2010Youth Jamboree - ClinicApplication

One horse and one child peform, pleaseYou may make copies if equired.
Forms must be postmarked by May 20, 2010.
MAIL TO: Mary Alice Hudson, 1721 Hestdown Rd., Madison, GA30650

Riders Name Age Date of Birth

Address, CitySate, Zip

Parents Name Parents Email:
Parents Day Phone Number Parents Night Phone Number
Horses Name Only one horse per form.

Is this Horse a Registerédabian or HA/AA?Yes  No
Yes | will show this horse. @llsAre Paid on Show Entry Form
No | will not show this horse. Check for $50.00 enclosed.

| wish to take part in the following clinics (these clinics may be limited to a maximum of two (2) riding clinics a
day depending on participation.). See rules for description of divisions of .ability

Walk/Trot: _ Tail __ Hunter Pleasure _ e¥¥ern Pleasure _ Dressage __ English/Country
Intermediate: __ fRil _ Hunter Pleasure _ e¥¥ern Pleasure _ Dressage _ English/Country
Advanced: 1l _ Hunter Pleasure _ e¥fern Pleasure _ Dressage __ English/Country
Hunter Over Fences: __ Crossrails  2-2'6" _ 3-3'6"
Sport Horse Under Saddle: ~_ alW/Trot _ Intermediate _ Advanced
____Sport Horse InHand __ Halter __ Showmanship
T-Shirt Size: Child Small___ Medium bar

Adult Small_ Medium Lage XlLage  XXlLage
ExtraT-Shirts @ $8.00: Child Small_ Medium dear

Adult Small_ Medium Lage XlLage  XXlLage

> > > Every Participant | s Required to Wear an ASTM/SEI Approved Safety Helmet < < <



2010Youth Jamboree - Medical Release

# 1 - Rider must have a Paent’'s or Guardian’s Signature and Medical Release befer riding in any clinics or
participating in any activities.

| am the parent or legal guardian of the child listed above. | have read, understand, and agree, on behalf of myself an
child, to comply with all of the rules and regulations for the RegiorYXlith Jamboreé.understand and agree that my

child will be required to wearan ASTM/SEI approved safety helmet while riding anywhee on the ounds from the

time they arrive. | hereby consent to the entry of my child in the Jamboree ClinicAcities and acknowledge that |
have read the Region XYlouth Jamboree Booklet and Prize List, and agree to the terms, conditions, waivers and rules a
regulations, as set forth herein, and accept responsibility for the participation of said child in any clinic or activity
Medical Releasel understand that there are inherent risks of serious injury or even death possible with equine activities
hereby intending to be legally bound, for myself, my heirs, and assigns, executors and administrators, waive and rele
forever any and all liabilityand all claims for damages againstAnagbian Horséssociation, Region 12, Region Yauth
Jamboree, Instructor8dministrators,Volunteers and/or Employees for any and all injuries and/or losses I/my child/my
ward may sustain associated with my clsildoluntary participation in théouth Jamboree activities and shdfamedical

care is required for my child in conjunction with aviguth Jamboree activity or related transportation, and if normal
permission is not available in a timely manrtlee undersigned authorizes appropriate medical case as deemed necessary |
the Jamboree Nurse(s), emency medical personnel, a physician, or the medical facility providing treatment.

Guardian or Parerst’Signature Print Parens Name
Yes | will be at the Jamboree with my child, and | agree to Part # 2 Below [Do not fill out Part # 2 if you check
this answef
No, | will not be at the Jamboree with my child, so Part # 2 below is filled out Adihié authorized to be
responsible for my child.
Email Address to Contact Concernifi@pis Child’s Forms

My Child isAllergic To

Other Medical Conditions

My Child Takes the Following Medications
For

The Jamboree Medical Personnel may give my child over the counter medigilee®{,TMotrin, Benadryl, etc)
Yes No

# 2 - Ridermust have lesponsible adults Signature before riding in any clinics or participating in any activities. | am

the adult, authorized by the above parent, who is responsible for the custody and control of the child listed above, anc
child’s horse(s), and for payment of all fees while at the Jamboree. | have read, understand, and agree, on behalf of m
and this child, to comply with all of the rules and regulations for the Regioroxith Jamboree. | understand and agree that
this child will be required to wear a&&TM/SEI approved safety helmet while riding anywhere on the grounds from the
time they arrive. | hereby consent to the entry of this child in this Jamboree Clinidstaniies and acknowledge that |
have read the Region XYlouth Jamboree Booklet and Prize List, and agree to the terms, conditions, waivers and rules a
regulations, as set forth herein, and accept responsibility for the participation of said child in any clinic orlautneiyt
responsibility for all fees for the participation of said child.

NOTE: For parent attending the Jamboee with their child, information need not be epeated. Please checkes
(Agree to Pat #2) above

Adult’s Signhature PrintAdult's Name
Address, CitySate, Zip

Day Phone Number Night Phone Number
Email Cell Phone

PLEASE! PROVIDE A LEGIBLE EMAIL ADDRESS. THANK YOU!



