HIGH COUNTRY INTERNATIONAL CDE
SEPT 3-5, 2011
Sharon Davis 403-931-1012 TEL: toll-free 1-877-425-7015

Level: (check one)] [Training Preliminary Intermediate
Mail Entries to:  HIGH COUNTRY EVENTS ENTRIES MUST BE
Box 76045 RPO Millrise RECEIVED NO LATER Class: (check): SE Pony Horse / Single Pair [Tandem/Team
Calgary, AB T2Y 229 THAN AUGUST 13, 2011
DRIVER:
(Birth date if Jr.) Must be 11 years of age by Dec 31, 2011. NAME OF EQUINE(S) AGE HEIGHT | SEX | COLOUR BREED
Address:
City, Prov.(State)/Postal(Zip)
Tel. #H: W: Fax:
**E-mail: Cell #:
Provincial Sport Organization (EG. AEF)# Province
ADS # . . .
**SUBMIT PHOTOCOPIES OF MEMBERSHIP CARDS WITH ENTRY** FEES: (Canadian Funds unless otherwise noted) ALL Payable to High Country Events
NAVIGATOR:/ (Birth date if Jr.) Entry Fee $225.00
GROOM Extra Stalls # stalls x $100.00 =
Address:
City/(Prov./State)/(Postal/Zip) SUPPER TICKETS WILL BE LIMITED - PLEASE RESERVE NOW
Tel #H: w: Fax: Friday Night Supper - please indicate numbers # $0.00
Email: Cell #: Sunday Night Supper @ $35.00 each #
COMPETITORS WILL BE REQUIRED TO SIGN A WAIVER AND AN TOTAL DUE:
ACKNOWLEDGMENT OF RESPONSIBILITY AT REGISTRATION.
OTHER:
Refundable Number Deposit MANDATORY $10.00

Permission for minor to show: (Birth date above)
I hereby consent to the entry of my child,
in this horse event and certify that | have read the foregoing representations and statements
and that the same may be deemed a part thereof, and hereby accept responsibility hereunder
for the participant of said minor.

Signature Parent or Guardian (print name)

In the event that participates in this competition
where approved headgear is required for juniors, he/she will wear a properly fitted, ASTM or BSI-
approved helmet. It is under-stood that juniors not meeting this requirement will not be allowed to
show at these competitions.

Signature Parent or Guardian (print name)

(SEPARATE CHEQUE from Total Due)

REFUNDABLE STALL CLEAN-OUT DEPOSIT $50.00
(SEPARATE CHEQUE from Total Due)

I hereby certify that every horse, rider and/or driver is eligible as entered and though not ADS
sanctioned, do agree for myself and my representatives to be bound by the ADS rules being used at this
competition.

It is hereby recognized that all equestrian sports involve inherent risk and that no helmet or
protective equipment can protect against all foreseeable injury. I hereby accept this risk and hold
harmless ADS, the competition, their officials, organizers, agents, employees and their
representatives.

signature of person responsible (print name)



HIGH COUNTRY DRIVING CLUB

EQUINE EVENT RELEASE & ACKNOWLEDGMENT

EVERY PARTICIPANT IN THE HIGH COUNTRY DRIVING CLUB EVENTS SHALL CAREFULLY
READ THIS NOTICE BEFORE SIGNING; NO PARTICIPANT WILL BE ALLOWED TO
PARTAKE/COMPETE PRIOR TO SIGNING THIS FORM AS REQUIRED.

“Inherent risks of equine activities” shall mean those dangers or conditions which are an integral part of equine
activities, including, but not limited to :
(i) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on
or around them and/or damage to property in their vicinity.

(ii) the unpredictability of an equine's reaction to such things as sounds, sudden movement and unfamiliar
objects, persons or other animals;

(iii) the equine's response to certain hazards such as surface and subsurface objects;
(iv) collisions with other equines, animals, people and objects;

(v) the potential of a participant to act in a negligent manner that may contribute to injury to the
participant or others, such as failing to maintain control over the equine or to act within his or her ability.

Not any of The High Country Carriage Driving Club, any and all landowners whosoever whose lands might be
utilized or crossed, The Alberta Equestrian Federation, The Calgary Polo Club, the High Country Carriage Driving
Club Directors or Executive, the organizing committee of the clinics, officials, volunteers, staff, nor agents; nor the
clinicians, joint and several, shall in any way be liable for any accident, injury, damage, loss or for any other matter
that may happen to participants, drivers, competitors, owners, agents or to anyone on the grounds or to any animal
or article brought to the grounds. It is to be understood and agreed that by making any entry in

HIGH COUNTRY INTERNATIONAL CDE SEPT 3-5, 2011
all participants/exhibitors, riders/drivers, competitors, owners, agents and representatives acknowledge that equestrian
sports involve inherent dangerous risk and do hereby indemnify and hold harmless The High Country Carriage
Driving Club, any and all landowners whosoever whose lands might be utilized or crossed, American Driving Society,
The Calgary Polo Club, The Alberta Equestrian Federation, the High Country Carriage Driving Club Directors or
Executive, the organizing committee of the clinics, officials, volunteers, staff, agents; the clinicians, joint and
several: and singular, the owners, directors, officers, members, employees, agents and volunteers thereof from and
against any and all loss, costs or expenses, or any claim thereof of whatever nature arising or to arise for and on
account, or by reason of participation in any one of or combination of these clinics/shows.

I acknowledge that | have read and understand this release.

Signed this day of , 2011

Owner/Driver/Person Responsible
(parent or guardian to sign for junior)

Please Print Name

Groom/Assistant

This release and acknowledgment shall remain in effect for the duration of
HIGH COUNTRY CDE
and until all equines and property of the signee have been removed from the grounds at the
conclusion of the afore-named event.

BOX 76045 RPO MILLRISE, CALGARY, AB. TEL: 403-931-1012 toll-free 1-877-425-7015
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