
	

 

 
Day            Classes Entered (Please specify O, AA, J, Q)            Fees

 Sat.

 Sun.

 Total Class Fees

 Mandatory USEF Federation Fee ($7 Drug Fee, $8 USEF Fee)        15.00

 Mandatory CDFA Drug Fee	 5.00

 Mandatory CDS Scholarship Fee	 2.00

 Mandatory DASC Fee	 1.00

 Mandatory Administration Fee	 20.00

 USEF Non-Member Fee $30

 USDF Non-Member Fee (w/card $20 w/o card $25)

 DASC Non-Member Fee @ $5 - Rider Only

 CDS Non-Member Fee (Owner/Rider) $10

 Late Fee $25

 Stabling (from left)

 Grounds fee $35 (if not stabling)

 TOTAL FEES DUE AND ENCLOSED                                   $

Santa Barbara CDS Presents

Dressage in Santa  Barbara
at the Earl Warren Showgrounds

o	 Dressage in Santa Barbara 
	 April 3-4, 2010 | Closing Date: March 20
o	 Spring Dressage in Santa Barbara 
	 May 22-23, 2010 | Closing Date: May 8
o	 SB-CDS Fall Show and Central Region RAAC
	 September 24-26, 2010 | Closing Date: Sept 6

Make checks payable and mail to: 
SBCDS, PO Box 1175, Buellton, CA  93427

Entries will not be processed without all association 
numbers and signatures and full payment of fees.

RIDER INFORMATION

Name: _________________________________________   

Address: _____________________________________________

City: _______________________________________________

State: _______________ _______________ Zip: ______________

Phone:	 (_______ _) ________________________________ 

Fax:	 (_________) ________________________________

Email:        ______________________________________________

USEF# _________________ USDF# _______________________

CDS#  _________________ DASC Member # _______________

OWNER INFORMATION

Name: _________________________________________   

Address: _____________________________________________

City: _______________________________________________

State: _______________ _______________ Zip: ______________

Phone:	 (_______ _) ________________________________ 

Fax:	 (_________) ________________________________

Email:        ______________________________________________

USEF# _________________ USDF# _______________________

CDS#  _________________ DASC Member # _______________

TRAINER INFORMATION

Name: ____________________________________

Address: _____________________________________________

City: ________________________________________________

State: _____________________________ Zip: ______________

Phone:	 (________) ________________________________ 

USEF# _____________________________________________

Trainer is adult responsible for the horse on the grounds.

FOR OFFICE USE ONLY

Date Postmarked: ___________________________________________

Check No. __________________Check Amt. __________________

Entries must be postmarked by 
CLOSING DATE

Add $10 for each qualifying class.

Ride times will be posted on 
www.santabarbaracds.org 

or call 818.269.2911

gAIG/USDF Qualifying
o A/A     o Open     o JR/YR
JR/YR Birthdate ___________

IMPORTANT
YOU MUST INCLUDE A COPY OF YOUR USEF, 

USDF, CDS AND/OR DASC CARD FOR RIDER, 

OWNER, TRAINER & HORSE WITH each 

ENTRY! A FINE OF UP TO $20 MAY BE AC-

CESSED FOR INCOMPLETE ENTRIES.

HORSE INFORMATION

Name: _____________________________________________

Breed: __________________ Sex: ______  Age: _________	

Color: ___________________ Height:____________________

USEF# __________________ USDF#____________________

STABLING INFORMATION
Day Stall  $50 

Stable with:__________________________________

Arrive: _______________   Depart: _________________

No. of Stalls: ___________	 Tack Stalls: ____________

($100—Friday-Sunday)

Grounds fee for horses not stabled at Earl Warren $35

(not required if CDS member)

(not required if other GMO member)



F e d e r a t i o n  E n t r y  A g r e e m e n t

By  entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur 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 of the competition. I will accept as final the decision of the Hearing Committee on any questions 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 as-
sign 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 the Santa Barbara CDS Competition 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 EV114, and I understand that I am entitled to wear protective equipment without penalty, and I acknowledge that the 

Federation strongly encourages me that I 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 "the 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.

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/Vaulter/Longeur (mandatory) Owner/Agent (mandatory) Trainer (mandatory) Coach (if applicable)

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:        q Yes            q No


