
ENTRY AGREEMENT
(Multi-Purpose Ride Entry Form)

ACTRA Sanctioned Rides

RIDE Name        JP            IDR            CTR            LD       

       END

Distance Entering

HORSE

      

Name Age Breed

Color

       M are             Gelding               Stallion

ACTRA M ount Number

Owner Name and Address

RIDER

         

Name ACTRA M br        Yes         No        Jr             Sr

Address FOR ENDURANCE RIDES ONLY

Rider AERC #                                  Horse AERC #                            
           

            HW               MW              LW            FW                JR

Phone Number

EMERGENCY
INFORMATION

Emergency Contact Name Emergency Contact Phone Number

Arrival Vehicle Description & License Plate Number

READ THIS CAREFULLY BEFORE SIGNING

RELEASE OF LIABILITY

I hearby release the trail ride sponsors, organizers, property owners, ACTRA and everyone else associated with this ride of any liabilities resulting from any action, damage or loss
that may happen to me, my property or my horse during or after this ride.  I am participating in this event with the knowledge that property owner(s) may not be carrying insurance
to cover any damage which may be caused to either myself or my property.

I also understand that ACTRA’s insurance policy does NOT include Third Party Liability for individual members, so therefore will not respond in the event of any action
taken against me or my property as a result of my participation in this event.

Please initial the appropriate choice and provide your Membership Number from ACTRA and NSEF or NBEA or Island Horse Council or Homeowner Policy

I am an ACTRA member and I understand that I will not be covered by Third Party Liability.           

I am an ACTRA member and I am a member of  NSEF or NBEA, Island Horse Council or have a Homeowner Policy.              

I am NOT an ACTRA member, but I have insurance through NSEF or NBEA, Island Horse Council or have a Homeowner Policy.               

ACTRA Membership #                                              

NSEF or NBEA or Island Horse Council Membership or Homeowner Policy #                                                       

                                                                                                                                                                                                                                                                  

SIGNATURE OF RIDER                                                              DATE                       SIGNATURE OF OW NER                                                         DATE

PERMISSION FOR MINOR TO RIDE (under 16 years of age)

I hereby consent to the entry of my child                                                                           , birth date                                   In this trail ride and certify that I have
read the foregoing representations and statement and that the same may be deemed a part here of and hereby accept responsibility there under for the participation
of said minor.

                                                                                                                                                                                           
SIGNATURE  OF PARENT OR GUARDIAN                                DATE                                 RELATIONSHIP

Entry Fee :                @ $                      = $                                /        Cheque                   Cash               

ACTRA Membership Fee: Single $17.50     Family $22.50                                                                                            Revised June 1, 2010
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