
1st Rider Name _________________________________________________________
Age____________Mailing Address_________________________________________
_______________________________________________________________________
Phone _______________________________ Email _______________________________
Horse’s Name_______________________________   Horse’s age___________________
Neg. Coggins Accession Number_____________________Date ______
MVHC Membership Number _________________________________________________
Division:Hilltopper (pick and choose what you want to jump)____ Trail Blazer ____
Emergency contact information:__________________________________

2nd Rider Name _________________________________________________________
Age____________Mailing Address_________________________________________
_______________________________________________________________________
Phone _______________________________ Email _______________________________
Horse’s Name_______________________________   Horse’s age___________________
Neg. Coggins Accession Number_______________________Date ______
MVHC Membership Number _________________________________________________
Division:Hilltopper (pick and choose what you want to jump)____ Trail Blazer ____
Emergency contact information:__________________________________

Fee: $25 Make check payable to Martha’s Vineyard Horse Council, Inc.
Check enclosed for $25.00 per rider.  

Release: Every entry at the Martha’s Vineyard Horse Council, Inc. competition or clinic shall constitute an agreement and 
affirmation that all participants (which include without limitation the owner, lessee, trainer, coach, rider, handler and the horse) 
for themselves, their principles, representatives, employees and agents: (1) shall be subject to the rules of the MVHC, Inc. and 
USEF, (2) agree that they participate voluntarily in the competition, involve inherent dangerous risk of injury or death, and the 
M.F.Correllus State Forest harmless from and against all claims including for any injury or loss suffered during or in these 
competitions, whether or not such claim injury or loss resulted, directly or indirectly, from the negligent acts or omission of said 
officials, directors, members of MVHC, (3) entrants further contend that their horse has been immunized against all necessary 
communicable diseases and enclose proof of the horse’s most recent coggins certificate.

Signed: 1st Rider ___________________________________________Date_____________
2nd Rider _________________________________________________Date_____________

I am the Parent or Guardian of the above minor, and on said minor’s behalf and on the behalf of other 
Parents and Guardians of said minor, I hereby agree to the above liability release terms and an 
inducement for allowing said minor to participate
in events sponsored by, or held under the auspices of, Martha’s Vineyard Horse Council.

Signed: Junior Rider’s Parent or Guardian 
________________________________________________________Date_____________

October 8th, 2011        MVHC Hunter Pace
Return to:  Stephanie W. Dreyer

POB 780  WT  MA  02575  
Fax  508-696-6000     email swdreyer@yahoo.com     ph: 508-696-8434

Entries due by October 1, 2011
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