
DEL MAR NATIONAL HORSE SHOW HUNTER/JUMPER WEEK • May 1–6, 2012
Make checks payable to: 22nd DAA • Mail to: Del Mar National Horse Show, 2260 Jimmy Durante Blvd., Del Mar, CA 92014 • Phone: (858) 792-4288 • No Faxed Entries
Include copies of your USEF and PCHA Cards • SEND ONLY NOMINATING AND STALL FEES WITH ENTRY • INCOMPLETE ENTRIES WILL BE CHARGED A $50 HANDLING FEE 

    

   

Owner Name Rider Name Trainer Name

Address Address Address

Address

Telephone

Telephone

E-mail

E-mail TelephoneE-mail

Date of Birth 

Date of Birth

FEI ID Number Gender Address

City/State/ZipCity/State/Zip City/State/Zip

Social Security # (if corporation see below)

 

Name or Corporation Name Rider Name Payment Received 
$

Address Address Final Payment      

Check #

Date

$
City/State/Zip

Social Security # or TIN # (please specify)

BREED COUNTRY OF BIRTH

COLOR SEX HEIGHT AGE STUD-
BOOK

INITIALS

USHJA Horse# FEI Passport #

1st Yr    2nd Yr                Sm   Med  Lrg

RIDER TWO

RIDER TWO

RIDER ONENAME OF HORSE

OWNER OR AUTHORIZING AGENT

PRIZE MONEY PAID TO IF OTHER THAN OWNER OR CORPORATION

RIDER ONE TRAINER

CLASSES

OFFICE USE ONLY

Signature:____________________________Signature:____________________________Signature:____________________________ Signature: ________________________

Print Name: __________________________Print Name: __________________________Print Name: __________________________ Print Name: _______________________

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor) ____________________________________________________________________

Print Parent/Guardian Name: _________________________________________________Emergency Contact Phone No. _____________________________________________

Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____ No

BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank.
Rider/Driver/Handler/  Owner/Agent Trainer Coach 
Vaulter/Lougeur (mandatory) (mandatory) (mandatory) (if applicable)  

Enter online at www.delmarnational.com

STABLE WITH:

USHJA #

USHJA #

USHJA #

USEF #

USEF # USEF #

USEF #

PCHA # ASPCA # ASPCA #

ASPCA #

PCHA # PCHA #

PCHA #

CPHA #

USHJA #

CPHA #

CPHA #

HORSE SHOW FEES

ASSOCIATION FEES

Mastercard/Visa/Discover Credit Card #   V-Code:  Signature:  Exp. Date:

R.V. RESERVATIONS THROUGH FEED STORE ONLY (858) 509-5245

FEDERATION ENTRY POLICY
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or   and on behalf of myself and my principals, representatives, employees and 
agents, I agree that I am subject to the Bylaws and Rules of The United States Equestrian Federation, Inc. (the “Federation”) and the local rules of the competition. I agree to be bound by the Bylaws and Rules of the Federation and the 
competition. I will accept as final the decision of the Hearing Committee on any question arising under the Rules, and agree to release and hold harmless the competition, the Federation, their officials, directors and employees for any 
action taken under the Rules. I represent that I am eligible to enter and/or participate under the rules, and every horse I am entering is eligible as entered. I also agree that as a condition of and in consideration of acceptance of entry, the 
Federation and/or the competition may use or assign photographs, videos, audios, cable-casts, or other likenesses of me and my horse taken during the course of the competition for the promotion, coverage or benefit of the competition, 
sport, or the Federation. Those likenesses shall not be used to advertise a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive and release any rights in connection with 
such use, including any claim to compensation, invasion of privacy, right of publicity, or to misappropriation. The construction and application of Federation rules are governed by the State of New York, and any action instituted against the 
Federation must be filed in New York State. See GR908.4.

FEDERATION RELEASE, ASSUMPTION OF RISK, WAIVER, AND INDEMNIFICATION
This document waives important legal rights. Read it carefully before signing.
I AGREE in consideration for my participation in this Competition Del Mar National Horse Show to the following:
I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, lessee, owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor. 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, suffering, or death (”Harm”).
I AGREE to release the Federation and the Competition from all claims for money damages or otherwise for any Harm to me or my horse and for any Harm caused by me or my horse to others, even if the Harm resulted, directly or 

indirectly, from the negligence of the Federation or the Competition.
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Federation or the Competition.
I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the Competition and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made by others for any 

Harm caused by me or my horse at the Competition. I have read the Federation Rules about protective equipment, including GR801 and EV113, and I understand that I am entitled to wear protective equipment without penalty, 
and I acknowledge that the Federation strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries. If I am a parent or guardian of a junior exhibitor, I consent to the child’s 
participation and AGREE to assume all of the obligations of this Release on the child’s behalf.

I AGREE that “the Federation” and “Competition” as used above includes all of the officials, officers, directors, employees, agents, personnel, volunteers and affiliated organizations.
I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the Federation on the official USEF accident/injury report form. I represent that I have the 

requisite training, coaching and abilities to safely compete in this competition.

CDFA Drug Fee $5.00
USEF Fee $16.00
IHP Fee $35.00
FEI Fee $28.00
PCHA Fee $3.00
USHJA Fee $2.00
USEF NM Fee $30.00
USHJA NM Fee $30.00
PCHA NM Fee $10.00

Hunter/Eq. Nom. Fee $50.00 _________

Non-Money Jumper Nom. $50.00 _________

Money Jumper Nom. Fee $100.00 ________

FEI Nomination $175.00 ________

Late Nomination Fee _______________

Pre-Paid Stalls @ $200.00 each x___ _______________

FEI Stall

Late Stall Fee $250.00 ________

Grounds Fee @ $50.00/day _______________

Additional _______________

TOTAL AMOUNT DUE: _______________

Entries close must be postmarked by April 2, 2012




