
NEVADA
Schooling Show Entry Form

Late and/or incomplete entries will no longer be accepted without a $5 fee. This means the complete, signed 
entry must be PHYSICALLY received by the secretary 9 days prior to the show. EVERY entry must include a 
copy of the horse's current Coggins test, and will be considered incomplete if a copy is not included. Re-
quests for entry by phone after the closing date will be considered, but will be considered late

Show Date:________________________ Location:____________________________________________________ 

Name of Horse:________________________________________________________________________________ 

Name of Rider: _______________________________________________________________ ______ Junior/Senior

Phone #:________________________________   E-mail Address:_______________________________________ 

Rider’s Address:________________________________________________________________________________ 

Tests:________________________________________________________________________________________ 

Total Fees:__________________________________ 

Mail your check, made out to ‘NEVADA,’ to the appropriate show secretary, along with this entry form and a 
copy of your horse’s negative Coggins test results (taken within 12 months prior to the show date).

The undersigned participant, and his/her parent or legal guardian, if the participant is under the age of 18 years, does 
hereby execute this release, waiver, and indemnification for himself/herself/themselves and his/her/their heirs, suc-
cessors, representatives, and assigns and, thereby, agree(s) and represents as follows:

 If involved in equine activities pursuant to Section 3.1-796.132 amended of the Code of Virginia, the under-
signed(s) execute(s) this waiver of the undersigned(s) rights to sue and agree(s) to assume all risks resulting 
from the “intrinsic dangers of equine activities.”  (“Intrinsic dangers of equine activities” is defined as those dan-
gers or conditions that are an integral part of equine activities, including, but not limited to, (i) the propensity of 
equines to behave in ways that may result in injury, harm, or death, to persons on or around them;  (ii) the un-
predictability of an equine’s reaction to such things as sounds, sudden movement, and unfamiliar objects, per-
sons, or other animals;  (iii) certain hazards such as surface and subsurface conditions;  (iv) collisions with other 
animals or objects; and  (v) the potential of a participant acting in a negligent manner that may contribute to injury 
to the participant or others, such as failing to maintain control over the equine or not acting within the partici-
pant’s ability.)

 To release the Northeast Virginia Dressage Association, its members, agents, volunteers, representatives, and 
those other organizations affiliated with this activity, and hold them harmless from any and all liability, loss, dam-
age, costs, claims, judgments, settlements and/or causes of action, including but not limited to all bodily injuries 
and property damage arising out of participation in the activity, which may be brought or entered against them as 
a result of the undersigned persons’ participation in equine activity, it being specifically understood that said ac-
tivity includes the handling of equine by the undersigned participant.

This waiver shall remain valid unless expressly revoked by the participant or Parent or guardian of a minor.  The 
revocation shall be in writing which shall be delivered to the provider and shall become effective thirty (30) days after 
delivery to the provider.  The undersigned(s) should maintain all medical and health insurance needed to cover all 
risks of any kind in any place in livestock, equine, and/or other activities.

I, the undersigned participant, will wear and use all safety equipment and ensure such equipment is in good condition 
at all times.

_______________________________________________   
_______________________________________________
Printed name of participant                                                      Printed name of parent or guardian

_______________________________________________   
_______________________________________________
Signature of participant                                                            Signature of parent or guardian (if participant is under 
18)


