
NY/UC Eventing Rally
INDIVIDUAL RALLY RELEASE FORM

To be Completed by every Pony Clubber entered and their parent/guardian

OPEING DATE: MAY 10, 2002 CLOSING DATE JUNE 17, 2002

TEAM LEVEL: _______________________________________________________________

REGION: ___________________________ PONY CLUB: ____________________________

NAME: _________________________________ AGE: _____ SEX: _____ RATING: ______

ADDRESS: __________________________________________________________________

PHONE: _________________________ E-mail: _____________________________________

PONY/HORSE: ______________________________________ AGE: _______ SEX: _______

TRAINING LEVEL: State where qualified (2 Novice level competitions or 1 Training level
rally or event) within the last 12 months without elimination and on the same horse you
will be riding at rally.
EVENT LEVEL DATE

Competitors Signature _________________________________________ Date: ____________

* * Special Needs: _____________________________________________________________
I agree that the organizing committee of this Rally/Championship, it's officials, New York/Upper Connecticut
Region, Mystic and Glastonbury Pony Clubs, Kent School, Kent School Stables, Club Getaway, and/or their
employees, and the USPC, Inc. will not be held liable for any loss, accident, injury, illness to horses, riders, owners,
attendants, spectators or any other person, corporation or property whatsoever. I hereby give my permission for my
child to participate under this agreement.

ALSO
My child and I and have read and understand the policies and regulations governing the USPC, Inc. and specifically
the Rules for Eventing 2002 and all applicable addenda. We agree to abide by these rules at the NY/UC Regional
Eventing Rally, July 1-3, 2002.

PARENT/GUARDIAN________________________________________ DATE_____________

COMPETITOR______________________________________________ DATE_____________

This Pony Clubber is in good standing with USPC. Inc. and ____________________ Pony Club
with all dues and insurance paid as of this date. This horse entered is the regular mount of this
rider regularly ridden at local rallies and to my knowledge qualified to ride at the level entered.

DISTRICT COMMISSIONER__________________________________ DATE_____________

JOINT DC__________________________________________________ DATE_____________
I hereby declare my horse to be in good health and condition. However, I give permission in case
of an emergency for immediate treatment by a licensed veterinarian.

OWNER OF HORSE_________________________________________ DATE_____________

PHONE#____________________
I AM / AM NOT interested in qualifying for Eventing Championships 2002
(Circle one)


