
Only one horse/rider per entry form. Both side of this form must be completed. 

PLEASE PRINT CLEARLY OR TYPE 

  Name of Horse   Sex*   Height   Color    Age  

  Breed     Horse USDF Number 

*M = Mare, S = Stallion, G = Gelding 

Rider or 
Handler 

Name USDF Number JR/YR Birthdate 

Address Email Cell Phone Number 

Trainer 
(see 
below)* 

Name USDF Number 

Address Email Cell Phone Number 

Owner 
Name USDF Number 

Address Email Cell Phone Number 

*TRAINER: Person responsible for the horse during the show, must be 18 years of age or older and must be on the show grounds during the show. 

Class No. Division Class Description Class Fees 

BEFORE MAILING, BE SURE YOU HAVE: 

 Enclosed a check for the total fee, ONE CHECK PER ENTRY! 
 Completed both sides of the entry form 

 Obtained all required signatures on this entry form in BLUE 
ink 

Entries will not be accepted without all required signatures, and full payment 

Stall Fee 

Shavings 
Number of Bags:_______ 

Tack Stall Fee 

Office Fee 

RV Parking Fee 

GVDS Donation 

Total Fees 

STABLING FORM Name and phone of competitor’s lodging during competition 

Rider:  Cell Phone:  

Home Address:  Home Phone:  

Name of Horse:  Sex:  Dates of Stabling:  

*M = Mare, S = Stallion, G = Gelding 

Approx. Date/Time of Arrival:  Approx. Date/Time of Departure: 

Special Requests:    

GVDS 2020 

Entry Form 
Grand Valley Dressage Society 

Schooling Shows 

Phone Number Name of Lodging 

Date Name of Competition 

No. 

FOR OFFICE USE ONLY 



____ 

____ 

____ 

GRAND VALLEY DRESSAGE RELEASE AND HOLD HARMLESS AGREEMENT 

 
WARNING: Under Colorado Law, an Equine Activity Sponsor is not liable for an injury to, or death of, a participant in equine activities resulting 

from the inherent risks of equine activities, pursuant to Sections 13-21-119 of the Colorado Revised Statutes. Grand Valley Dressage Society 

(“GVDS”) is an Equine Activity Sponsor. 

 
The undersigned assumes the risks inherent in all equine activities and equine related activities, including but not limited to, bodily injury and 

physical harm to horse, rider and spectator. 

 
In consideration of the opportunity of participating in an equine activity sponsored by GVDS, the undersigned does hereby agree to hold harmless 

and indemnify GVDS and any owner of the address and facility at which the equine activity is located, and their agents, employees, and staff, and 

further release them from any liability or responsibility for accident, damage, injury, death or illness to the undersigned, to any horse owned by the 

undersigned or to any person, whether or not they are accompanying the undersigned, and agree that they participate voluntarily in the equine 

activity fully aware that horse sports and equine activities involve inherent dangerous risk of serious injury or death. By participating in the equine 

activity the undersigned expressly assumes any and all risks of injury or loss, and agrees to hold GVDS, and its officials, directors, employees and 

agents harmless from and against all claims including claims based on negligence, breach of contract, strict liability, and/or otherwise for any injury 

or loss suffered during or in connection with the equine activity. 

 
Signed:   Signed:   

Rider’s or Agents Signature  Trainer’s Signature (Even if Rider, Owner, or Agent) 

Must be Over 18 and present on Show Grounds. This is the 

person responsible for the horse, on the property, during the 

show. 

 
Signed:   

Owner’s or Agent’s Signature 

 
If rider is under 21 years of age, the parent or guardian must read and sign the above, indicating his/her acceptance. 

I,  , know of the potential and assume the risk of injury to my child/ward while involved in equine 

activities and give my permission for   to participate in equine activities, including but not limited to 

horseback riding and other related activities. I hold harmless and indemnify GVDS and any owner of the address and facility at which the equine 

activity is located, and their agents, employees and staff from any liability or responsibility for any injury to my child/ward while he/she is 

participating in any equine activity. 

 

Signed:   

Parent or Guardian 

Date:     

 

 
 

Help out after the show (take down arena Sunday after show, etc.) Help out during the show (we will schedule around your ride times) 

Help out before the show (set up arena Friday morning, etc.) I would love to help out with the show! Please count on me to: 
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