
C-FAIR CHARITY SHOW



C-Fair Charity Horse Show FOR OFFICE USE ONLY  ENTRY FORM FOR USEF CLASSES 

July 30- August 3, 2025 __________________________________________ 

Evergreen Equestrian Park, Monroe, WA OWNER NAME (As per registration papers) 

   Entries Close July 7, 2025 ONLY ONE OWNER PER ENTRY BLANK

OWNERS SECTION TRAINER SECTION RIDER/DRIVER/HANDLER SECTION 

Print Name  Print Name Print Name

RT/Box/Street  RT/Box/Street RT/Box/Street

City/State/Country Zip/Postal Code  City/State/Country Zip/Postal Code City/State/Country Zip/Postal Code

Phone IFSHA#  Phone Phone

ASHA #  AMHA #  ASHA #  AMHA #  ASHA #  AMHA # 

USEF/EC # WDAA #  USEF/EC # WDAA# USEF/EC # JR Ex. Birth Date

USDF # UPHA #  USDF # UPHA # USDF # UPHA #

E-Mail Address E-Mail Address E-Mail Address

LEAVE NAME OF HORSE TOTAL DESCRIPTION HORSE INFORMATION RIDER, DRIVER OR 
BLANK  (Class Number Under Name) FEES HANDLER  

Sex: YOB: Reg. #

USEF HID #

Color: Height: USDF#

 IFSHA# __________________________________

Sex: YOB: Reg. #

USEF HID# _______________________________ 

Color: Height: USDF#

 IFSHA# __________________________________  

Sex: YOB: Reg. #

USEF HID #

Color: Height: USDF#

 IFSHA# __________________________________ 

***For Dressage and Western Dressage TOC classes (classes 1-11.3 and 26-27.1), please include the test you would like to ride. (Example: Intro T1, Level 2 T3, etc.): 

Number of Horses  _____   Date of arrival____________  
ATTACH COPIES OF ALL: Registration papers, Amateur Certification, AMHA, ASHA, AHHS, USEF and USDF Membership Cards, USEF Horse ID # 

WDAA#



USEF FEE PER HORSE (D&M $15; USEF ADMIN FEE $8) #_______ @ $23 = ________ 

OFFICE CHARGE PER OWNER #_______ @ $30 = ________ 

STALLS/TACK ROOMS #_______ @ $160 = ________ 

BEDDING FEE (ONE TIME – PER HORSE STALL) #_______ @ $60 = ________ 

DRESSAGE STALL & BEDDING (PER NIGHT) #_______ @ $60 = ________ 

HAUL-IN FEE #_______ @ $25 = ________ 

RV PARKING (PER NIGHT) #_______ @ $50 =  ________ 

AMHA FEE FOR JUDGES’ EDUCATION @  $2 =   $2.00 (Morgans only) 

ADVERTISING ________ 

SPONSORSHIP ________ 

________ 

CLASS FEES (DRESSAGE TEST: $40, IN HAND CLASSES: $25; 

PERFORMANCE CLASSES: $25; CHAMPIONSHIP CLASSES: $35) 

TOTAL AMOUNT ENCLOSED ________ 
Please include the signed waiver page with your entry. 

Make checks payable to: C-Fair Charity Horse Show 

Mail to:  Nancy Harvey 
490 E Montecito Ave 
Sierra Madre, CA 91024 

Send regular mail or FedEx with NO signature required. 

Or email photo of entry form to: 

nharvey440@aol.com 

ALL ENTRIES FOR TOC (TEST OF CHOICE) CLASSES IN DRESSAGE AND WESTERN DRESSAGE MUST INDICATE THE TESTS THEY WANT TO RIDE ON THIS ENTRY FORM 

FEDERATION ENTRY AGREEMENT  
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, 
Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The 
United States Equestrian Federation, Inc. (the “Federation”) and the local rules of __________________________(Competition). I agree to be bound by the 
Bylaws and Rules of the Federation and of the competition. I will accept as final the decision of the Hearing Committee on any question arising under the Rules, 
and agree to release and hold harmless the competition, the Federation, their officials, directors and employees for any action taken under the Rules. I represent 
that I am eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered. I also agree that as a condition of and in 
consideration of acceptance of entry, the Federation and/or the Competition may use or assign photographs, videos, audios, cable - casts, broadcasts, internet, 
film, new media or other likenesses of me and my horse taken during the course of the competition for the promotion, coverage or benefit of the competition, 
sport, or the Federation. Those likenesses shall not be used to advertise a product and they may not be used in such a way as to jeopardize amateur status. 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. The construction and application of Federation rules are governed by the laws of the State of New York, and any action 
instituted against the Federation must be filed in New York State. See GR908.4. 

If not currently a USEF Active Competing member or Subscriber, I acknowledge that I will be enrolled for no cost as a USEF Fan and my USEF Fan Account will 
continue  to annually automatically renew in USEF’s sole discretion. Additionally I acknowledge that the benefits of a USEF Fan are subject to change without 
notice. USEF may in its sole discretion, at any time, terminate my USEF Fan status. I acknowledge that I may opt out at any time by going to My USEF 
Dashboard or calling (859) 810-8733. 

BY SIGNING BELOW, I AGREE that I have read, understand, and agree to be bound by all applicable Federation Bylaws, rules, and policies including the USEF 
Safe Sport Policy and Minor Athlete Abuse Prevention Policies (MAAPP) as published at www.usef.org, as amended from time to time, as well as all terms and 
provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have the same validity, 
force and effect as if I affixed my signature by my own hand. 

Rider/Driver/Handler 

Signature: __________________________ 

Print Name: ________________________  

Owner/Agent (mandatory) 

Signature: __________________________  

Print Name: _________________________ 

Trainer (mandatory)  

Signature: _________________________  

Print Name: ________________________ 

Parent/Guardian Signature: (Required if Rider/Driver/Handler is a minor) _______________________________________________________________   

Print Parent/Guardian Name: _______________________________________________________ Emergency Contact Phone No. __________________________________ 

Is Rider/Driver a U. S. Citizen:  Yes  No 

mailto:nharvey440@aol.com
nancyharvey
Highlight
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