
 

 

 

DHF Educational Program Rules: 
1. Pre-paid registration and horse hea

educational programs. Checks paya
2. You have until the closing date to c
3. Changes made after the closing dat
4. If no substitute is found, registratio
5. All health papers, negative Coggins

received with payment before your
6. Helmets must be worn at all tim
7. If on-site stabling is required, fill ou

a. $30 per day/night or $75 
b. Write a separate $10 che
c. DHF staff will feed partic
d. Initial bedding provided. 
e. No turnout or stall cleanin

8. Leave pets at home – no dogs al
 

Participant Information: 
 

Name: _______________________

Full Address: __________________

Home Phone: ________________ 

Horse Name: __________________

Preferred date(s) and time(s)- No guar
 

I have previously registered for an ev

My current riding or competition lev
Release: In consideration for my admission to any Dan
dangerous, and I am willing to assume any risk involved
management, their volunteers, officials, property owner
show or while on the show grounds. I have read and fu
Ohio and shall be enforced and interpreted by the laws
 
Rider’s Signature (mandatory): ___________

(Parent/
 
 

--------------------------------------------------------------------

Stabling Request Form (will be
 

Arrival Date: ___/___/_____  Ap
Horse’s Name: ______________
Check One:   Mare  
Participant’s Name: __________
Cell Phone:_________________
Participant Registration
Rev. 3/10 

lth paperwork is required and must be RECEIVED by DHF by the posted closing date of all 
ble to Dancing Horse Farm, Inc.  
ancel or change your registration with no penalty 
e will be accepted if substitute is provided 
n fees will not be refunded 
 certificate within 1 year and vet health certificate if trailering in from out-of-state, must be 
 horse will be admitted onto the DHF property 
es while mounted – insurance requirement 
t stabling request below and submit payment with registration fees  

for a weekend event-includes prior evening arrival no earlier than 5 pm 
ck for stall cleaning - refunded if stall is COMPLETELY cleaned before departure 
ipant-provided pre-measured hay/grain meals at barn feeding times and night check. 
 Additional sawdust bedding available at $5 per wheelbarrow load-participant labor only 
g provided 

lowed on DHF property 

__________ E-mail: ____________________________________________ 

_____________________________________________________________ 

Work: __________________   Cell: _______________________________ 

____________________________________ (One horse-rider pair per form) 

antees: _________________________________________________________ 

ent at DHF:   Yes  No 

el is: _________________________________________________ 
cing Horse Farm Show, I agree to enter this show at my own risk. I understand that equestrian sports are inherently 
 to me, my family, guests, my horse(s), my vehicles and additional property. I further agree to hold harmless the show 
s, and sanctioning bodies and anyone else involved in this show for any damage, loss, or injury suffered during this 
lly understand this release and consent to these conditions to enter this show.  This agreement is made in the state of 
 of the state of Ohio. 

_______________________________________Date: _______________ 
Guardian MUST sign if rider is under 18 yrs of age) 

----------------------- DETACH -------------------------------------------------------------------------------------------------------- 

 posted on your horse’s stall): 

prox. Arrival Time: _______  Departure Date: ___/___/_____ 
________________________________________________ 
 Gelding   Stallion 

_____________________   Hotel Info: _________________ 
_______ Hotel Phone: ______________________________ 
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