Equal Opportunity Programs

Western Maryland Dressage Show Entry Form

Rider’s Name ______________________________

Birthdate ______________________

Address ___________________________________
County/State___________________

_____________________________ Zip __________
Phone ________________________

EMAIL Address: _____________________________________ 

(necessary to receive your ride time, please print carefully)

LIMIT: Two (2) classes per mount and 2 mounts per rider

Mail entries to:



Show will be closed at 50 rides


Western Maryland Dressage Show










c/o Eileen Sutton, Show Coordinator










18420 Mt. Lock Hill Road










Sharpsburg, MD 21782

ENTRY FEE:
$12.00 per class
 





Make checks payable to: WASHINGTON COUNTY HORSE COUNCIL

ENTRIES CLOSE the Monday before the show date OR FIRST 50 RIDES

	Name of Mount
	Class

Number
	Dressage

Test No.
	Entry

Fee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	












Total Fee: $________

RELEASE:  I agree to release and hold harmless the WCHC, its officers, agents, employees, assignees, lessors, or succors in interest, from all liability which may arise from damage, injury or loss of property of the undersigned as a result of the said services or activities conducted while participating in any activities at the show.

________________________________________________   _________________

Signature (Parent/Guardian Required if under 18)

   Date

No emailed entries accepted.  This form, signed by the rider and parent/guardian if applicable, a copy of current negative Coggins, a “Self-Certification of Equine Health” form, and a check made payable to WCHC must be in possession of the show coordinator by the Monday before the show date.  No late entries!

For more information contact: Eileen Sutton (301) 576-4056 or email esutton162@aol.com.

The Maryland Cooperative Extension programs are open to all persons regardless of race, color, sex, age, religion, disability or national origin.
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