
Entry Form 

Rider date of birth:_________________ 

Rider name:_______________________ 

Adress: __________________________ 

City, State, Zip: ____________________ 

Phone:____________________________ 

Email:____________________________ 

Circle one:        Jr/YR                   Adult 

Horse owner:______________________ 

Address:__________________________ 

City, state, zip:_____________________ 

Phone:___________________________ 

Email:____________________________ 

 

Name of horse:_____________________ 

Breed:____________________________ 

Sex:______________________________ 

Height:__________________________

Please enclose proof of negative Coggins test with entry.  Each horse must have a separate entry 

form.  Entries will not be added to the program until all fees are paid in full. 

Class# Class Description Indicate Jr/YR, Adult Fee      

   $         

   $ 

   $ 

   $ 

Make Checks Payable to:Tamara Heckman 

Or Venmo @Tamara-Heckman 

Mail entries to: 

Tamara Heckman 

546 Fenneltown Rad 

New Alexandria, PA 15670 

 

Stabling fee Day stall ($25 – limited availability) $ 

Stabling fee Overnight ($40 – limited availability) $ 

Late fee ($25 per late entry) $ 

Non-refundable office fee $10 

Total for horse and rider combination $ 

 

I, ______________________________________ understand that activities around horses, such as riding, 

handing, and spectating can be and are dangerous.  I, __________________________, agree to hereby 

release Uphill Dressage, staff, volunteers, boarders, and all other persons connected with these activities 

from responsibility for any loss or injury during or associated with participation in such equestrian and/or 

farm activities.  In signing this release form, I signify that I fully understand that significant and serious 

risks are involved in working with and riding horses, and/or being around animals in general due to their 

unpredictability.  I also understand that I am responsible for any costs incurred during due to emergency 

decisions.  I assume the risk of equine activities pursuant to the Pennsylvania Law, Act 93 of 2005. 

 

________________________________________________  ________________ 

Rider’s Signature                                                                      Date 

  _______________________________________________  ________________ 

Guardian Signature of rider under 18                                       Date 


