
 

 

2010 NEDA Dressage Schooling Show  
Entry Form 
Duplicate additional copies of entry form.  One horse per entry form. Signatures 
required on back.   

 

 
 
 
Mail to: 
Diana Lane 
34 Mt. Hood terrace 
Melrose, MA 02176 
 

Class List: 
 
NEDA Leadline -  USDF INTRO A 
USDF 2007 INTRO Level Tests A and B 
USEF 2007 Training Level Tests 1 through 4 
USEF 2007 First Level Tests 1 through 4 
USEF 2007 Second Level Tests 1 through 4 
USEF 2007 Third Level Tests 1 through 3 
USEF 2007 Fourth Level Tests 1 through 4 
FEI Test of Choice (Please be year specific) 

 
Entry Information: Entry Fee:  $30.00 per Dressage Test 
Complete entries must include signature, payment, and a negative Coggins within one year of show date.  
Make all checks payable to NEDA. 
No refunds after closing date.  USEF rules apply. Refund Policy as stated on Website (www.neda.org) 
under NEDA Current Fall Festival Refund Policies 
Entries accepted on a first-come-first-served basis.  Show may fill before closing date. 
Please specify division on entry form 
Six ribbons awarded per class per division where applicable.  
Classes may be divided and/or split as entries warrant. 
Day-End High Score and Reserve Prizes awarded per division: JR/YR, AA, and Open 
 
Please complete this form and attach signed waiver.  
 
Rider:_______________________________________________________________________ 
Address:____________________________________________________________________ 
Phone:(______)_________________________Email:________________________________
Horse:______________________________________________________________________
Owner:______________________________________________________________________ 
Coach/Trainer_______________________________________________________________ 
Please Specify Division:   JR/Young Rider          Adult Amateur          Open 

 
Class ______________________________________________Fee________              
Class ______________________________________________Fee________              
Class ______________________________________________Fee________              
Class ______________________________________________Fee________              

                                                                                            Total 
 

 



 
 

Massachusetts Clause 
Under Massachusetts law, any equine professional is not liable for injury to, or the death of, a participant in equine activities 

resulting from the inherent risks of equine activities, pursuant to section 2D of Chapter 128 of the General Laws. 
WAIVER/RELEASE 

MUST BE COMPLETED, SIGNED & INCLUDED WITH ENTRY 
NEDA Release, Assumption of Risk, Waiver and Indemnification 

This document waives important legal rights.  Read it carefully before signing. 
I AGREE in consideration for my participation in the Competition for which  this Entry Blank is used to the following: 
I AGREE that I choose to participate voluntarily in the Competition with my horse as a rider, handler, longeur, lessee, 

owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor.  I am fully aware and acknowledge 
that horse sports and the Competition involve inherent dangerous risks of accident, loss and serious bodily 
injury including broken bones, head injuries, trauma, pain, suffering, or death.   

With this knowledge and as an inducement for the landowners and organizers to allow me to ride on the grounds of the 
Competition, I AGREE to release NEDA, Competition, the landowners, farms and any and all of their agents, 
employees, organizers, officials, directors, members, volunteers or officers (hereafter “the foregoing”) from all 
claims for money damages or otherwise for any Harm to me or my horse and for any Harm caused by me or my 
horse to others, even if the Harm resulted, directly or indirectly, from negligence of the foregoing. 

I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the 
foregoing. 

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the foregoing and to hold them harmless 
with respect to claims for Harm to me or my horse, and for claims made by others for any Harm caused by me or my 
horse at the competition. 

I have read Rules about protective equipment, including USEF Articles 318 and 1713, and I understand that I am entitled to 
wear protective equipment without penalty, and I acknowledge that NEDA strongly encourages me to do so while 
WARNING that no protective equipment can guard against all injuries. 

If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above 
provisions and AGREE to assume all of the obligations of this Release on the child's behalf. 

I AGREE that NEDA and Competition as used above includes all of their officials, officers, directors, employees, agents, 
personnel, volunteers and affiliated organizations. 

BY SIGNING BELOW, I AGREE to be bound by all applicable Rules and all terms and provisions of this entry blank. 
 

MANDATORY SIGNATURES OF PARTICIPANTS 
No copies.  No word “Same”.   “R / H / L” indicates Rider / Handler / Longeur 

Entries will not be accepted without mandatory signatures, full payment of fees, and legible proof of negative Coggins test 
Any person  (other than R / H / L) giving instruction, coaching, riding Horse at Event must sign below as Coach / Trainer 

RIDER/HANDLER/LONGEUR (Mandatory) Signature Print Name 

PARENT/GUARDIAN (Mandatory if R/H/L minor) Signature Print Name 

OWNER / AGENT  (Mandatory) Signature Print Name 

COACH / TRAINER (If applicable) Signature Print Name 

 
MANDATORY SIGNATURE PERTAINING TO HEAD PROTECTION 

(Rider / Handler / Longeur must sign one of the two options below) 
I AGREE TO WEAR AN ASTM APPROVED HELMET AT THIS EVENT AT ALL TIMES WHEN ON A HORSE 
R / H / L (Or Parent / Guardian of Minor R / H / L) Signature Print Name 

 
I DO NOT AGREE TO WEAR AN ASTM APPROVED HELMET AT THIS EVENT AT ALL TIMES WHEN ON A HORSE BUT 
DO AGREE TO ASSUME RESPONSIBILITY FOR ANY AND ALL INJURY TO ME THAT MAY RESULT FROM MY 
FAILURE TO DO SO AND TO RELEASE THE FOREGOING FROM LIABILITY FOR ANY AND ALL INJURY TO ME THAT 
RESULTS FROM MY FAILURE TO DO SO AND I FURTHER AGREE TO INDEMNIFY AND HOLD HARMLESS THE 
FOREGOING FROM ANY CLAIMS ARISING FROM MY FAILURE TO DO SO. 
R / H / L (Or Parent / Guardian of Minor R / H / L) Signature Print Name 

 

MEDICAL ALERT (i.e.: medication allergies) 

Emergency Contact Emergency Phone Number 


