
EZGO  STABLE  HORSE  SHOWS  2016 
2045 Bethel Rd., Landsdale, PA 19446 

 

 

SHOW DATE: _____/_____/ 16 

NAME OF RIDER: _________________________________________ 

RIDER BIRTH DATE: _____/_____/_____ 

STREET ADDRESS: ____________________________________________________ 

CITY, STATE, ZIP CODE: ________________________________________________ 

PHONE: __________________________   E-MAIL: ___________________________ 

*No Dogs permitted   *Helmets are required  

Release:  I understand that horse sports may be hazardous and dangerous, even leading to 
permanent injury or death, and I assume any and all risk of loss or injury to myself, my 
animals, equipment, etc., and agree to hold harmless regardless of negligent acts or 
omissions, 2045 Bethel Rd. EZGO STABLE, LLC and Bethel RD Associates, LP, 
organizers, show committee, all horse show personnel, and volunteers. 
 
Signature of competitor: ________________________________  Date: _____/_____/ 16 
 

Signature of Parent if competitor is under 18): __________________________________ 

 


