
Game� Show 2023
1372 Fourth Line Rd S-Dummer, Douro-Dummer ~ Sunday, August 13, 2023

Rider Name: ______________

Horse Name: ______________

Stable: _________________

Email: __________________

Telephone: _______________
Contact information will only be used by PARD Therapeutic Riding. By 
providing your contact information, you agree to accept communication from 
PARD regarding current or upcoming events. You may opt out at any time by 
notifying PARD at info@pard.ca or by telephone at (705) 742-6441.

W/T & LEAD DIVISION COST
1. Barrel Race $7.00
2. Carrot Race $7.00
3. Fill the Pitcher $7.00
4. Sack Race $7.00
5. Pole Bending $7.00
6. Keyhole $7.00

DIVISION TOTAL $42.00

OPEN DIVISION COST
7. Costume Class $7.00

W/T/C or W/J/L DIVISION COST
8. Barrel Race $7.00
9. Carrot Race $7.00
10. Fill the Pitcher $7.00
11. Sack Race $7.00
12. Pole Bending $7.00
13. Keyhole $7.00

DIVISION TOTAL $42.00

CLASS TOTAL _______
DONATION _______
TOTAL PAYABLE _______

Payment: cash cheque

RIDER # _____
IMPORTANT – If 18 years of age or under, waiver
must be signed by Parent or Guardian.

SHOWWAIVER
This document will affect Your Legal Rights and
Liabilities

PLEASE READ CAREFULLY
I understand that horse riding is a risk sport and
that I am participating at my own risk and in the full
knowledge that there is some element of risk that
an accident could occur and result in injury or death
to the rider or their mount. I also understand that
while participating in this high-risk sport, it is
mandatory that I wear a helmet with a fixed harness
while mounted.
In consideration of acceptance of this entry I agree
to save harmless all members of PARD Therapeutic
Riding, Wendon Hills Equestrian Centre, officials,
servants and representatives from and against all
claims, costs and expenses and demands in respect
of death, injury, loss or damage to person or
property however caused.

Date of Show: Sunday, August 13, 2023

I acknowledge as Rider (or Parent/Guardian of)

____________________________________ that I have

read and fully understand and agree to the

terms and conditions stated above.

Rider’s Signature ___________________________ or

Parent/Guardian Signature _____________________

PRINT NAME: _________________________________

DATE: _________________________________________

I hereby consent to having photographs taken

that may be used in promotional materials for

PARD Therapeutic Riding: ________ (initial here)
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