
 

 

 

JC Eventing Fall XC Derby Entry Form 

September 14th, 2019 

Rider Name:_____________________________________________________ JR/SR:________ 

Address:______________________________________________________________________ 

Email:____________________________________________________Phone:_______________ 

Horse Name:__________________________________________________________Age:______ 

Trainer Name:__________________________ Trainer Email:____________________________ 

Division(s):_____________________________________________________________________ 

 

- A signed liability release form and negative Coggins dated within 12 months must be 

included with entry 

- All divisions $35. Extra rounds at the same level $15. Extra rounds and entries into 

higher divisions may be added on the day 

- Make checks payable to JC Eventing, LLC 

- Mail entries to 420 Barberry Road, North Haven, CT, 06473 

- Approximate division start times available on the JC Eventing Facebook page the 

Thursday evening before the derby 

- Courses open for walking the morning of, as well as between divisions while fences are 

being set 

- 10 am start 

 

Division entry fee ($35): _________ 

Extra round(s) ($15 each):________ 

Late fee (if after 9/11/19, $15):__________ 

Total enclosed:_________________ 

 

 

 



 

 

 

Equine Activity Release and Hold Harmless Agreement 

I, __________________________, the undersigned have read and understand, and freely and 

voluntarily enter into this Release and Hold Harmless Agreement with JC Eventing, LLC, understanding 

that this Release and Hold Harmless Agreement is a waiver of any and all liability(ies).   

 I understand the potential dangers that I could incur in mounting, riding, walking, boarding, feeding said 

horse; including, but not limited to, any interactions with other horses. Understanding those risks I 

hereby release JC Eventing, LLC, its officers, directors, shareholders, employees and anyone else directly 

or indirectly connected with that Company from any liability whatsoever in the event of injury or 

damage of any nature (or perhaps even death) to me or anyone else caused by or incidental to my 

electing to mount and ride a horse owned or operated by said Company.   

I understand and recognize and warrant that this Release and Hold Harmless Agreement, is being 

voluntarily and intentionally signed and agreed to, and that in signing this Release and Hold Harmless 

Agreement I know and understand that this Release and Hold Harmless Agreement may further limit the 

liability of equine professionals to include any activity, whatsoever, involving an equine, including death, 

personal injury and/or damage to property.   

I recognize and agree that I know which equine professional(s) I will be working with, and acknowledge 

that I agree said equine professional(s) has/have made reasonable and prudent efforts to determine my 

ability to engage in the equine activity, and has/have sufficient knowledge of my equine and horseback 

riding skills as to relieve, release and hold harmless said equine professional(s) from any continuing duty 

to monitor my equine activities.   

 I further voluntarily agree and warrant to Release and Hold Harmless this (these) equine professional(s) 

from any liability whatsoever, including, but not limited to, any incident caused by or related to said 

equine professional’s (s’) negligence, relating to injuries known, unknown, or otherwise not herein 

disclosed; including, but not limited to, injuries, death or property damage from: mounting; riding; 

dismounting; walking; grooming; feeding; use of horse barn, paddock, trails or horse ring, in any 

capacity; falling off horse whether horse is bucking, flipping, spooked; or my failure to understand any 

equine professional’s directions relating to my riding or otherwise use and control, or lack thereof, of my 

horse or the horse I have been assigned to.  

Person voluntarily entering into this Release and Hold Harmless Agreement:  

Signature:_______________________________________________ Date:_____________________  

Print Name:___________________________________________________________  

If participant is a minor, parent or legal guardian over the age of 18 must sign:  

Signature:______________________________________ Print Name:____________________________  



 


