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OHC OREGON FALL CLASSIC
September 25 - 27, 2026
Oregon Horse Center - Eugene, Oregon

On-line entries:
www.ringradar.com

E-mail to:

OREGON HORSE CENTER

Entries open Sept. | - Early Entries close Sept. 16, 2026
Everyone sign on the back! Each person signing this entry form acknowledges that he/she has read the front and reverse of this Entry Form and agrees to the

showsecretaryfallclassic@gmail.com

applicable terms, conditions, waivers Minor entrants must also have parent/guardian signature(s) on the back., releases, indemnification and consent as set forth herein. Each person agrees that the information is

accurate to the best of his/her knowledge.

Horse’s Registered Name Registration# DOB MM/DD/YY Gender Color Sweepstakes?
w Uyes UNo
‘&’ Sire Dam Horse's USEF# Horse's USDF#
o
I
For more than ten classes for one rider, go to second row and leave rider information blank
. Class# TOTAL
Rider 1 = \
Class Fee|
Name (EXACTLY as it appears on Membership Card) DOB MM/DD/YY Amateur Certificate Rider’s Relationship to horse owner(s) for owner classes
Qves UNO
AHA or ASB# USEF/EC# Phone# Us Citizen QYES TNO
Address | City State Zip
A Class# TOTAL
Rider 2 o \
Class Fee|
Name (EXACTLY as it appears on Membership Card) DOB MM/DD/YY Amateur Certificate Rider’s Relationship to horse owner(s) for owner classes
Uvyes UNO
AHA or ASB# USEF/EC# Phone# US Citizen QYES QNO
Address City State Zip
A Classt TOTAL
Rider 3 o3 $
Class Fee|
Name (EXACTLY as it appears on Membership Card) DOB MM/DD/YY Amateur Certificate Rider's Relationship to horse owner(s) for owner classes
Qves UNO
AHA or ASB# USEF/EC# Phone# US Citizen QYES QNO
Address City State Zip
OWNER (Exactly as it appears on horse registration papers or contract) Total Class Entry Fees: | I_
Name LATE Entry Fee RECEIVED AFTER 9/16/26 $  20.00
Address Mandatory Fees:
i i Office Fee per horse $  30.00
City/State/Zip AHA Post Competition Fee (Arabians Only) $ 500
USEFJECH AFIA or ASBE USDFE AHA Judge’s Education Fee (Arabians Only) $ 7.00
n/a -
Phone : Cel: —Eacility Fees:
Stall (Horse) THUR NOON TO SUN EVE $  140.00
e-mail: Tack Stall THUR NOON TO SUN EVE $ 120.00
. How many Shavings do you want? $  10.50
Farm/Ranch/Business (for horses owned by) Day Stall (Horse/Tack) 7AM T0 END OF DAY $§  50.00
Haul-In/Trailer Fee PER DAY $§  35.00
Farm USEF# ’ AHA or ASB# Early Arrival STALL/TACK PER DAY $ 2500
TRAINER ADULT Responsible for care and custody of the horse while on the grounds Miscellaneous Fees:
N AHA Arabian Single Event Fee $  40.00
ame For AHA BASIC members or non-members
Address Non-Competing Horse “PLUS ONE” $  20.00
Training/sale/prospect horses not entered in show
City/State/Zip NO FEES. Fill out entry hlank & sign liability waivers.
TBA "Buy A Class" or Class Sponsor $§  50.00
USEF/EC# AHAor ASB# USDF# Donation to the show (enter in $§) $
n/a
Phone : Cell | Total Entry for this horse:
e-mail: This Show does not take PayPal or Venmo. Complete Credit Card Agreement
: A 4% Credit Card Transaction (min. $5) will be added to your total
Make checks payable to: OHC or Oregon Horse Center.

STABLING (One horse per stall. Stalls may not be sold or sublet.) Early Arrival Fee will be added

Armiving  OMONDAY [ENTUESDAY [JWVEDNESDAY [JTHURSDAY IFRIDAY

14 stable with:




Please read and complete release

THE OREGON HORSE CENTER and AHA ENTRY AGREEMENT
I have read the rules concerning competitions as printed in the Prize List, the Arabian Horse Association® (AHA®) Handbook and the Value Show Rules and agree to
be bound by and subject to those Rules and understand all decisions made by the judge are deemed final and cannot be protested.

ASSUMPTION OF RISK, RELEASE AND INDEMNIFICATION
This document waives very important legal rights. Read it carefully before signing.
In consideration for AHA permitting me to participate in this Competition, and by signing the entry blank, | agree as follows:

I AGREE that | choose to participate voluntarily in this Competition, as a rider, driver, handler, leasee, owner, agent, coach, trainer, junior exhibitor, or as a parent or
guardian of a junior exhibitor. | AM FULLY AWARE AND ACKNOWLEDGE THAT HORSE SPORTS AND PARTICIPATION IN THIS COMPETITION INVOLVE
SERIOUS RISK OF HARM INCLUDING, BUT NOT LIMITED TO, RISKS OF ACCIDENT, SERIOUS BODILY INJURY, INCLUDING DEATH, BROKEN BONES,
HEAD INJURIES, TRAUMA, PAIN AND SUFFERING, AND PROPERTY DAMAGE. | ASSUME ALL RISKS OF HARM TO ME, MY HORSE OR MY PROPERTY.

I AGREE as a Horse Show Participant (or Parent/Guardian of Participant if a minor) to waive all claims which may otherwise arise from, including but not limited
to infectious bacteria, viruses, fungi/mold, parasites or other agents which may be present at the Horse Show (and most other outdoor locations) and can cause
infection in humans, as well as in animals.

I AGREE for myself, my heirs, executors, administrators, successors and assigns to release AHA, the Competition, the facilities leased by the Competition and the
owner(s) of the faciliies, and all of their respective officers, officials, directors, employees, agents, personnel, volunteers, affiliated organizations and insurers
(collectively, the "Released Parties") from any and all claims for damage, loss, or injury to myself, other persons, horses or other property belonging to me to
the fullest extent permitted by law that arises out of or relates in any way to the Competition and my participation in the Competition INCLUDING, BUT NOT LIMITED
TO, DAMAGES, LOSS, OR INJURY RESULTING FROM ANY ACTS, FAILURE TO ACT, NEGLIGENCE OR NEGLECT OF OTHER ENTRANTS, THE
RELEASED PARTIES, THEIR CONTRACTORS OR INVITEES, as well as for theft, vandalism, fire, other casualty damage, or damage arising out of any defects in
the premises.

| AGREE to indemnify and hold harmless (that is pay all losses, damages, attorneys fees and costs of) the Released Parties from and against any and all claims,
demands, penalties, actions, losses, costs, damages, injuries, liabilities and obligations (including attorney’s fees) of whatsoever kind and nature, which may be
asserted against or incurred by any of them as a result of (1) my participation in the Competition or (2) any act, failure to act, or neglect (a) by me, my agents,
employees, riders, handlers, trainers, coaches, drivers, contractors or invitees, or (b) by any animal owned or exhibited by me or in my custody or control.

| AGREE to accept AS FINAL any decision of AHA, the Show Commission or Show Officials concerning my qualification or the qualification of my horse to enter the
Competition or any results of the Competition, except to the extent that the Rules of AHA, the Competition, Equestrian Canada or U.S. Equestrian Federation permit
a protest or hearing of such decisions. Should a hearing be requested, | agree to accept AS FINAL the decision of the particular hearing body. | agree to release,
hold harmless and not to sue AHA, the Competition Sponsor, their officers, directors, employees, volunteers or members concerning any decision of AHA, the
Competition, its Show Commission, Show Officials or any hearing body that relates to my qualifications or my horse(s)’ qualifications to enter the Competition or any
results of the Competition.

I AGREE that AHA has the sole right to control, sell, supervise or give away (or assign to others the right to do so) the exclusive rights to broadcast, televise, reproduce,
transmit and disseminate all or part of this event, and | agree that AHA may use or assign, in any way AHA sees fit, photographs, films, videos, audios, cablecasts, or
other likenesses of me and my horse taken during the course of the Competition for the promotion, coverage or benefit of the Competition or AHA. Those likenesses
shall not be used to advertise a product and they may not be used in such a way which implies endorsement of any company, product, product category or service.
I hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity,
or to misappropriation.

| AGREE and represent that | am qualified and eligible to enter and/or participate in the Competition and every horse | am entering is qualified and eligible as entered.
| FUTHER AGREE that by participating in an Amateur class that | am in compliance with the USEF Amateur rule.

By signing below as a parent or guardian of a junior exhibitor, | consent to the child’s participation and agree to all of the above provisions, and further agree to
assume all of the obligations of this AHA Assumption of Risk, Release and Indemnification personally and on behalf of the child.

This AHA Assumption of Risk, Release and Indemnification is governed by the Laws of the State of Colorado and is intended to be interpreted as broadly as
possible. | agree that exclusive jurisdiction and venue (place) for any legal action against AHA, its officers, directors, employees, volunteers or agents shall be in the
local district courts or the federal court of the State of Colorado. If any part of this agreement is determined to be unenforceable, all other parts shall remain in effect.

The parties agree that this agreement may be electronically signed. The parties agree that the electronic signatures appearing on this agreement are the
same as handwritten signatures for the purposes of validity, enforceability, and admissibility.

Owner -** Mandatory No Junior Signatures Signature X
Trainer or Custodian of horse @ show - ** Mandatory

No Junior Signatures Adult Owner must sign if no Signature X
trainer

Rider 1 - ** Mandatory No Junior Signatures Signature X
Rider 2 - ** Mandatory No Junior Signatures Signature X
Rider 3 -** Mandatory No Junior Signatures Signature X

EQUINE ACTIVITY LIABILITY ACT WARNING:
CAUTION: HORSEBACK RIDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. RIDE AT YOUR OWN RISK.
Under the laws of most States, an equine activity sponsor or equine professional is not liable for any injury to, or the death of, a
participant in equine activities resulting from the inherent risks of equine activities.



LIABILITY WAIVER AND INFORMED CONSENT TO PARTICIPATE IN
OREGON HORSE CENTER EQUESTRIAN ACTIVITIES

NOTICE: Please read this document before signing. Signing this document affirms that you have read it and understand it in its entirety.

THIS DOCUMENT AFFECTS YOUR RIGHTS IN THE EVENT OF INJURY. PLEASE READ CAREFULLY BEFORE SIGNING. SERIOUS INJURY MAY
RESULT FROM YOUR PARTICIPATION IN EQUESTRIAN RELATED ACTIVITY. THIS STABLE DOES NOT GUARANTEE YOUR SAFETY OR THAT OF
YOUR HORSE(S). IT IS HEREBY AGREED TO AS FOLLOWS:

The Equine Activity Liability laws of the State of Oregon , Ch. 30.691, state among its statutory provisions that "Except as provided in
subsection (2) of this section and in ORS 30.693, an equine activity sponsor or an equine professional shall not be liable for an injury to
or the death of a participant arising out of riding, training, driving, grooming or riding as a passenger upon an equine and, except as
provided in subsection (2) of this section and ORS 30.693, no participant or participant's representative may maintain an action against
or recover from an equine activity sponsor or an equine professional for an injury to or the death of a participant arising out of riding,
training, driving, grooming or riding as a passenger upon an equine."

AGREEMENT OF RIDERS AND AGREEMENT OF PURPOSE: The following listed individual hereinafter known as the "RIDER", and the parents or
legal guardians thereof if a minor, do hereby voluntarily request and agree to participate in equine related activities on THIS STABLE'S premises, and
that RIDER will ride his/her own horse or one borrowed or leased by RIDER'S own arrangement, today and on alt future dates:

RIDER/HANDLER NAME (PRINT CLEARLY): AGE (IF UNDER 21):

ADDRESS: CITY: STATE: ZIP:

RIDER desires to engage in equine activities sponsored by, or in which RIDER will be using equipment, facilities, or premises, owned by,
or associated with THIS STABLE. RIDER understands there are risks in equine activities: that all equine activities are inherently
dangerous and agrees to comply with Oregon's Equine Inherent Risk Law ORS.30.687-30.697, which limits liability for providers of
equine activities and services. As a condition of participation in or viewing of equine activities, RIDER (individually and for his/her
minor children, executors and heirs) waives the right to bring and releases THIS STABLE and THIS STABLE'S administrators, agents,
officers, directors, employees, predecessors and successors-in-interest, and any other persons or entities united in interest with THIS
STABLE from any and all manner of actions, suits, claims for relief, demands, damages, and any other obligations, known and unknown,
suspected and unsuspected, in law of equity, direct or indirect and whether now or in the future, fir any injury or death arising out of or
connected in any way with riding, training, grooming, spectating or handling an equine. RIDER agrees that by using THIS STABLE'S
facility, including, barns and arenas, trails, obstacles, equipment and horses, RIDER is participating in a dangerous sport and that RIDER
will be solely responsible for the safety of self and children or others in their party. RIDER understands that THIS STABLE STRONGLY
RECOMMENDS safety helmets and boots with heels to be worn by all riders of any age, at all times. RIDER understands that equine
activities can be dangerous, despite all care taken by THIS STABLE. Due to their size and unpredictable nature, horses can react in
unexpected ways. Personal property can also easily be misplaced or damaged for many different reasons. RIDER further agrees that any
other RIDER'S, or guests or family members which RIDER brings onto this property, shall be required to sign THIS STABLE'S general
liability release, and RIDER assumes full responsibility for securing these signatures and providing the signed release to THIS STABLE in
a timely fashion. RIDER agrees to accept and acknowledge full responsibility for any/ bodily injury, property damage, or medical
expense arising out of contributed to or aggravated by any dog in RIDER'S ownership, care, or supervision. RIDER further agrees to
indemnify THIS STABLE and/or the released parties for any and all costs incurred by THIS STABLE and/or the released parties in
defense of any claim brought against THIS STABLE and/or third-party guests of RIDER, whether such claim arises on or off premises,
including reasonable attorneys' fees and costs, if applicable. This release contains the entire agreement between the two parties hereto
and the terms of this release are contractual, not mere recital.

RELEASOR (SIGN HERE): DATE:

If rider is a minor, print name of Parent/Guardian:

EMERGENCY CONTACT: EMERGENCY PHONE #:

PHOTOGRAPHY RELEASE

By participating in Oregon Horse Center events, you consent to having your image captured by official photographers, radiographers, and security cameras. The resulting
material, including still photographs, video and audio recordings may be used by Oregon Horse Center or local promotional entities without restriction or financial
compensation, in news materials, promotional materials, on the web and other properties. If you do not agree to having your image captured or recorded, please do not
enter the event venue.



Stabling Request Form - Oregon Fall Classic
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How to make payment:

To pay by check, Make payable to OREGON HORSE CENTER and send with entry form and copies.

To make payment by Credit Card fill in below.

A 4% Credit Card Transaction (minimum $5) will be added to your entry blank total.

Credit Card Number — please print legibly. Declined cards are subject to penalty

visa Umaster caro Wl piscover SIEIE PELD pE7ess: 20 Eogk:

Print Name (as it appears on card) Phone

Address Amount:

City, ST. Zi 3% Convenience
W P Fee ($5 min) 0.00
Mai TOTAL

E-Mail S $0.00

Cardholder Signature

Office use:

To pay by check, Make payable to OREGON HORSE CENTER and send with entry form and copies.

To make payment by Credit Card fill in below.

A 4% Credit Card Transaction (minimum $5) will be added to your entry blank total.

Credit Card Number — please print legibly. Declined cards are subject to penalty

D VISA D MASTER CARD D DISCOVER Expiration Date xx/xxxx Sec Code:

Print Name (as it appears on card) Phone

Address Amount:

City, ST. Zip 3% Convenience
Fee ($5 min)

E-Mail

Cardholder Signature

TOTAL
CHARGE:

To pay by check, Make payable to OREGON HORSE CENTER and send with entry form and copies.

To make payment by Credit Card fill in below.

A 4% Credit Card Transaction (minimum $5) will be added to your entry blank total.

Credit Card Number — please print legibly. Declined cards are subject to penalty

L visa L mastercaro U piscover SR BEI e SEE (G
Print Name (as it appears on card) Phone
Address Amount:
City, ST. Zip 3% Convenience
Fee ($5 min)
' TOTAL
ERAEL CHARGE: I
Cardholder Signature Office use: I

1234567890



	Horses Registered Name: 
	Registrat on: 
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