
COMPETITION OFFICIAL USE Entry Number 

Name____________________________________ Date Received: 
Date_____________________________________ ___________________ 

2022 MSPHO Entry Form 
Dressage Competitions One 
horse per entry form. Send to 
show secretary Form Date: 
January 1, 2022 

RIDER______________________________________________ OWNER____________________________________________ 

Street_______________________________________________ Street_______________________________________________ 

T/St/Zip_____________________________________________ T/St/Zip_____________________________________________ 

Phone_______________________________________________ Phone_______________________________________________ 

Email_______________________________________________ Email_______________________________________________ 

Status: Open______ AA_______JR (DOB)_________________ 

HORSE Name_______________________________________________________________________________________________ 

Breed_______________________________________________ Height______________________________________________ 

Sex_________________________________________________ Color_______________________________________________ 

Year Birth____________________________________________ Coggins Date_________________________________________ 

Class Number Class Name Entry Fee Full Payment Must Be Included With Entry 

Subtotal Class Fees 
Office Fee $5.00 

TOTAL FEES 
THIS IS A RELEASE OF LIABILITY. PLEASE READ CAREFULLY BEFORE SIGNING. 

WARNING – Under Maine law, an equine professional has limited liability for an injury or death resulting from 
the inherent risks of equine activities. 

The undersigned rider, owner, and signing parent or guardian hereby agrees: 
I am fully aware that horse sports and competition involve inherent dangerous risk and I expressly assume any and all risks of injury or loss 
suffered during or in connection with the competition and I agree to release the dressage club, or other organization sponsoring this 
competition, their officers, directors, employees, members or agents, and the owners and managers of the grounds where this event is held, 
from any loss, damage, liability or injury arising out of or resulting from this competition or rider’s participation or entry therein, whether or 
not such injury or loss resulted directly or indirectly from the negligent acts or omissions of the management of the competition, their officers, 
directors, employees, members or agents, and the owners and managers of the grounds where this event is held. In the event of injury to the 
rider or rider’s animal permission is hereby granted for emergency medical treatment for rider or rider’s animal. 

I further agree to indemnify, hold harmless and defend the dressage club or other organization sponsoring this competition, the management of 
the competition, and their officers, directors, employees, members or agents, and the owners and managers of the grounds where this event is 
held from and against any and all claims for loss, damages, liability, injury, or death, however caused, resulting directly or indirectly from the 
rider’s entry or participation in this competition or from acts or omissions of rider or rider’s agents. I further agree to be subject to the rules of 
the dressage club or other organization sponsoring this competition. 

SIGNATURES ARE MANDATORY 
Entry is not accepted without mandatory signatures, full payment, legible 

proof of Coggins, and other prize list requirements. 
SIGNATURES ACKNOWLEDGE ACCEPTANCE OF PRIZE 

LIST REFUND POLICY 

ENTRY FORM NOTES 
Copies/emails are acceptable. The word “same” and/or ditto marks will 

be rejected. 

RIDER Signature______________________________________ Print Name___________________________________________ 

OWNER Signature_____________________________________ Print Name___________________________________________ 

PARENT Signature____________________________________ Print Name___________________________________________ 
(mandatory if rider is under 18) 
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