
SUMMER FUN 

WORKING 

EQUITATION 

SHOW SERIES 

ENTRY FORM 

 

 

 

OWNER OR AUTORIZED AGENT: 

Name:  ___________________________________________ 

Address:  _________________________________________ 

City /State / Zip:  ___________________________________ 

Phone:  __________________________________________ 

Email:  ______________________________________________ 

 

Signature:  ___________________________________________ 

 

 

RIDER: WE UNITED #: __________________  

Name:  _________________________________________ 

Address:  ________________________________________ 

City /State / Zip:  __________________________________ 

Phone:  _________________________________________ 

Email:  __________________________________________ 

 

Signature:  _______________________________________ 

 

HORSE: ___________________________________  

WE United #: _______________________________   

Breed: ___________________________   Sex: _________   

Color: _____________________________ Age: ________   

Stall with:_______________________________________ 

 

SHOW DATE:  ___________________* Use 1 form per horse & rider team/show date 

1.Rider Division:  Open________ Amateur________ Youth________DOB: ____________ 

2.Class:  Intro________   Nov A________   Nov B________   Intermed A________ 

 Intermed B________   Advanced________   Masters________ 

3.Show type:  B-Rated___________ Schooling only______________ 

4.Are you participating in the $100 Pay-to-Play Sweepstakes? ______________ 

ENTRY FEE:  Intro $150, Nov-Masters $175 $____________ 

Office Fee: $25 - no office fee for June 27 $____________ 

CA Drug Fee: $8/horse    $_____8.00___ 

WE United Fee: $2/horse   $_____2.00___ 

WE United Non-member fee $15/rider  $____________ 

Stall:  $125  #________  $____________ 

Haul-In Fee $25/day # days__________ $____________ 

$100 Pay-to-Play Sweepstakes (optional) $____________ 

Clinic:       $____________ 

Late Fee:  $25 (entries close 2 weeks before show) $____________ 

    SUBTOTAL: $____________ 

LESS CREDITS! _______________________ $ -- __________ 

     TOTAL: $____________   

Check #___________       Paid $_____________     

 Balance Due $____________________ 

 

 

 

TO ENTER: 

1. Print & complete the Entry Form, WE 
United Entry Agreement, & MEC Waiver 

2. Take a picture of all 3 pages and email as 
a .jpg file to jessicapph@aol.com 

3. Mail all 3 pages with payment to Summer 
Fun WE, 20200 Shott Dr., Fiddletown, CA  
95629- checks payable to Jessica 
Mosbaugh 

about:blank




EXHIBIT “B” 
MURIETA EQUESTRIAN CENTER 

ASSUMPTION OF RISK AND WAIVER 
For valuable consideration and to induce permission to participate in equestrian activities held at Murieta Equestrian Center (“MEC”), 
7200 Lone Pine Drive, Rancho Murieta, CA 95683, each of the undersigned agrees to the following terms and makes the following 
warranties:  
I acknowledge that participating in equestrian activities, whether as a show participant or an audience member, is a HAZARDOUS 
RECREATION ACTIVITY with RISK of damage or PERSONAL INJURY, including PARALYSIS OR DEATH, to any person or property.  
Equines have the propensity to behave in ways that may result in injury, harm, or death to persons on or around the equine; have 
unpredictable reactions to such things as sounds, sudden movement, and unfamiliar objects, persons, or other animals; are susceptible 
to certain hazards such as surface or subsurface conditions, collisions with other equines or objects; propensities include kicking, biting, 
stamping, stumbling, rearing, and others; tack equipment can fail resulting in falling or loss of control; and activities have the potential 
of the participant(s) to act in a negligent manner that may contribute to injury to the participant or others, such as failing to maintain 
control over the equine or not acting within the participant’s ability.  Equine activities are INHERENTLY DANGEROUS.   I understand 
this is not a complete description of all risks and that other unknown or unforeseeable hazards and risks of harm may occur. 
 
With this in mind, I accept full responsibility for my own safety and EXPRESSLY ASSUME ALL RISKS OF HARM, whether foreseen or 
unforeseen while participating in equestrian activities at the Murieta Equestrian Center. I am physically fit and know of no medical or 
health reason why I should not participate in this activity. 
 
I hereby RELEASE and agree to DEFEND, INDEMNIFY AND HOLD HARMLESS MEC, Cosumnes Corporation, their shareholders, 
officers, employees, agents, instructors, equipment manufacturers, lessors, and insurers (hereinafter collectively referred to as “Parties 
Released”), from and against any liability, demand, claim, or right of action for any damage or injury, including paralysis or death, to 
any person or property, even if such damage or personal injury results from the NEGLIGENCE of MEC or other Parties Released.  I 
further COVENANT NOT TO SUE or make any demand or claim against MEC or other Parties Released, for or by reason of any such 
damage or personal injury from my participation in equestrian activities at MEC. I will pay all fees, damages, and costs, including attorney 
fees that MEC or other Parties Released may incur in the enforcement of this agreement. 
A signed liability waiver is a condition to your participation in any event.  Failure to sign will lead to your disqualification and 
removal from property. 
I have carefully read this document and fully understand its contents, which I adopt as a completely integrated and exclusive 
statement of the entire terms of agreement. 
 
PUBLISHING OF PICTURES, VIDEOS, & COMPETITION SHOTS ON PROPERTY. 
Murieta Equestrian Center 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 facility. 
 

              
SIGNATURE:       E-Mail Address: 
               
ADDRESS:      CITY    STATE / ZIP 
              
TELEPHONE NUMBER     CELLULAR TELEPHONE NUMBER 
                                   
Guardian Representation: 
If I am a PARENT or GUARDIAN of any minor person under 18 years of age participating in equestrian activities at MEC, I make these 
representations and agree to the terms of this Assumption of Risk and Waiver on behalf of each minor, as well as myself, and I agree to 
assume responsibility for their safety. I further agree to DEFEND, INDEMNIFY AND HOLD HARMLESS MEC, Cosumnes Corp., and 
the other Parties Released from and against any demand, claim, right of action, or suit that may be brought on behalf of any such minor(s) 
arising from equestrian activities at Murieta Equestrian Center.  I will pay all fees, damages, and costs, including attorney fees that MEC 
or other Parties Released may incur in the enforcement of this agreement. My child is physically fit and I know of no medical or health 
reason why they should not participate in this activity. I intend this agreement to bind me and my family, my assigns, estate, heirs, and 
personal representatives. This contract is severable and shall be interpreted and enforced under the laws of the State of California. 
  
I have carefully read this document and fully understand its contents, which I adopt as a completely integrated and exclusive 
statement of the entire terms of agreement. 
              

PRINT FULL NAME OF MINOR CHILD    PRINT PARENT/GUARDIAN FULL NAME 
              
MINOR CHILD DOB    ADDRESS    CITY/ZIP 
              

PARENT/ GUARDIAN SIGNATURE       DATE 
              
EMERGENCY TELEPHONE NUMBERS      EVENING/ WEEKEND NUMBER 


