For Office Use:
Entries close noon THE CAROLINA CLASSIC AT 'Q'“ﬁ
day before the class. . ac
/ TRYON INTERNATIONAL EQUESTRIAN CENTER |Date:
- Time:
2019 Ancillary Entry Form O Check O Credit Card
Stall with: Contact Phone during show:
HORSE NAME: Year Foaled: O Mare 0O Gelding 0O Stallion
NRHA Competition License # AQHA # Coggins Date:
O Check here if horse is APHA registered and will be eligible for APHA awards. Please include a copy of APHA papers.
OWNER NAME: E-mail:
NRHA # Exp Date: AQHA# Exp Date
Address: Phone:
City, State, Zip: New Address? D Yes I:l No
RIDER NAME: E-mail:
NRHA # Exp Date: AQHA# Exp Date
Check any that apply: O NRHA Non Pro 00 AQHA Amateur - Relationship to Owner: O Youth - DOB:
Address: New Address? ] Yes [INo Phone:
City, State, Zip:
Added CI Enti Jud Added CI Enti Jud
M omeey ;ss v Class Name :e;y uF:Les Pattern Momeey ;ss v Class Name Fne;y u|:egees Pattern
THURSDAY, MAY 9 SUNDAY, MAY 12
$500 131 Novice Horse Open Level 1[1] $50 $50 6 JP 246 Rookie Level 1 [2] $20 $20
$500 132 Novice Horse Open Level 2 [1] $50 $50 $100 247 Rookie Level 2 [2] $10 $20
$500 140 Novice Horse Non Pro Level 1 [1] $50 $50 6 $100 248 Prime Time Rookie [2] $10 $20 4
$500 141 Novice Horse Non Pro Level 2 [1] $50 $50 _ 249 USA Para Reining [2] $20 $20
$2000 115 Non Pro [1] $200 $50 $100 276 Youth 13 & Under [2] $10 —
- 120 AQHA Amateur Reining [1] $30 - $100 279 Youth 14-18 [2] $10 -
$1000 116 Intermediate Non Pro [1] $100 $50 9 - 285 AQHA Youth 18 & Under [2] $15 1
$200 117 Limited Non Pro [1] $20 $20 - 283 Youth Rookie [2] $10
$200 118 Prime Time Non Pro [1] $20 $20 - 286 AQHA Youth Rookie [2] $15 _
$200 119 Masters Non Pro [1] $20 $20 ~ 287 Short Stirrup [2] $10 - B
FRIDAY, MAY 10 $2000 215 Non Pro [2] $200 $50
161 Green Reiner Level 1 [1] $20 - 8 - 220 AQHA Amateur Reining [2] $30 -
-- 162 Green Reiner Level 2 [1] $20 - $1000 216 Intermediate Non Pro [2] $100 $50 8
$2000 100 Open $200 $50 $200 217 Limited Non Pro [2] $20 $20
- 104 AQHA Open Reining [1] $30 - $200 218 Prime Time Non Pro [2] $20 $20
$1000 101 Intermediate Open [1] $100 $50 7 $200 219 Masters Non Pro [2] $20 $20
$500 102 Limited Open [1] $50 $25 - 204 AQHA Open Reining [2] $30 -
$500 103 Rookie Professional [1] $50 $25 $1000 201 Intermediate Open [2] $100 $50 7
SATURDAY. MAY 11 $500 202 Limited Open [2] $50 $25
P 146 Rookie Level 1 [1] $20 $20 $500 203 Rookie Prf)fessional [2] $50 $25
$100 | 147 Rookie Level 2 [1] $10 $20 ; - 261 Green Reiner Level 1 [2] $20 - 6
$100 | 148 Prime Time Rookie [1] $10 $20 - 262 Green Reiner Level 2 [2] $20
- 19 1154 Refing Para Roing [1 20 | *Pay only the highest Judges F MUST BE RECEIVED BY NOON DAY
: ay only the highest Judges Fee per run.
$ggg - {ovioe Rorse Gpen eve 2] $gg $gg 8 BEFORE CLASS TO BE INCLUDED IN DRAW!
$ ovice Horse Open Level 2 [2] $ $ Late fees: Noon day before to 6 am day of class, $25.
$500 240 Novice Horse Non Pro Level 1 [2] $50 $50 8 No entries after 6 am day of class_
$500 241 Novice Horse Non Pro Level 2 [2] $50 $50
$100 176 Youth 13 & Under [1] $10 - TOTAL CLASS ENTRY FEES:
$100 179 Youth 14-18 [1] $10 - Tota| Judges Fees:
- 185 AQHA Youth 18 & Under [1] $15 - 2 . . .
18 Youth Rookie [1] $10 - Video Monitor Fee (_____ X $15/run):
186 AQHA Youth Rookie [1] $15 - AQHADrug Fee (____ X $6/AQHA horse):
- 187 Short Stirrup [1] $10 - A NRHA Drug Fee: $7
Please make checks payable to Tryon International Equestrian Center. All Funds in US Office Fee ($20 per horse): $20
Dollars. See Conditions for NSF Check Fees. Credit Cards accepted with 5% convenience : .
fee. By making entry into the TCCATIEC, competitors, owners, agents and employees Security Fee ($10 per horse): $10
consent that they have read and fully understood the rules of the event and those of the Non-Stalling Fee: $35
National Governing Body and Federations as applicable. Competitors consent to comply with TOTAL DUE:

eligibility requirements including enter-up requirements. Competitors must sign and deliver
event waiver and attach to this entry form as well as requisite licenses and memberships
for it to be considered complete. Competitors and their agents are fully responsible for . ; it

understanding and following all rules and regulations. Show Management reserves the right PAYMENT. O Check Enclosed [ Credit Card Authorization Form Enclosed
to translate rules as needed, make decisions in the best interest of the event, and to refuse

service.

Print name of person making entry Signature of person making entry Date
Entry Form Return Address: The Carolina Classic at Tryon International Equestrian Center * C/O Pro Management, Inc.

13181 US HWY 177, Byars, Okla. 74831 « Fax: (680) 769-3999 « Email: Angel@Pro-Management-Inc.com
Move-in May 7 NOON ¢ Paid Warm-ups May 8



For Office Use:

J THE 2019 CAROLINA CLASSIC AT  [2% Date
TRYON INTERNATIONAL EQUESTRIAN CENTER
Waiver of Liability Form

Neither The 2019 Carolina Classic at Tryon International Equestrian Center, Pro Management, Inc., nor the organizing committee,
officials, or owners of the Tryon International Equestrian Center, sponsors, nor any of its staff or agents, shall be in any way liable
for any accident, injury, damage, loss, or for any other matter that may happen, from any cause or circumstances whatsoever, to
exhibitors, competitors or members or their agents or to any one on the show grounds or to any animal or article exhibited or for
any other property brought on the show grounds or any other loss, claim, matter, circumstance or event whatever in connection
with or arising out of are attributable to the show or any journey to or from the show. It is to be understood and agreed that under
no circumstance shall The 2019 Carolina Classic at Tryon International Equestrian Center, the organizing committee, officials,

its owners, agents, sponsors, owners Tryon International Equestrian Center, City of Tryon or employees be liable for any loss,
damages, claims or costs occasioned or suffered by any exhibitor, competitor, member or their agents, directly or indirectly how
so ever arising, including without limitation, losses, damages, claims or costs as a result of The 2019 Carolina Classic at Tryon
International Equestrian Center, its owners, agents and employees from and against any and all liability arising out of any such
loss, damages, claims or costs.

BY SIGNING BELOW, | AGREE TO THE ABOVE CONDITIONS.
Rider Signature (MANDATORY):

Print Name: Date:

Owner/Agent Signature (MANDATORY):

Print Name: Date:

Parent/Guardian Signature (REQUIRED fif rider is a MINOR):

Print Name: Date:

Emergency Contact Phone #:

The above form is to be completed and must accompany the Entry Form. All owners and competitors are personally responsible for damages to third parties
caused by themselves, their employees, their agents or their horses. They are therefore strongly advised to take out third-party insurance providing full coverage
for participation in equestrian events at home and abroad, and to keep the policy up to date.



TRYON INTERNATIONAL EQUESTRIAN CENTER
WAIVER AND RELEASE OF LIABILITY

In consideration of the risk of injury while participating in volunteer (the "Activity"), and as
consideration for the right to participate in the Activity, | hereby, for myself, my heirs,
executors, administrators, assigns, or personal representatives, knowingly and voluntarily
enter into this waiver and release of liability and hereby waive any and all rights, claims
or causes of action of any kind whatsoever arising out of my participation in the Activity, and
do hereby release and forever discharge Tryon Equestrian Properties, LLC, located at
25 International Blvd., Mill Spring, North Carolina 28756, their affiliates, managers,
members, agents, attorneys, staff, volunteers, heirs, representatives, predecessors,
successors and assigns, for any physical or psychological injury, including but not limited
to illness, paralysis, death, damages, economical or emotional loss, that | may suffer as a
direct result of my participation in the aforementioned Activity, including traveling to and from
an event related to this Activity.

| am voluntarily participating in the aforementioned activity entirely at my own risk.
| am aware of the risks associated with traveling to and from as well as participating
in this activity, which may include, but are not limited to, physical or psychological
injury, pain, suffering, illness, disfigurement, temporary or permanent disability
(including paralysis), economic or emotional loss, and death. | understand that these
injuries or outcomes may arise from my own or others' negligence, conditions related to, or
the condition of the activity location(s). Nonetheless, | assume all related risks, both known
or unknown to me, of my participation in this activity.

| agree to indemnify and hold harmless Tryon Equestrian Properties, LLC against any and all
claims, suits or actions of any kind whatsoever for liability, damages, compensation or
otherwise brought by me or anyone on my behalf, including attorney's fees and any related
costs, if litigation arises pursuant to any claims made by me or by anyone else acting on my
behalf. If Tryon Equestrian Properties, LLC incurs any of these types of expenses, | agree to
reimburse Tryon Equestrian Properties, LLC.

| acknowledge that Tryon Equestrian Properties, LLC are not responsible for errors,
omissions, acts or failures to act of any party or entity conducting a specific event or
activity on behalf of Tryon Equestrian Properties, LLC.

| acknowledge that this activity may involve a test of a person's physical and mental limits
and may carry with it the potential for death, serious injury, and property loss. The risks may
include, but are not limited to, those caused by terrain, facilities, temperature, weather, lack
of hydration, condition of participants, equipment, vehicular traffic and actions of others,
including but not limited to, participants, volunteers, spectators, coaches, event officials and
event monitors, and/or producers of the event.

| acknowledge that | have carefully read this “waiver” and “release” and fully
understand that it is a release of liability. | expressly agree to release and discharge
Tryon Equestrian Properties, LLC from any and all claims or causes of action and |
agree to voluntarily give up or wave any right that | otherwise have to bring a legal
action against Tryon Equestrian Properties, LLC for personal injury or property
damage.



TRYON INTERNATIONAL EQUESTRIAN CENTER

WAIVER AND RELEASE OF LIABILITY
To the extent that statute or case law does not prohibit releases for negligence, this release
is also for negligence on the part of Tryon Equestrian Properties, LLC. In the event that |
should require medical care or treatment, | agree to be financially responsible for any costs
incurred as a result of such treatment. | am aware and understand that | should carry my
own health insurance. In the event that any damage to equipment or facilities occurs as a
result of my or my family's willful actions, neglect or recklessness, | acknowledge and agree
to be held liable for any and all costs associated with any actions of neglect or
recklessness.

This Agreement was entered into at arm's-length, without duress or coercion, and is to be
interpreted as an agreement between two parties of equal bargaining strength. Both the
volunteer/Participant and Tryon Equestrian Properties, LLC agree that this Agreement is clear
and unambiguous as to its terms, and that no other evidence will be used or admitted to alter or
explain the terms of this Agreement, but that it will be interpreted based on the language in
accordance with the purposes for which it is entered into.

In the event that any provision contained within this Release of Liability shall be deemed to
be severable or invalid, or if any term, condition, phrase or portion of this agreement shall
be determined to be unlawful or otherwise unenforceable, the remainder of this agreement
shall remain in full force and effect, so long as the clause severed does not affect the intent
of the parties. If a court should find that any provision of this agreement to be invalid or
unenforceable, but that by limiting said provision it would become valid and enforceable,
then said provision shall be deemed to be written, construed and enforced as so limited.
In the event of an emergency, please contact the following person(s) in the order presented:

Emergency Contact Contact Relationship Contact
Phone #

I, the undersigned volunteer/ participant, affirm that | am of the age of 18 years or older, and that
| am freely signing this agreement. | certify that | have read this agreement, that | fully
understand its content and that this release cannot be modified orally. | am aware that this is a
release of liability and a contract and that | am signing it of my own free will.

Today’s Date:

Participant's Name:

Participant’s Signature:

Participant’s Address:

Zip

Participant’s Email:

Participant’s Mobile:
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