
De Kenyeres Junior Rider Development Fund Entry and Waiver Form

Rider Information:                              (to be accompanied by a fee of $5.00)

Name:___________________________________________
Age (January 1,2010)_________________________________
Address:_____________________________________________________
Birth date:____________Phone Number:____________________________
Email Address:______________________________MHC#:____________
Membership (Name of Club and #)________________________________
Parent’s Name(s):_______________________________________________
Address: (If different from rider’s)__________________________________
_____________________________________________________________
Signature of Parent(s):____________________________________________
Dated this _____day of the month of __________________ in the year____.

I, _______________________________, by signing the above, allow my child to enter the
De Kenyeres Scholarship competition, and acknowledge that equestrian sports are a high risk sport and involve
inherent risk, and that although my child _____________________, will be wearing an ASTM (American Society
for Standards Testing Materials) approved helmet, displaying the SEI (Safety Equipment Institute) seal, whenever
mounted at any show holding a de Kenyeres equitation class, acknowledge that no protective headgear or equipment
can protect against all foreseeable injury. I further acknowledge the risks in riding and working around horses, and
that these risks can include bodily injury to both horse and rider resulting from normal use, riding and competition.
In consideration, of being allowed to participate in the de Kenyeres program, I hereby assume all risks, and release
and absolve the organizing committee of Dressage Winnipeg, their officials, volunteers, officers and directors, of all
responsibilities, liabilities or claims of any nature and kind which may arise from my child’s participation in this
program (including but not limited to bodily injury or death to my child, and his or her mount, and damage to
property from any cause whatsoever, including the neglect of one or more of the individuals or organizations
mentioned.)

Horse Information:

Name:_______________________________Age&Gender:______________
Owner’s Name:_________________________________________________
Owner’s Address:_______________________________________________
________________________________________MHC#:________________
Signature:______________________________Date Signed:_________

By signing the above, I ____________________ the owner of ____________________________,
acknowledge that my horse may be used by this rider during any and all de Kenyeres equitation classes in the
year________.


