Green Mountain Hounds

Hunter Pace Entry Form
Each rider is required to complete a form

Hunter pace date (circleone) Saturday 7/24 Saturday 10/2

Division (circle one) First Field Second Field Hill-Toppers

Starting times: 9:00 — 11:00
Desired time
Number of ridersin team

Adult Y outh
Team name
Name of rider Horse's name

Address

Telephone number Cell phone
E-mail address (for start times)
Age

All riders are required to wear a helmet and riding boots.
A negative Cogginsis required for each horse.

Lunch included with entry
All checks should be made out to Green Mountain Hounds.

$40 advanced entry
$50 on the day of the event

$25 for GMH members

The release form, below, needsto be read and signed by each rider:



AGREEMENT FOR RELEASE AND WAIVER OF LIABILITY

| request permission to participate in cross-country riding and fox
hunting with the Green Mountain Hounds.

| fully understand that cross-country horseback riding and fox hunting
(which includes riding over fences, other obstacles, and dangerous and
rough terrain) are very dangerous activities. | wish to participate in these
activities knowing they are dangerous. | accept and assume all the risks of
injury (including death) to me or my property.

In exchange for being permitted to participate in these activities, for
myself, my heirs, guardians, and legal representatives, | release and agree
not to make or bring any claim of any kind against Green Mountain
Hounds, or its masters, officers, directors, members, employees, or guests
or any land owners, landholders or other persons making property
available for Green Mountain Hounds, for any injury (including death), to
me or any damage to my property whether from anyone's negligence or
not, or any other cause, arising out of my participation in these dangerous
harseback riding, fox hunting or related activities; and | also agree if
anyone makes any claims because of any injury to me (including death),
or for any damage to my property, | will keep all those released by this
agreement free of any damages or costs because of those claims.

Dated , 200

Signature

Print Mame

Address

E-mail Phone

Health Insurance Carrier & Policy#




