2008 RAINBOW RIDERS 4-H CLUB ENTRY FORM

RIDERS NAME: GRADE:
ADDRESS: AGE:
CITY: ZIP:
PHONE: 4-H CLUB:
HORSE'S NAME: MEDAL'S #:
LEVEL: O NOVICE HIGH POINT: O WESTERN

O JUNIOR O ENGLISH

O INTERMEDIATE

O SENIOR

RIDER #:

NOVICE #:

MY HELMET IS ASTM
MY HELMET IS SEI

APPROVED HELMET ONLY

O
O

Entry names received before August 6th will receive a gift and be entered in a drawing for a $50 gift certificate to

MAIL PRE-ENTRIES TO:

Katie Bryant
Po Box 508

Orting WA 98360

ENTRY FEES:

Outback Steakhouse.

$6.00 per class by mail-in entries WITH PAYMENTS RECEIVED by August 7.

$7.00 per class by phone if received by 8:00 PM on August 8th.
Entries received after that date are considered post-entries and are $8.00 per class.

Post-entries will be accepted up until two classes before.

PHONE ENTRIES TO:

Katie Bryant
206-669-4034

NO calls after 9:00 PM

MAKE CHECKS PAYABLE TO:

Rainbow Riders 4-H Club

Class# Name of Class/Dressage Test Fee Class# Name of Class/Dressage Test Fee
MAIL-IN PRE-ENTRY: X $6.00
PHONE-IN PRE-ENTRY: X $7.00
POST ENTRY: X $8.00
STALL: X $12.00
OVERNIGHT FEE per horse: X $20.00
KC HORSE COMMITTEE FEE: 5.00

TOTAL DUE: Payable to Rainbow Riders

I have read and agreed to follow the rules for 4-H Performance Horse and this show and I confirm that all information
provided on this form is accurate.
Release: Neither the show committee nor the leaders, officers, members of Rainbow Riders 4-H Club or Reber Ranch

shall be held liable for any accident, injury, or loss of any kind to exhibitor, spectator, animal or property. Presentation of

this entry is considered acceptance of these rules.

RIDER'S SIGNATURE

PARENT OR GUARDIANS SIGNATURE




KC 4-H 120
4-H MEMBER MEDICAL CONSENT, ACKNOWLEDGEMENT AND RELEASE FORM

MEMBER CODE:

Name of 4-H Member:
Emergency Telephone Number:

Name of Doctor:

Doctor’s Telephone Number:

As parent/legal guardian of the above individual, | permit the individual to participate in 4-H sponsored activities during the
period from October 1, 2007 to September 30, 2008.

The following medical conditions, allergies or medications related to my child are important to know in the case of an
emergency:
As parent/guardian, | also approve of emergency care (including hospitalization and surgery) for the above individual,
under direction of the event leader or consulting doctor, even if | cannot be contacted. | understand that every reasonable
effort will be made to contact me. | have read, understand and agree to the above listed statement (cross out this
statement if you do not wish to grant medical consent) and risks listed, and do sign this agreement of my own free will.

Parent/Guardian Signature: | Date:
Home Phone: ( ) | Work Phone: ( )
4-H Club Name:

Name of Medical Insurance Carrier:
Medical Insurance ldentification Number:

ACKNOWLEDGEMENT OF RISKS and RELEASE OF LIABILITY

The purpose of this warning is to inform youth and parents/guardians of the dangers associated with voluntary
participation in some activities. This warning does not list every risk. Members and parents must learn about the potential
risks and ask questions so they will make the appropriate, informed decisions. If a member decides to participate in these
activities, youth and adults must take responsibility for learning as much as possible about these activities and how to
keep safe. Members are not required to participate in these activities. Therefore, should a member choose to participate,
he/she is required to take a very active role in personal safety. Youth are instructed not to participate in anything they do
not regard as safe.

In consideration for being allowed to enroll in a 4-H animal project, | understand the following risks:

Riding and/or working around animals can result in personal injury.

Animals may become more excitable and difficult to control in large, noisy crowds.

Other animals that are unknown may act in unpredictable ways (especially in confined areas).

Loading and unloading animals often involves leading nervous animals up and down narrow ramps.

Caring for animals in their stalls may require carrying buckets of water weighing as much as 50 pounds and pushing a
cart full of manure up a ramp.

Cleaning an animal's hooves may involve bending over; putting a saddle on a horse's back may require lifting a heavy
saddle over one's head.

Cleaning manure from an animal's stall may result in exposure to E. coli or other harmful bacteria, such as tetanus, or
material.

As a part of herdsmanship and club activities, a member may need to control misbehaving animals, or he/she may be
responsible for cleaning the stalls of animals that are unknown to them and that have unknown health histories.

0O 0 0 Oooopoo

After reading the above conditions, | promise that:

O I have read this document and understand the warnings given.

O I have secured health insurance and our personal physician has approved this activity for my child.

Q [ willinform those sponsoring a 4-H event of any personal, relevant medical condition that could have a bearing on my
child participating in these events.

O [ understand my child must personally make determinations about what is safe to do.

O [ understand my child's personal belongings are our own responsibility.

O My child agrees to not use illegal drugs or alcohol while involved in this event.

U | agree that any costs incurred for any emergency medical care will be my responsibility.

U | agree that as consideration for allowing my child to participate in this event, | will not hold Washington State
University or any part of it nor the State of Washington, or any of its officers, employees, and agents responsible for
what happens to my child in connection with this event. | accept full responsibility for any injuries that may occur as a
result of my child's participation in this event.



