CVACTA Combined Test & Dressage Show
Held at:

Campbell Springs Farm — Chesterfield, VA

12830 River Road, Chesterfield, VA 23838
Show counts towards CVACTA year end awards & is Sanctioned by VADACC

Saturday, March 10, 2012 & Saturday April 14, 2012
Closing Dates: Monday, March 5, 2012 & Monday April 9, 2012
Dressage Judge: March: Kelly Farmer - April: Margaret Little

Combined Test Entry Fee: $45 Per Level for non-members, $40 per level for CVACTA members.

Dressage Competition Entry Fee: $25 Per Test non-CVACTA & members $20 Per Test for CVACTA
members.
Tests: Intro Level A -C, Training Level 1-4, First thru Third Level. Dressage Show Tests will be ridden
in a Large Arena
Any USEF Eventing Test thru Preliminary Level (small arena)

Stadium Jumping Rounds: $15 per Round, Maximum of Two Jumping Rounds per Division

Divisions Combined Test Levels:
All Combined Test Dressage Tests will be ridden in a Small Arena

Tad “Poles”: Dressage Test Intro Level Test B. Stadium obstacles will be poles on the ground 6-8 jumping
efforts, not timed.

Cross Rails: Dressage Test Intro Level Test B. Stadium obstacles will be plain cross rails not exceeding 18,
6 - 8 jumping efforts, not timed

Introductory: Dressage Test Intro Level Test C. Stadium obstacles not to exceed 2’, may consist of verticals
and gates with floral decorations, but no solid obstacles. , 8- 10 jumping efforts, 300 mpm (timed for your
educational purposes only)

Beginner Novice: USEF 2010 BN Test B, Stadium obstacles maximum height 2°7”, 325 mpm.
Novice: USEF 2010 Novice Test B, Stadium obstacles maximum height 2°11”, 350 mpm.
Training: USEF 2010 Training Test B, Stadium obstacles maximum height 3’3", 400 mpm.
Preliminary: USEF 2010 Preliminary Test B, Stadium obstacles maximum height 3”7, 375 mpm.

% Six ribbons awarded in each division. Horses can cross enter into separate divisions. Same horse
can not be ridden in same division by a different rider except for the Tad “Poles” division.

% Refunds for entries withdrawn prior to closing date with Vet/Medical certificate, less $10.

% Show will be held even in inclement weather, unless travel is deemed treacherous. If show is
cancelled refunds will be sent less the $10 office fee.

+» Classes may be combined per the discretion of the Show Manager.

Ride times available Friday morning before the show. Ride times will be posted on www.CVACTA.org
MAIL entries, checks (made out to CVACTA), current Coggins test, CVACTA & CSF Waiver to:
Molly Armentrout, 17423 Sleepy Hollow Ln, Doswell, VA 23047,804-363-0969,mollyarmentrout@yahoo.com

(Please do not mail entries to Campbell Springs Farm)

DAY OF SHOW CONTACT NUMBER: PAT MARTIN (804) 690-8663



Combined Test & Dressage Show

Campbell Spring Farm, Chesterfield, VA

OFFICIAL COMPETITION ENTRY FORM
One Entry per Rider
Show counts towards CVACTA year end awards & Sanctioned by VADACC

Show Dates: Saturday March 10, 2012 & Saturday April 14, 2012
Closing Date: Monday, March 5, 2012 & Monday April 9, 2012
Dressage Judge: March: Kelly Farmer — April: Margaret Little

Rider’s name Phone / -
Address State 71P
Email address

Owner’s name Phone / -

Owner’s Address state VALY

CVACTA # VADACC #

Combined Test: Entry fee $45 Non-CVACTA Member, $40 CVACTA Member

Rider: Horse: Test $
Rider: Horse: Test $
Rider: Horse: Test $

Dressage Competition: Entry Fee: $25 Non-CVACTA Member, $20 CVACTA Member

Rider: Horse: Division
Rider: Horse: Division $
Rider: Horse: Division $

Stadium Jumping Rounds (not judged): $15, Maximum of Two Jumping Rounds per Division.

Rider: Horse: Division $

Rider: Horse: Division $

Rider: Horse: Division $

Rider: Horse: Division $

Mandatory $10 Grounds Fee Per Horse $10 x #
Late Fee — ALL entries postmarked after closing date $10
TOTAL: $

Must include current coggins, check, CVACTA Waiver & CSF Waiver in Entry

Acknowledgement: I, (rider), understand that | am required to execute a LIABILITY

RELEASE AND WAIVER in order to be permitted to participate in this event and to ride on Campbell Springs Farm
premises. This entry constitutes an agreement that the party making it and each of the riders, owners, trainers or agents connected
hereto shall accept and abide by the rules of the competition, that each rider is eligible as entered, that they will accept as final any
ruling of the competition management with respect to their conduct, and that each entry agrees to defend and hold CVACTA &
Campbell Springs Farm, its competition management, agents, students, and employees harmless for any illness, loss or accident which
may occur, whether or not such injury or loss resulted directly form the negligent acts or omissions of said competition management,

agents, students or employees. This entry further

acknowledges that equestrian sports are high-risk activities and that the rider, owners, trainers, and/or agents willingly and knowingly

assume any associated risk.

Signatures:
Rider Age Owner
Parent or Guardian (if under 18)

Mail to: Molly Armentrout, 17423 Sleepy Hollow Ln, Doswell, VA 23047,804-363-0969,mollyarmentrout@yahoo.com
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ACKNOWLEDGEMENT OF RISKS: I realize that there is an inherent danger in the use of any saddle
animal and that travel with or upon a saddle animal may involve hazards including, but not limited to,
uneven or unstable ground or road surfaces, trees, branches, rocks, stones, gravel, mud, water, and/or
objects on the ground or roadway; that weather can create slippery conditions associated with fog drip,
rain, sleet, ice and snow; that motor vehicles, other horses and riders, equipment failure, my ability to
control or direct an animal, and the speed at which I proceed can pose a dangerous risk to my safety; that
movement, noise, and contact with objects may frighten or cause an animal to move unpredictably and
with force; that I may suffer accidents or illnesses in remote places where there are no available medical
facilities; and that no warranty of any kind, express or implied, is being made as to the habits, disposition,
suitability, nature or physical condition of any animal. I realize that personal property may be lost or
damaged, that certain foreseeable and unforeseeable events can contribute to the unpredictability of the
risks, dangers and hazards of the activity; that wearing a helmet is a basic precaution; and that I should ask
about other potential risks, dangers and hazards and recommended precautions and procedures. I further
realize that the propensity of an equine to behave in dangerous ways may result in injury to the participant;
the inability to predict an equine’s reaction to sound, movements, objects, persons, or animals; and hazards
of surface or subsurface conditions.

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY: In recognition of the inherent risks of the
equestrian activity, which I and any minor children for which I am responsible, will engage in, including
approaching, handling, mounting, riding and dismounting a saddle animal, I confirm that I am (we are)
physically and mentally capable of participating in the activity and using the equipment. I/We

acknowledge that if, during the equestrian activity, I/we experience fatigue, chill and/or dizziness, my/our

reaction time may be diminished and the risk of any accident increased. I/We participate willingly and
voluntarily and I/we assume full responsibility for personal injury, accidents and illness, including death.

I assume full responsibility for damage to or loss of personal property as the result of any accident from
equestrian or any other activities that may occur. I assume the full responsibility for any property damage
caused by myself, my guests, friends, family, my horse or anyone accompanying me on the premises of
Campbell Springs Farm, of personal injury, accidents and/or illness of bodily harm whatsoever (including
but not limited to sprains, torn muscles and/or ligaments; fractured or broken bones; eye damage; cuts,
wounds, scrapes, abrasions, and/or contusions; dehydration; head, neck and/or spinal injuries; animal bite
or attack, insect bite, allergic reaction; shock, paralysis, and/or death) that may result from equestrian or
any other activities.

Futher, I understand the risks of entering the farm to myself, my guests, any minor children for which I am
responsible, and any and all personal property on the farm. I/We enter the farm willingly and voluntarily
and I/we assume full responsibility for personal injury, accidents and illness, including death. I assume full
responsibility for damage to or loss of personal property as the result of any accident whatsoever that may
occur.

I expressly hold harmless Campbell Springs Farm and owner, Wayne Campbell and family, all instructors,
trainers, employees, consultants, staff, volunteers, and barn care team members of Campbell Springs Farm,
for any liability whatsoever that may result from equestrian or other activities while on the premises of
Campbell Springs Farm, either to myself, my guests, friends, family, anyone accompanying me on the

(804) 590-3400 www.campbellsprings.com 12830 River Rd., Chesterfield, VA 23838
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premises, my personal property, or my horse. I further hold harmless any property owner in the proximity
of Campbell Springs Farm for all liability whatsoever, related to any activity that originated from Campbell
Springs Farm either to myself, my guests, friends, family, anyone accompanying me on the premises, or my
horse.

COVENANT OF GOOD FAITH: I recognize that you, as a provider of goods and/or services, will operate
under a covenant of good faith and fair dealing, but that you may find it necessary to terminate an activity
or employment due to forces of nature, medical necessities or other problems; and/or terminate the
participation or employement of any person you judge to be incapable of meeting the rigors or
requirements of participating in the activity or working at/for the the farm. I accept your right to take such
actions for the safety of myself, other participants and/or my horse.

AUTHORIZATION: I hereby authorize any medical treatment deemed necessary in the event of any injury
while participating in equestrian or any other activities. I either have appropriate insurance or, in its
absence, agree to pay all cost of rescue and/or medical services as may be incurred on my/our behalf.
RELEASE: In consideration of services or property provided, I, for myself, guests, and any minor children
for which I am parent, legal guardian or otherwise responsible, any heirs, personal representatives or
assigns, do hereby release: Campbell Springs Farm - Wayne Campbell and family, all instructors, trainers,
staff, consultants, assitants, and barn care team members of Campbell Springs Farm, its principals,
directors, officers, agents, employees and volunteers, and each and every land owner, upon whose property
an activity is conducted, from all liability and waive any claim for damage arising from any cause
whatsoever.

WARNING: Under the Code of Virginia (Title 3.1, Chapter 27.5, & 3.1-796.130-133), equine activity
sponsors and equine professionals are not liable for injury to or death of a participant arising out of riding,
training, driving, grooming or riding as a passenger upon an equine, including rides, trips, and hunts
however informal or impromptu and whether or not a fee is paid to participate in the activity.

WARNING: Liability actions prohibited except as provided in 3.1-796.133, an equine activity sponsor or
equine professional shall not be liable for an injury to or death of a participant engaged in an equine
activity.

WARNING: Entering the farm is in itself a dangerous activity due to the precence of farm equipment,
animals, weather hazards, and natural and artificial obstacles such as potholes and logs. By signing this
form, you acknolwedge that you understand all risks involved in equine activities and/or being on the farm,
whether participating, watching, or just entering the farm. Further you expressly assume liabilty for any
injury or damage that may occur for any reason whatsoever.

I HAVE READ THE FOREGOING ACKNOWLEDGEMENT OF RISK, ASSUMPTION OF RISK, AND
RESPONSIBILITY AND RELEASE OF LIABILITY. I UNDERSTAND THAT BY SIGNING THIS
DOCUMENT I MAY BE WAIVING VALUABLE LEGAL RIGHTS.

DO NOT SIGN BELOW UNTIL YOU HAVE READ THE ABOVE FORM IN ENTIRETY

What activity are you here for? [] XC Course [] Lessons [] Clinic/Show 7 Boarding
( Please check one. ) ]
Other

* Please state the name of the Clinic/Show

Student’s Name

Name of Parent or Legal Guardian (if a minor)

Signature Date

(804) 590-3400 www.campbellsprings.com 12830 River Rd., Chesterfield, VA 23838



