Foxcatcher Ride & Tie
Saturday, April 18"

Fair Hill NRMA, Fair Hill, MD

Rider #1 Information

Rider#
For office use:

Need: Release Coggins
Balance Due

Rider #2 Information

Name: Name:
Street Address: Street Address:
City, State, Zip: City, State, Zip:
Phone #: Phone #:
Email Address: Email Address:
First R&T Ride? Yesl No[l First R&T Ride? Yes[l No[l
R&T Association #: R&T Association #:
Horse Information
Horse’s Name: Breed:
Registration #: Color:
Sex: Age:
Horse’s First R&T Ride? Yes[l Noll Horse'sR&T#: Yes[l Noll
Horse Owner’'s Name:
All Ride and Tie Competitors MUST be members
of The Ride and Tie Association!
Distance (check one) 25 miles [ 10 miles L]
Post MARKED Post MARKET You may pay the full SUBTOTAL

By 4/10 ArTeR 4/10/08 amount now or pay a

25 Miles $80 (per team) $110 (per team) $30 non-refundable

10 Miles $60 (per team) $90 (per team) deposit. Balance is

due at registration.

Fair Hill NRMA Camping Fee —per horse per night $10 x =

Please make checks payable to: Fair Hill International, Inc. TOTAL =

(Deposits are non-refundable) Deposit=

Balance is due at registration BALANCE DUE =

»» MUST INCLUDE SIGNED RELEASE AND CURRENT COGGINS ««

. Mail to: Foxcatcher Endurance, Louisa Emerick, 79 N. Ecgewood Dr. Elkton, MD 21921
Secretary: Louisa Emerick , 410-398-7234 LouisaEm@comcast.net
Ride Managers:

Barbara Bateman 610-274-3409 bbateman@comcast.net

John Dennison 610-255-5316 jldennison@aol.com

RELEASE AGREEMENT FOR ALL RIDERS

The undersigned, seeks voluntarily to partidpate in the Foxcatcher Ride and Tie. As a participant in the Foxcacher Ride



mailto:bbateman@comcast.net
mailto:LouisaEm@comcast.net

and Tie, | agree to abide by Ride and Tie Association rules (www.rideandtie.org). The undersigned, in consideration of
accepting this entry does hereby, for himself, his heirs, executors, and administrators, waive and release the Foxcatcher
Ride and Tie, Fair Hil International, Inc. and all individual membersthereof, the Ride and Tie Association, the Fair Hill
Department of Natural Resources, and all other persons regardless of their capacity in any way connected wth the event
described herein, their representatives, heirs, executors, administrators, and assigns from any and all right, claim or
liability for damages or for any and all injuries that may be sustained by me including injuries to animals, or from any and
all claims of any kind or nature that | might have.

Further, | do hereby acknowledge that said release will extend to any accidents, damages, orclaims arising out of my
entry caused by my own act or the acts of anyone or any animal within my control. | understand that the sport involves
being in remote areas for extended periods of time, far from communications, transportation, and medical facilities, that
these areas may have natural and manmade hazards, which ride management cannot anticipate, identify, modify or
eliminate, that horses can be excitable, difficult to controland unpredictable and that accidents can happen to anyone at
any time.

| accept responsiility for myself and the animal I ride. | hold Ride Management, all personnel and the property owners
including the Fair Hill Department of Natural Resources, blameless and free from all liability for injury or loss that might
occur due to my participation in the ride. | understand that this release constitutes a limitation on my legal rights. Any
action instituted against Fair Hill International, Inc must be filed in the State of Maryland. | certify that my animal is not
under the influence of any drugs during the event. |further agree to allow any drug testing on the animal I ride, as
deemed necessary by the ride management. Thisrelease is valid for my animals, personal belongings, family or guests
in my company. This release applies forthe entire ride, arrival, during and until departure. | have read, understand and
accept this release.

| understand that if the horse | am riding is pulled for metabolic reasons and requires treatment on site or additional
recheck by ride vet, this horse may not leave base camp until released by an authorized ride vet.

Rider name (print)

Rider Signature Date

Signature of horse owner Date

Information for junior riders

Junior Rider Age DOB

Sponsor Name

(must be entered in ride) AERC #
Parent/guardian if rider under 18 years Date

Completed entry includes:

Entry Form information

Liability Release

ALL required signatures

Check/credit card information
Mail to: Foxcatcher Ride and Tie, Louisa Emerick, 79 N. Edgewood Dr., Elkton, MD 21921
Email to: LouisaEm@comcast.net  Ph/ Fax: 410-398-7234 (call first)
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