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STILLAGUAMISH VALLEY HORSEMEN  
SUMMER SERIES ENTRY FORM 
Members must ride a majority of shows to be eligible for awards. 

                  (if known)     

          NUMBER               NAME                                              BIRTH YEAR         AGEGROUP 

    
    
    
    
    
    

 

   Lead Line  $15.00 x number of riders ____ x number of days____= $_______ 
 

Member  $30.00 x number of riders ____ x number of days____= $_______ 
 

Non-Member $40.00 x number of riders ____ x number of days____= $_______ 
 

Training Only $10.00 x number of riders ____ x number of days____= $_______ 
Plus events    $5.00 per events                 ____ x number of days____= $_______ 

 

Jackpot           $5.00   x number of riders ____ x number of days____= $_______ 

Estimated Time __________ Rider Name _________________________  
Estimated Time __________ Rider Name _________________________ 

 

Mulligan (One per Member, per Season. Available only at 1st show of attendance)  
$10.00 x number of riders ______                                 = $_______ 

Rider Name ______________________Rider Name _________________________ 
Rider Name ______________________Rider Name _________________________ 

 

Training           $5.00   x number of events ______                                  = $_______ 
   

Team  $5.00   x number of riders ____ x number of days_____= $_______ 
 

       Check payable to SVH. TOTAL   $______ 
 

EMERGENCY CONTACT NAME & NUMBER ______________________________________  
 

SIGNATURE (of parent/guardian) _________________________________DATE____________ 
 

PRINT NAME____________________________________________ 
WAIVER OF LIABILITY STATEMENT AND BASIC RESPONSIBILITIES OF PARTICIPANTS 

IN CONSIDERATION OF STILLAGUAMISH VALLEY HORSEMEN GRANTING ME PERMISSION TO ENTER ITS EVENTS AND USE ITS PROPERTY, I HEREBY VOLUNTARILY 
WAIVE ALL CLAIMS FOR DAMAGE OR LOSS TO MY PERSON AND PROPERTY OR THE PERSON OR PROPERTY OF ANY MEMBER OF MY FAMILY WHICH MAY BE CAUSED BY 
ANY ACT OR FAILURE TO ACT OF STILLAGUAMISH VALLEY HORSEMAN, ITS OFFICERS, AGENTS, VOLUNTEERS, OR EMPLOYEES.  ON BEHALF OF MYSELF AND THE 
MEMBERS OF MY FAMILY, I VOLUNTARILY ASSUME THE RISK OF ALL DANGEROUS CONDITIONS.  ON BEHALF OF MYSELF AND MEMBERS OF MY FAMILY, I HEREBY 
RELEASE AND FOREVER HOLD HARMLESS STILLAGUAMISH VALLEY HORSEMEN, ITS OFFICERS, AGENTS, VOLUNTEERS, OR EMPLOYEES FROM ANY CLAIM THAT MAY 
ARISE AGAINST ANY OF THEM ARISING AT ANY PROPERTY THAT AN EVENT OR MEETING IS HELD OR ARISING FROM THE ABOVE-DESCRIBED EVENT. EACH PARTICIPANT 
AND/OR GUARDIAN IS RESPONSIBLE FOR THEIR OWN RIDING EQUIPMENT AND THEY ARE TO MAINTAIN CONTROL OVER THEIR OWN HORSE(S) AT ALL TIMES.  ALL 
MINORS MUST HAVE A GUARDIAN PRESENT AT ALL EVENT OR MEETINGS AND IS SOLELY RESPONSIBLE FOR THEIR MINOR.  THE GUARDIAN MUST ALSO BE IN VIEW OF 
THEIR MINOR AT ALL TIMES DURING ANY EVENTS OR MEETINGS BEING HELD BY STILLAGUAMISH VALLEY HORSEMEN.   WASHINGTON STATE WAC RULE 4.24.540 
EQUINE LIABILITY LAW APPLIES TO ALL PARTICIPANTS. 


