (1) 
Shall be subject and bound by the constitution and rules of Equine Canada and the local rules of the competition; (2) Represent that every horse, 
rider, and handler is eligible as entered;(3) Agree that they participate voluntarily in the competition fully aware that horse sports and the competition 
involve inherent dangerous risk of serious injury or death, and accept that no helmet or protective equipment can protect against all foreseeable 
injury, and by participation they expressively assume and and all risks of injury or loss, and they agree to indemnify  and hold the KHJA, Stillbrook 
Riding Stables and their officials, directors, employees and agents harmless from and against all claims including for any injury or loss resulted, 
directly or indirectly, from the negligent acts omissions of said officials, directors, employees or agents of Stillbrook Riding Stables.  Your signature 
below indicates your acceptance of and compliance with the above statement. 

Rider Name ___________________________________________________________  Rider #______________________

Phone _________________________    Email ___________________________________________

Horse #1 Name ______________________________________ Division: __________________________________

If entering more than 1 Division with a different horse then above please provide the following:

Horse #2 Name ______________________________________ Division: __________________________________

Horse #3 Name ______________________________________ Division: __________________________________

Note:    No entry will be accepted without proper signatures.  It is mandatory that all fields be filled in properly.

I have read the above conditions of this entry and hereby agree to all of the terms

Rider Signature _______________________________________ Date: ___________________

Parent or Guardian (if Rider is under 18 years of age)____________________________________ Date: ________________

Facility Address & Contact information:Facility Address & Contact information:
570 Woodside Rd., R.R. #1, Keene, ON.  K0L 2G0  
Phone: (705) 295-4538  Email:  fij4@nexicom.net

web: www.stillbrookridingstables.com

Emergency Contact Information for Day of ShowEmergency Contact Information for Day of Show:
Name(s): ___________________________________Number(s): _______________________________

Practice Rounds:  $5.00 ~ Pay on DayPractice Rounds:  $5.00 ~ Pay on Day

X-rail, 1ft 9 & 2ft Divisions: 8 am - 9 am

2ft 3, 2ft 6 & Jumper Divisions
to be held during 45 minute lunch break.

Mail Entry Form & payment to the above address, with cheque payable to:  Fred & Jeannine Stillman
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