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PLEASANT MEADOW FARM
165 HILLCREST RD.

FLEMINGTON, NJ 08822

(Sponsored by the Pleasant Meadow Masters – a USPC Horsemasters Group)
4/19/2009 POLOCROSSE CLINIC ENTRY FORM

     Please Print Clearly
NAME: ___________________________________PHONE:





ADDRESS: ______________________________
EMAIL:





Name of Horse: ___________________________

Riding experience of horse and rider:

Release (Please sign & date below.)
I am fully aware and acknowledge that horse sports and the competition involve inherent dangerous risks of accident, loss and serious bodily injury including broken bones, head injuries, trauma, pain, and suffering or death.  I hererby agree to release, indemnify and hold harmless Pleasant Meadow Farm, its clinicians, officers, and all others assisting in any official capacity on their behalf, from and against any and all loss, liability or petition, clinic or related activities.  If I am a parent or Guardian of a junior exhibitor, I consent to the child’s participation and agree to all the above provisions and agree to assume all the obligations of this release on the child’s behalf.  By signing below, agree to be bound by all applicable rules and terns and provision of this entry.

Signature: ________________________ Date: 

   

Parent or guardian must sign if rider is under 18. 

Entries will only be accepted if complete, including signature, current coggins, and full payment.  

Please make checks payable to Pleasant Meadow Farm.  
Fee is $60.00. There is a $10.00 discount to Pony Club members.

