
BIB NO.___________   

JUMPER SHOW ENTRY FORM  

Mail Entries to: JUMPER SHOW 
20800 Whites Ferry Road, Poolesville, MD  20837 

 

Name of Rider:  

(Please Print) 
 

Age (Check One):           Junior (<18 years old)                 Senior (>18 years old) 

Name of Horse:   

Name of Owner:  

Address:  

  

Phone:                                              E-mail:  

Coggins Information:  No.                                     Exp. Date  

       On file with Bascule Farm (Bascule Boarders Only) 

 

CLASS REGISTRATION 

      1          2          3                    4          5         6                       7        8         9                   

   Jr. Puddle              Sr. Puddle              Beg. Novice 
 
       10       11        12                  13        14        15 

    Novice                   Training 
 

                                  

   TOTAL Paid:     
    
Acceptance of Risk:  I acknowledge that equestrian sport is of high risk and I am participating at my own risk and in 

full knowledge of the hazards and potential hazards, including death.  In consideration of being allowed to participate 

in the sport and use the facilities at Bascule Farm LLC, I hereby assume all of the risks and I hereby release and 

absolve Bascule Farm LLC from all responsibility, liability or claims of any nature and kind which might arise from 

my participation in this activity. 

 

Signature of Rider:                                                                                                    Date:____________ 

 

Signature of Parent/Guardian:                                                                                   Date:____________ 

 


