Both sides of this form MUST be
completed with all membership, and
registration information
(if applicable) and fees.

Only ONE horse per form

Please PRINT clearly
This entry is subject to the terms and
conditions in the official
schedule/prize list.

FEES ENCLOSED

Entry Fee

Stabling

Equestrian Canada /FEI Drug
Fee

Ambulance/lnsurance

EC Temporary License Fee

Camping/Hook Up (if applicable)

GST/HST (if applicable)

Please complete a separate stabling Other (specify)
G form if required. Eventing Levy $15.00
EVENTI N *This form may be reproduced TOTAL
EVENT: EVENT DATE:
DIVISION ENTERED (CCI-L/CCI-S,Unified, HT or Eventing Test & level):
ELIGIBILITY: O open O Regular RIDER DOB: O,w 0O vr u2s O sr
HORSE NAME: Country where horse was bred
L] station [ mare [ Gelding Sire: Dam:; EC Passport /REG #
Breed: Height: DOB: Colour: FEI Passport /REG #

If riding more than one horse state horse’s name(s) and division(s)

RIDER NAME: Nationality:
Address: City Prov PC
Phone/Cell: Email:
EC-SL # Prov # PHTA # FEI Reg #
Contact Information for duration of Event (if different from above — temporary address/cell phone etc):

Emergency Contact/ phone:
If travelling/ competing with a Coach, Stable or Group please state:
OWNER(S) NAME: Nationality:
Address: City PRV PC
Phone/Cell: Email:
EC-SL # Prov # FEI Reg #
COACH NAME: EC-SL #
Address: City PRV PC
Phone/ Cell: Email:

QUALIFICATIONS OF HORSE AND RIDER: For all Horse Trials at the Training through Advanced levels & Championships, list all qualifying

competitio

ns completed at the time of entry. .

MY

Event

Level

Horse Rider

XC
Jump
Pen

XC
Time

Dressage

SJ
Jump

Place




ASSUMPTION OF RISK, RELEASE OF LIABILITY AND WAIVER OF CLAIMS
THIS SECTION MUST BE COMPLETED
THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES- PLEASE READ CAREFULLY

1. I understand that it is my responsibility to ensure that | have entered the appropriate division and have all relevant qualifications. | accept all liability for entering the
division as stated on this entry form.

2. 1 acknowledge that the sport of Eventing is a high-risk sport and that | am participating at my own risk and in full knowledge of the hazards and potential hazards
which are inherent in this sport. | further acknowledge the inherent risk in riding and working around horses, which risks include bodily injury to both horse and rider
which can result from normal use, competition or schooling. It is hereby recognized that no helmet or protective equipment can fully protect the competitor or horse
against all injuries that may be suffered arising from the acknowledged risks. The use of a helmet camera securely mounted on otherwise approved headgear is an
acknowledged risk and to elect to do so is a personal choice for which | assume all responsibility.

3. | hereby certify that every horse / competitor is eligible as entered and agree for myself and my representatives to be bound by the Constitution and Rules of
Equestrian Canada at this competition. In the event that the competitor participates in an Equestrian Canada sanctioned competition where approved headgear is
required he/she will wear properly fitted, approved protective headgear complying with European (EN), British (PAS) North American (ASTM) and Australian/New
Zealand testing standards It is understood that competitors not meeting this requirement will not be allowed to compete at these sanctioned competitions.

4. As an adult participant, and in consideration of being allowed to participate in this event (or as an Owner or as the Person Responsible for the horse - as the case may
be) I hereby assume all risks associated with participation or involvement in the event and | hereby release and save harmless the Organizing Committee, the Eventing
Committee (E C.) the Provincial Horse Trials Associations, Equestrian Canada and their officials, volunteers, Officers, Directors, agents, representatives, employees
and independent contractors as well as the owners and occupiers of the land upon which the competition is held (the Released Parties) from all responsibility, liability or
claims of any nature and kind which | may have against the Released Parties arising from my participation or involvement in this event or from my horses participation
or involvement at this event, including but not limited to bodily injury or death to myself or my horse(s) and damage to property arising from any cause whatever,
including the negligence of one or more of the Released Parties.

| hereby declare that in making this entry that | have read and fully understand and agree to the terms and conditions stated herein and that it is binding upon my
executors, heirs and assigns.

Signature of Competitor Signature of Owner:

Date: Date:

Signature of Person Responsible (if different than the Rider or Owner named above):

Date:

(If the Rider is under the age of majority the contents of paragraph 4 above are not applicable. However, the parent/Guardian of such
Rider must also sign below)

| acknowledge as the Parent/Guardian of the minor Rider that | have read and fully understand and agree with the terms and conditions
stated in paragraph 1, 2 and 3 above on behalf of , and myself.

Parent/Guardian Date:

"l/we hereby confirm that there is liability coverage in force with respect to the ownership of the competing horse(s)"

Yes OO No O Signed:

HAVE YOU REMEMBERED TO:

1. Enclose your cheque(s) for all fees and deposits (where applicable).

2. Enclose photocopies of a) current negative coggins test (if required), b) EC Sport License(SL) c¢) Provincial memberships: PTSO card (proof of
liability insurance) and PHTA card

3. Sign the entry form and get signature of the owner/agent.

4. Complete all sections, including the Qualifications section.

5 If entry is for a FEI division — entry and qualifying results must be entered in the Equestrian Canada - Eventing FEI Authorization Online Portal.
The Portal can be found at https://licence.equestrian.ca/ccicic/login.aspx

6. Ifthe entry is for a FEI division ensure that the horse and rider are registered with the FEI

7. Complete and enclose a separate stabling form when applicable.

**The EC Eventing Levy is used to support important Domestic and High Performance programs

Office Use only:

Entry Stable Drug EC# PSO# PHTA FEI Reg # EC# Passport / Deposit Deposit Coggins
fee rider rider # rider owner Reg # Number other
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