TEAM CHALLENGE

Each rider MUST complete and sign a separate form.

Name________________________________________________________Age (for juniors)_______________

Address______________________________________________________Phone________________________

City_________________________________________State____________________Zip__________________

Coggins Certificate # ________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------

Horse___________________________Owner___________________________Rider_____________________

Name of Team_____________________________________________________________________________

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

RELEASE FORM

I agree that I am (my son or daughter is) participating voluntarily in this competition, fully aware that horse sports and the competition involve inherent dangerous risk of serious injury or death, and by participating I expressly assume any and all risks of injury or loss and agree to indemnify any hold Bedford County Hunt Club and their officials, directors, employees and agents harmless from and against all claims including for any injury or loss suffered during or in connection with the competition, whether or not such claims, injury or loss resulted, directly or indirectly from the negligent acts or omissions of said officials, directors, employees or agents of the Bedford County Hunt.

Date _______________Participant________________________________________________

If participant is a minor, then a parent or guardian also must sign below:

Parent or Guardian_____________________________________________________________

METHOD OF PAYMENT:





Check No. _____________





         Cash _____________








