
    NDA-Recognized Schooling Show  
                   Entry Form 
 

Only one horse/rider per entry form. PLEASE PRINT CLEARLY OR TYPE. 
Mail this entry form with original signatures to the show secretary. Make checks payable to competition, as 
named below.  
Name of competition: Dressage on Colby Creek  
 
Date(s) of competition: August 18, 2007  
  

Name of Horse      Breed          Sex          Age          Height 
  
_________________________________________________    ______    ____    ____        _______ 

         

 
Rider: Name __________________________________________ Email __________________________________ 
    
    Address _____________________________________________ City _________________________ State _____ 
 
    JR/YR DOB _____/____/________   Phone # __________________________________________  
    
         

Class # Division* Class Description Class Fees 
      $ 
______  _______  ________________________________________     __________ 
   $ 
______ _______  ________________________________________      __________ 
      $ 
______ _______  ________________________________________      __________ 
     $ 
______ _______ ________________________________________      __________ 
       
       
       

      Total Class Fees (from above) $ 
                         ________ 
     Office Fee    $     10.00 
          ________ 
   Total Stabling Fees   $ 
              ________ 
   Other Fees   $ 
              ________ 
    
    
   TOTAL FEES   $ 
                     ________ 
     

 

LIABILITY RELEASE 
 

Under Nebraska law, an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks 
of equine activities, pursuant to sections 25-21,249 to 25-21,253, Nebraska Revised Statutes.  I AGREE to release, indemnify and hold harmless Colby Creek 
Stables, Ithaca, NE, and the Nebraska Dressage Association (NDA), their owners, officers, directors, agents, instructors, and volunteers from and against 
any and all loss, liability, or damage arising from, because of, or in connection with my participation in this competition. I also hereby agree to release, 
indemnify, and hold harmless the management of the competition, its agents, and volunteers from and against any and all loss, liability, or damage arising 
from, because of, or in connection with my participation in this equine event or competition.  
 

If I am a parent or legal guardian of a participant under the age of 19, I consent to the child’s participation, agree to all of the above provisions, and agree to 
assume all of the obligations of this release on the child’s behalf.   
 

By my signature, I acknowledge that I have read and understand the foregoing Liability Release. (Competitors under 19, must have 
parent or legal guardian sign.)  
  

_________________________________________________________________ Date:____________________ 
Signature of Competitor (or parent/legal guardian if competitor is under 19 years of age)  

FOR OFFICIAL USE ONLY 
     
Horse No. 

STABLING INFORMATION 
 

Arrival:  Time ___________ Day ______________________ 
 

 

Emergency phone # during show _____________________ 
 

Special Requests __________________________________ 
 

________________________________________________ 
 

Stabling fees enclosed: # Stalls ______  # Nights  _______ 
  

           # Tack Stalls ______  # Bedding ______
      
Total Stabling Fees: $ _________  
(Enter Total Stabling Fees here and in column at right.)  

    * Divisions:    JR/YR (Junior/Young Rider)    AdAm (Adult Amateur)   Open (Adult nonamateur) 



 


