USEA/OVCTA Karen O’Connor Clinic Entry

Rider’s Information

Name: Age:
Address: USEA#:
City: State: Zip:
Home Phone: Work Phone:

Email Address: Cell Phone:

Emergency Contact: Emergency Contact Phone:

Horse’s Information

Horse’s Name: Horse’s Name on Coggins:
Please check one: Mare Gelding Horse’s Age: Horse’s Breed:
Participation Fees: Total:
Clinic July 10-11 Riding $325 OVCTA member/$365 non OVCTA member
Stabling (please call dates needed:

for prices/availability)

Make checks payable to:
OVCTA

Experience
Please describe rider’s level of experience: Highest level competed (rider):

Please describe horse’s level of experience: Highest level competed (horse):

Additional information for rider or horse (problem areas, quirks, and other info you need us to know):

Please check below the level that you are most competent at with THIS horse:
BN | Beginner Novice : N i Novice . T i Training . P i Preliminary . | Intermediate

Release

| understand that this is a high risk sport and | am participating at my own risk. | hereby release and hold harmless the
Organizer, Organizing Committee, judges and officials, the Oley Valley CTA, their officers, agents and employees, the host
and property owners from and all accidents, damages, injury, loss or iliness to horses, owners, riders, employees, attendants,
spectators or any other person or property loss suffered during or in connection with this event.

IMPORTANT: You assume the risk of equine activities pursuant to Pennsylvania Law.

Name (Please print): Date:
Signature:
Parent/Guardian’s name (if rider is under the age of 18): Signature of parent/guardian:

Please return completed entry form, USEA release form, copy of horse’s current coggins and your check to:
Bobbi Soos 328 Monocacy Creek Road Birdsboro, PA 19508 E-mail: soosr99@aol.com




