
O F F I C E  U S E  O N LY 2019 Winter  Equestrian Festival
O F F I C I A L  E N T R Y  B L A N K

	 CHECK THE SHOW OR SHOWS YOU PLAN ON ATTENDING **CLOSING DATES FOR ENTRIES IS LISTED IN FRONT OF PRIZE LIST

CREDIT CARD_ _________________________________________________________________ 	 EXP. _______________________________________________________

SIGNATURE____________________________________________________________________ 	 NAME ON CARD____________________________  (ALL CHECKS MUST BE U.S. FUNDS)

STABLE WITH:
______________________________________

ARRIVAL DATE:_ ________________________________

DEPARTURE DATE: _______________________________

OFFICE FEE (CHARGED PER HORSE/PER WEEK): $75
AMBULANCE FEE: $10
STALL FEE: See Stabling Fees for prices
NON-STABLING/GROUNDS FEE (CHARGED  
PER HORSE/PER WEEK): $50 

USEF FEES:
USEF FEDERATION FEE:	 $23 PER HORSE
USHJA ZONE FEE:	 $7
FEI FEE:	 $33 PER HORSE 
(FEI CLASSES ONLY) 
USEF SHOW PASS FEE:	 $45
USHJA SHOW PASS FEE:	 $30

ALL STALL FEES ARE PLUS 7% TAX

MAIL ENTRIES TO:
HORSE SHOW OFFICE
14440 PIERSON ROAD, WELLINGTON, FL 33414
Make checks payable to Equestrian Sport Productions

DO NOT FAX

FEDERATION ENTRY AGREEMENT
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws 
and Rules of The United States Equestrian Federation, Inc. (the “Federation”) and the local rules of Equestrian Sport Productions (Competition). I agree to be bound by the Bylaws and Rules of the Federation and of the competition. Iwill accept as final the decision of the Hearing Committee on 
any question arising under the Rules, and agree to release and hold harm-less the competition, the Federation, their officials, directors and employees for any action taken under the Rules. I represent that I am eligible to enter and/or participate under the Rules, and every horse I am entering is 
eligible as entered. I also agree that as a condition of and in consideration of acceptance of entry, the Federation and/or the Competition may use or assign photographs, videos, audios, cable - casts, broadcasts, internet, film, new media or other likenesses of me and my horse taken during the 
course of the competition for the promotion, coverage or benefit of the competition, sport, or the Federation. Those likenesses shall not be used to advertise a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive and release 
any rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity, or to misappropriation. The construction and application of Federation rules are governed by the laws of the State of New York, and any action instituted against the Federation 
must be filed in New York State. See GR908.4.
Federation Release, Assumption of Risk, Waiver, and Indemnification. This document waives important legal rights. Read it carefully before signing. I AGREE in consideration for my participation in this Competition to the following:
I AGREE that the “Federation” and “Competition” as used herein includes the Licensee and Competition Management, as well as all of their officials, officers, directors, employees, agents, personnel, volunteers and Federation affiliates. I AGREE that I choose to participate voluntarily in the 
Competition with my horse, as a rider, driver, handler, vaulter, longeur, lessee,owner, agent, coach,   trainer, or as parent or guardian of a junior exhibitor. I am fully aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, and serious 
bodily injury including broken bones, head injuries, trauma, pain, suffering, or death. (“Harm”). I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages or otherwise for any Harm to me or my horse and for any Harm of any nature caused 
by me or my horse to others, even if the Harm arises or results,directly or indirectly, from the negligence of the Federation or the Competition. I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Federation or the Competition. I 
AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the Competition and to hold themharmless with respect to claims for Harm to me or my horse, and for claims made by others for any Harm caused by me or my horse while at the Competition. I 
have read the Federation Rules about protective equipment, including GR801 and, if applicable, EV114, and I understand that I am entitled to wear protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to do so while WARNING that no protective 
equipment can guard against all injuries. If I am a parent or guardian of a junior exhibitor,  I consent to the child’s participation and AGREE to all of the above provisions and AGREE to assume all of the obligations of this Release on the child’s behalf I represent that I have the requisite training, 
coaching and abilities to safely competein this competition. I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the Federation on the official USEF accident/injury report form. BY SIGNING BELOW, I 
AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank and all terms and provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have the same validity, force and 
effect as if I affixed my signature by my own hand.

Refund and Credit Card Policy
Stabling, nominating and administration fees will not be refunded under any 
circumstances. Horses entered may be scratched without a veterinarian’s certificate 
by notifying the Show Secretary in writing via letter, official scratch sheet, or other 
written correspondence, provided: Written notification is received before the 
start of competition, entry fees will be refunded, less a $150 processing fee. We 
encourage you or your agent/trainer to close out your show bill in person before the 
end of the show. However, if you do not do so in person, you automatically agree to 
authorize Equestrian Sport Productions to charge your credit card for all entry fees, 
stabling fees, etc. If you dispute a charge made by Equestrian Sport Productions you 
may not be able to show until the charge dispute has been resolved.

NAME OF HORSE

SIRE

RIDER ONE

RIDER TWO

DAM

USEF #

USEF #

BIRTH DATE

BIRTH DATE

USEF NUMBER COLOR SEX HEIGHT YR. FOALED PASSPORT #

CLASSES (WE PREFER YOU TO ENTER CLASSES ONCE YOU HAVE ARRIVED TO ENSURE YOU ARE PUT IN THE CLASSES YOU WANT)

CLASSES (WE PREFER YOU TO ENTER CLASSES ONCE YOU HAVE ARRIVED TO ENSURE YOU ARE PUT IN THE CLASSES YOU WANT)

 RIDER #1 SIGNATURE ____________________________________ 	 RIDER #2 SIGNATURE  _ __________________________________ 	 OWNER SIGNATURE____________________________________ 	 TRAINER/COACH SIGNATURE_ ______________________________

Fax Entries Are NOT Accepted. Please Mail to:
ESP HORSE SHOW OFFICE
14440 PIERSON ROAD
WELLINGTON, FL 33414

DO NOT FAX THIS FORM. WE DO NOT ACCEPT 
ANY FAXED ENTRIES. IF YOU FAX THEM THEY 
WILL NOT BE PROCESSED

TRAINERS WILL BE HELD FINANCIALLY RESPONSIBLE FOR ANY CLIENTS WHO DO NOT SUBMIT VIABLE PAYMENT IN A TIMELY MANNER

RIDER #1 NAME	 USEF # /FEI # RIDER #2 NAME	 USEF # / FEI # OWNER NAME	 USEF # / FEI # TRAINER/COACH NAME	 USEF # / FEI #

ADDRESS ADDRESS ADDRESS ADDRESS

CITY/STATE/ZIP CITY/STATE/ZIP CITY/STATE/ZIP CITY/STATE/ZIP

EMAIL	 PHONE # EMAIL	 PHONE # EMAIL	 PHONE # EMAIL	 PHONE #

SOCIAL SECURITY	 NATIONALITY SOCIAL SECURITY	 NATIONALITY SOCIAL SECURITY	 NATIONALITY SOCIAL SECURITY	 NATIONALITY

PARENT/GUARDIAN SIGNATURE IF RIDER IS A MINOR: _______________________________________________________________
EMERGENCY CONTACT NUMBER:_____________________________________________________________________________

PRIZE MONEY PAYEE IF DIFFERENT FROM OWNER: _ ________________________________________________________________
SOCIAL SECURITY NUMBER: _ __________________________________ 	 INCORPORATED       YES   ❑	 NO   ❑

WEF 1 
Jan. 9-13

WEF 2 
Jan. 15-20

WEF 3 
Jan. 22-27

WEF 4 
Jan. 29-Feb. 3

WEF 5 
Feb. 5-10

WEF 6 
Feb. 12-17

WEF 7 
Feb. 19-24

WEF 8 
Feb. 26-Mar. 3

WEF 9 
Mar. 5-10

WEF 10 
Mar. 12-17

WEF 11 
Mar. 19-24

WEF 12 
Mar. 26-31


