
`                                                                                                              

Endurance Riders of Alberta                                      
Entry Form                                                     

                                                                                                                                                                       
                                                                                                                                                                                                                                                       Entry # 

Ride Name: ______________________________________  Ride Date:____________________ 

 

Name: ___________________________________________ERA # ___________AEF#_______________ 

 

Address: ____________________________________________________City: ______________________ 

 

Province: _______________ Postal Code: _________________ Phone: _____________________ 

             

Email: _________________________________________________ 

 

Junior birth date: _____D_____M_______Y                      Sponsor‟s entry# ____________      

 

Horse Name: _______________________________________________________        ERA # ____________ 

 

Breed: ________________________    Age: ________ Color: ___________     Sex: ____M ____G____S 

 

Owner‟s Name: ____________________________________________           ERA # ______________ 

 
Fill in appropriate spaces below 

 

 Endurance ____ miles;   Limited Distance ____ miles;   Novice _____ miles;   New Rider ___yes ___ no 

 

                     ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

 

For Participant Under the Age of 18 
The Parent/Guardian Must Read and Understand this Waiver entitled „ACKNOWLEDGEMENT of RISK and 

RELEASE of LIABILITY‟ Prior to Infant Participating in this Equine Activity 
 

 
I, _____________________________________, am the Parent/Guardian of the Infant Participant and am executing this waiver on behalf 

of the Infant Participant in my capacity as Parent/Guardian and with the intent that this waiver be binding on myself and the Infant 

Participant for all legal purposes. 

 

If a person, other than myself is sponsoring my Infant Participant during this event, this document will still be binding on myself and 

my Infant Participant. We hold the sponsor blameless for my Infant participating in this event.       
(ERA rule 10.1  a junior is under the age of 16 on the date of the first ride of the season) 

 

I, ______________________________________, am the sponsor for the above named Infant Participant.  I am aware of and familiar 

with the Rules pertaining to Junior entrants and will be responsible for the Junior Infant Participant, assuring that all rules of the 

Endurance Riders of Alberta are adhered to.  

 

Sponsor‟s signature if different than Parent/Guardian: ___________________________________________   

 

Parent/Guardian signature: ______________________________________ 

 

Date: _______________________   

 

“Host” Witness: ______________________________ “Host” Witness Signature:_________________________________ 


