
 

 

GGUUIILLFFOORRDD  HHOOUUNNDDSS 
SSUUMMMMEERR  OOFF  

SSCCHHOOOOLLIINNGG  TTRRIIAALLSS  
 

August 11, 2007 ~ Metawee Valley, Dorset, VT 

August 18, 2007 ~ West River Stables, Brookline, VT 

Official Use Only 

Rider #: 

Payment Received 

  

Negative Coggins 
 

Copy of Rabies 

Signed Release 

Dressage 
Test Time:  

 

 

AA  SSuummmmeerr  ooff  SScchhoooolliinngg  TTrriiaallss  ffoorr  PPrree--EElleemmeennttaarryy  TToo  NNoovviiccee  LLeevveell 

EENNTTRRYY  FFOORRMM  FFOORR   
Event Date 

  
 

Rider’s Name 
 

Age 
 
 

Division (please check one from each box) 

 Age Group  Pre-Elementary  Elementary 
 

Novice 
. 

Mailing Address 
 
 
 

City, State, Zip code 
 
 
 

Email Address 
 

Phone Number with Area Code 
 
 
 

Horse’s Name 
 
 
 

Owner’s Name 
 
 

Horse Color 
 
 
 

Horse Sex 

Entry Fee: $75.00 all Divisions.        Checks payable to Guilford Hounds. 
Dressage Test Only: $25.00 
Entries must be postmarked by the Monday before the event date.  
No refunds after closing date.                 NO phone or email entries. 

Six ribbons per Division.  Ribbon for Dressage Low Score each Division. 

Preferred Test Time: 

 

 
Dressage 
Test Only 

 

A $10.00 Post Entry fee will be charged for entries postmarked after the Monday before the event date. 

 Signed Release and copy of Negative Coggins and proof of Rabies 
vaccination required from all Entrants. Entries received without any of 

the above, or without proper payment, will not be accepted. 
 

Send signed release, copy of negative Coggins and proof of Rabies vaccine with check and completed entry form to: 
Amy Dillon   89 Chartier Lane, Alstead, NH 03602 

 

Questions? Call Greg at 603-762-3190 or email Info@guilfordhounds.com 
 

Entrants who provide email addresses will be contacted by email with their test time on the Thursday night before the event. 
NO PHONE CALLS REQUESTING TEST TIMES PLEASE. 

 
 



 

GGUUIILLFFOORRDD  HHOOUUNNDDSS  SSCCHHOOOOLLIINNGG  TTRRIIAALLSS  
RREELLEEAASSEE  OOFF  LLIIAABBIILLIITTYY 

 

 
I have full knowledge of the potentially hazardous nature of riding horses. I wish the Guilford 
Hounds Hunt and the Guilford Hounds Schooling Trials Committee to allow me to ride in the 
Guilford Hounds Schooling Trials. As partial consideration therefore, I hereby waive on behalf of 
myself, my heirs and my dependants any liability that the Guilford Hounds Hunt, the Guilford 
Hounds Schooling Trials Committee, its officers, their agents or employees, and volunteers, or the 
landowners over whose land the Schooling Trials riders, their agents or employees might have, and 
agree that said club, committee, landowners, officers, agents, volunteers or employees shall not be 
liable for any bodily injury to me or damage to my property, or to any horse ridden by me, incurred 
while I am participating in the Guilford Hounds Schooling Trials. I hereby assume all risks of any and 
all bodily injury or property damage that may arise from this event.  
 
I also understand that the Guilford Hounds Hunt and the Guilford Hounds Schooling Trials 
Committee strongly recommend that all riders wear a protective vest for the cross-country phase of 
this event.  I hereby assume all risks of any and all bodily injury or property damage that may arise 
from my decision to wear or not wear a protective vest for the cross-country phase. 
 
Rider: 
 
 
Print Name:  
 

Signature*:  Date: , 2007
 
*If the rider is under 18 years of age, the release below must be signed. 
 
I am the parent or guardian of the above minor, and on said minor’s behalf and on my behalf and the 
behalf of all other parents or guardians of said minor, I hereby agree to the above liability release 
terms as an inducement for allowing said minor to participate in the Guilford Hounds Schooling 
Trials. 
 
Rider’s Parent/Guardian: 
 
 
Print Name:  
 

Signature:  Date: , 2007
 


