
2008 TRHC Summer Horse Trials Entry Form 
All information is required – fill all blanks – use N/A if necessary.  Both sides of this 
Form must be completed with all membership, registration numbers (if applicable) 
and fees. 

EMERGENCY INFORMATION: 

Contact: ____________________________ 

Phone: _____________________________ Only ONE horse per form –PRINT clearly.  Mail Entry Form to: Summer Horse 
Trials, TRHC. 289 S Trade St, Tryon, NC 28782. 

 

EVENT: _____2008 TRHC Summer Horse Trials ___________ EVENT DATE: _____Aug 30, 2008___________ 

LEVEL (check one):   BN   N     T     Hopeful       

*ELIGIBLE SECTION:  R       H       O            Rider Date of Birth: ___________   
(check one)  Rider      Horse     Open           (*Refer to the Rules of Eventing, Appendix 3 for definitions)       

                                   

HORSE NAME: ________________________________________________________ USEA Reg #: ______________ USEF Reg #:  __________________ 

Color: _______________ Breed: _________________________      Stallion          Gelding          Mare       Height: ___________     Age: ____________ 

Name on Coggins: ______________________________ Team Name and Division (if applicable): _______________________________________________ 

If riding more than one horse, state horse’s names(s) and divisions ________________________________________________________________________ 
 

RIDER NAME: _________________________________________________________ USEA Reg #: ______________ USEF Reg #:  __________________ 

Address: _____________________________________________  City:  ________________________________  State: ____  Zip: _____________- ______ 

Phone: ______________________________ Cell: ______________________________  Fax: ______________________________ 

Email: _________________________________________________  Nationality: ________________________________ Local EA #: __________________ 

Contact Information during Event, if different from above (hotel/cell phone/etc): ______________________________________________________________ 
 

OWNER NAME: ________________________________________________________ USEA Reg #: ______________ USEF Reg #:  __________________ 

Address: _____________________________________________  City:  ________________________________  State: ____  Zip: _____________- ______ 

Phone: ______________________________ Cell: ______________________________  Fax: ______________________________ 

Email: ________________________________________________ 
 

*TRAINER NAME: ______________________________________________________ USEA Reg #: ______________ USEF Reg #:  __________________ 

Address: _____________________________________________  City:  ________________________________  State: ____  Zip: _____________- ______ 

Phone: ______________________________ Cell: ______________________________  Fax: ______________________________ 

Email: _________________________________________________  

( Trainer is adult responsible for care of horse. ) *Trainer Definition refer to Article GR145 of the USEF 2007 Rule Book. 
 

 
HORSE AND RIDER EXPERIENCE: (Must be completed for all levels) 
Highest level where the Rider has completed more than two (2) horse trials over the last twenty-four (24) months:    Hopeful     BN   N   T 

Highest level the Horse has competed:   Hopeful     BN   N   T 
This section MUST BE FILLED OUT.  All riders list the last two competitions, if applicable. All riders MUST list all qualifying competitions 
completed at time of entry.  Refer to the current USEF Rules for Eventing, Appendix 3. 

 

Mo/Yr Event Level Horse Rider XC Jump 
Penalties Place/Complete 

       

       

       

       
 
FEES ENCLOSED:  
ALL Levels:       
Entry Fee: ..................................$ __________  
Non-competing Horse Fee:……..$ __________  
Stabling/tack/extra stalls: ...........$ __________  
Miscellaneous: 
Grounds Fee: .............................$ __________  
Camping/Hook-up Fee: ..............$ __________  
Shavings: # bags_____@$6.00..$ __________  
Other (specify): ..........................$ __________  
TOTAL: ......................................$ __________  
 

 
  
 
DEPOSITS: separate check(s) 
Stall Clean/Damage: ................. $___________ 
Number/Bib: .............................. $___________ 
Other (specify): .......................... $___________ 
T
 

OTAL: ...................................... $___________ 

 
Release and Waiver

I am participating in this TRHC Horse Trials at my own risk.  
I understand that this is a high risk sport, I hereby assume 
all risks and further release and hold harmless the 
Organizer, organizing committee, judges and officials,  all 
landowners,  employees and volunteers from all liability for 
negligence resulting in accidents, damage, injury or illness 
to myself and my property, including the horse or horses 
with which I will be participating in this competition.  I agree 
to abide by rules as set forth in the prize list.    
Under North Carolina Law, an equine activity sponsor or 
equine professional is not liable for an injury to, or the 
death of, a participant in equine activities resulting from the 
inherent risks of equine activities.    

Article 99E of the North Carolina General Statutes 
 
Signed:       
      (Parent or Guardian must sign if rider under 18) 
 
Signed:       
        (Trainer)  
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