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                   Ten Broeck Farm 
                   Dressage, Jumping, Handling & Conformation Series
                    Christian Schacht, DVM

[image: image2.jpg]A Family Feed Company



                    March 8th & 9th, 2013
REGISTRATION

	NAME



	ADDRESS



	CITY

	STATE
	ZIP

	PHONE/CELL

	EMAIL

	EMERGENCY CONTACT                                            PHONE                                          CELL


	

	DRESSAGE SESSIONS            Circle preferred day:           Thursday            Friday

	Private 60 Minute Session
$150 each
	# of Rides ____________  @ 150.00 =  $ ______________  Total


	JUMPING SESSIONS                Circle preferred day:           Thursday            Friday

	Private 60 Minute Session
$150 each
	# of Rides ____________  @ 150.00 =  $ ______________  Total



	HANDLING/CONFORMATION SESSIONS  Circle preferred day:  Thursday     Friday

	$150 each
	# of Horses ____________  @ 150.00 =  $ ______________  Total
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PLEASE NOTE: RIDERS ARE ALLOWED ONE GROOM, ALL OTHERS MUST PAY THE AUDITING FEE.

	

	AUDITORS    

	$20 per day   


	Thursday: # Auditing _______________ @ $20.00  = $ ____________Total 
Friday: # Auditing _______________ @ $20.00  = $ ____________Total

	

	                                                                                              GRAND TOTAL     $_______________                                                   

                                     Make checks payable to: Felisberto and Orintha Silva, LLC.                                                                                                 

	   

	SESSION:
	RIDER:

	HORSE NAME


	DATE OF BIRTH

	BREED


	SEX
	REGISTRATION NUMBER

	

	SESSION:
	RIDER:

	ADDITIONAL HORSE NAME


	DATE OF BIRTH

	BREED


	SEX
	REGISTRATION NUMBER


Registration (cont’d)

	

	SESSION:
	RIDER:

	ADDITIONAL HORSE NAME


	DATE OF BIRTH

	BREED


	SEX
	REGISTRATION NUMBER

	

	SESSION:
	RIDER:

	ADDITIONAL HORSE NAME


	DATE OF BIRTH

	BREED


	SEX
	REGISTRATION NUMBER





ENTRY CHECKLIST
1. Complete registration form, duplicate as needed. Make checks payable to: Felisberto and Orintha Silva, LLC.
2. Mail to Orintha Silva, 1 Old Farm Lane, Pepperell, MA 01463.
3. Bring current Coggins.
4. On arrival, visit registration desk before unloading to pick up your packet and  verify Coggins.

5. One groom per rider, otherwise please include auditing fees.


Some stabling may be available, please call Orintha Silva at 978-877-6636 for more information. Current Coggins required and must be presented before unloading. All dogs must be leashed. Call Orintha Silva at 978-877-6636 or email at tenbroeckfarm@charter.net with any questions. Visit www.tenbroeckfarm.net for directions and lodging information.

Phone: 978-877-6636 ( Email: tenbroeckfarm@charter.net ( 1 Old Farm Lane (formerly 49 Prescott St.) ( Pepperell, MA 01463 ( www.tenbroeckfarm.net

2013 LIABILITY RELEASE

Safety Considerations:

It is strongly suggested that all riders wear approved helmets. All participants under the age of 18 must wear an approved ASTM/SEI helmet. 

Under Massachusetts law, a participant in equine activities assumes the risk of any injury, harm, damage or death and any legal responsibility that may occur to participant from the inherent risks associated with equine activities. In consideration of being allowed to participate in any way in Ten Broeck Farm activities and events, I, the undersigned, and also including persons associated with me who may not be entered in the event, (1) Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death and severe social and economic losses which might result from their own actions, inaction or other risks not known to me or us or reasonably foreseeable at this time and also from the actions and/or inactions of others (2) Assume all the foregoing risks and accepts personal responsibility for the damages following such injury, permanent disability or death (3) Release, waive, discharge and covenants not to sue Ten Broeck Farm, it's officers, directors or members, and other owners and leasee of premises used to conduct the event, all of which are hereinafter referred to as "releases"; from demands, losses or damages on account of injury, including death or damage to property caused or alleged to be caused in whole or in part by negligence of the releases or otherwise and (4) Have read and signed the above Waiver and Release voluntarily and understand that I have given up substantial rights.  I understand that riding can involves horses who can be excitable, difficult to control, and unpredictable; and that accidents can happen to anyone, at any time.

Signature: ________________________________  Date: _____________

Relation to Entrant: ______________________________

Photo Release

Photographs, videos, and/or audio clips may be taken of participants and spectators at activities held at Ten Broeck Farm. Ten Broeck Farm, and its representatives, request the right to use all photos, videos, and/or audio clips taken of youth, adults, animals, and activities. These may be used for local newspapers, promotional brochures and email marketing, promotional purpose on web sites, and to showcase equestrian programs.

By signing this form, I consent to allow Ten Broeck Farm, and its approved representatives, to use photos, videos, and/or audio clips that they have of me participating in events at Ten Broeck Farm with or without my name and for any lawful purpose, including for example such purposes as publicity and advertising. Additionally, I waive any right to royalties or other compensation arising or related to the use of these materials.
Signature: __________________________________Date:  _____________

Phone: 978-877-6636 ( Email: tenbroeckfarm@charter.net ( 1 Old Farm Lane (formerly 49 Prescott St.) ( Pepperell, MA 01463 ( www.tenbroeckfarm.net
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Dr. Christian Schacht Clinic
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Ten Broeck Farm is fueled by                     





Dr. Christian Schacht Clinic
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