Rider #

3,9"‘"1})6. Old Dominion 100/50/25-Mile Entry Form | B " -
100/50/25-Mile Rides ¢ Saturday, June 14, 2008 Need: DRelease [J Coggins
Edurance Rides T ¢¢ New Location: Orkney Springs, VA ¢¢ Balence Due: § ———
Rider Information Horse Information
Rider's Name: Horse’s Name:
Street Address: | Breed: Breed #:
City, State, Zip: Color: [1Gray []Chestnut [ IBay []
Phone #: Age: [[IMare []Gelding [] Stallion
Email Address: AERC # ECTRA # (optional)
AERC # ECTRA # (optional) Horse Owner’'s Name: -
First AERCRide? Yes[] No[] OD Member? Yes[ ] No[]
Competing as a Cavalry Rider (100 only)? Competing on a Team (Name of Team)?
First OD Ride? First Ride Ever? Rider’s First 100? Horse's First 100? ,

If pulled for any veterinary reasons, the horse may not leave base camp until released by a vet.
rider’s initials owner’s initials

For junior rides only (born after 12/1/1991) (please see AERC special rules for junior riders):
Birth Date: | Sponsor’s Name:

Weight with tack: | [_] Featherweight [ Lightweight 1 Middleweight 1 Heavyweight
(up to 160 pounds) | (161 to 185 pounds) | (186 to 210 pounds) (211 pounds and up)

ENTRIES POST MARKED JUNIOR ENTRIES ENTRIES POST MARKED JUNIOR ENTRIES AMOUNTS
ON OR BEFORE POST MARKED ON OR AFTER PosT MARKED
5/17/08 BEFORE 5/17/08 ) 5/17/08 AFTER 5/17/08
[1 25 Mile - $90 [1 25 Junior - $45 [1 25 Mile - $140 71 25 Junior - $70
[[1 50 Mile - $130 [’1 50 Junior - $65 [1 50 Mile - $180 {1 50 Junior - $96 $
[1 100 Mile - $230 {71 100 Junior - $115 [[1 100 Mile - $280 1 100 Junior - $140

Extra Friday Supper  $15x Meals = |

Extra Saturday Supper  $15x Meals =

Extra Sunday Lunch  $15x Meals =

AERC Day Membership (if you are not an AERC member) $15 =

TOTAL =

You may pay the full amount now or pay a $25 non-refundable reéording deposit.
] Check payable to Old Domirion Endurance Rides, Inc. Check #
[]MasterCard [1Visa [} American Express [_] Discover

Credit Card # Exp Date CID #
Amount of Check or Amount to Charge to Credit Card = Deposit =
Balance is due at registration on June 13%, 2008. BALANCE DUE =

» b MAKE SURE TO RETURN THE SIGNED RELEASE ALSC. 4«

Mail Entry, Release, Check/Credit Card Info, and copy of Negative Coggins to:
John Marsh, 9005 Streamview Lane, Vienna, VA 22182.

Questions??? Call or e-mail Ride Managers Joe Selden and Nancy Smart at (301) 934-3824 ( lonqewtvfarm@huqhes net) or
e-mail Ride Secretary John Marsh at jimarshiii@earthlink.net.




Liability Release

This release must be signed and returned with your ride entry. No cross-outs or
additions are permitted.

As a participant in a ride sponsored by the Old Dominion Endurance Rides, Inc., I
agree to abide by the rules of AERC, ECTRA, and the Old Dominion Endurance Rides, Inc.

In consideration for permission to enter and participate in the Old Dominion
Endurance Rides, I do hereby for myself, my heirs and assigns, release and hold harmless
ride management, ride personnel, all property owners over whose land the ride both
encamps and crosses, AERC and ECTRA, their agents, officers, servants, employees and
officials, from all claims, demands, actions and causes of action of any kind, for injury or
death sustained by me or my horse, and damage to my property, incurred during this ride,
arising from negligence or any other fault. “Ride” inciudes from the time I and my horse
arrive at base camp until the time that we leave the premises, as well as the actual event.
“Horse” means the animal(s) I am riding, driving, or have entered.

I understand that horseback riding is an inherently dangerous activity and am aware
that 1) the ride involves being in areas for extended periods of time far from
communications, transportation, medical and veterinary assistance; 2) that these areas have
many natural and man-made hazards, which ride management cannot anticipate, modify, or
eliminate; 3) that both my own horse and those of other contestants can be excitable,
difficult to control and unpredictable, and can panic, bite, rear, kick, strike, stumble or fall;
4) that as a result of participating in the ride, I or my horse may be injured, die, or my
property damaged.

I agree to take full responsibility for myself and my horse and for any other party or
animal that accompanies me; I recognize that the ride is a strenuous activity and I represent
that I and my horse are in adequate physical and mental condition to participate. I
recognize that my participation in the ride is voluntary. I consent to a random drug test to
be performed on my horse. '

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

I HAVE READ AND UNDERSTAND THE ABOVE LIABILITY RELEASE, AND AGREE TO
BE BOUND BY ITS TERMS AND CONDITIONS.

Rider's Name (Print):
Rider’s Signature: Date:
Parent or Guardian’s Signature: Date:

(if junior rider)

Horse Owner’s Signature: | _ Date:




