
Fidler Run Dressage Schooling Show 
 

Entry Form 
 

Please complete this form, send a copy of a negative coggins and check payable to Fidler Run Farm to:  
 

456 Fidler Road Woodbine NJ 08270 
 
Rider   _____________________________ Owner   ____________________________ 
Address____________________________  Address ____________________________  
             ____________________________     ____________________________ 
             ____________________________     ____________________________    
Phone # (        ) ______-_______________ Phone # (        ) ______-_______________ 
 
Birthdate (Jr Only)______/______/_______  Trainer          ___________________ 
 

The enclosed proof of negative coggins test is dated ______/______/______ 
 

(Only one horse per entry form) 
 
Name of Horse       Breed  Height  Color      Age        Sex (M,S,G) 
 
 
 
 
Class  # Class Description      Entry Fees 
________ ______________________________   __________ 
________ ______________________________   __________ 
________ ______________________________   __________ 
________ ______________________________   __________ 
________ ______________________________   __________ 

Total Class Fees __________ 
I am a:   Jr   Sr       
I am riding: Starter Rider     Starter Horse    Open  Total Amount Due __________ 
         Championship 
 
I am a member of (circle all that apply)   ECSJ     ECRDA     ESDCTA                      
 USDF      USA EQUESTRIAN             PONY CLUB       
 
 
The owner, rider, and /or any of their agents or representatives acknowledge that they participate voluntarily in the competition and 
are fully aware that horse sport and the competition involve inherent risks of injury or loss and they agree to hold Fidler Run Farm the 
management, employees, show staff, and agents harmless for any acts or omissions of said farm, management, employees, show 
officials, agents and/or organizations pursuant to New Jersey Statute 2A:42A-6 et seq. 
 
Rider Signature______________________________________       Date____/____/____ 
(Parent/Guardian if under age 18) 
 
Owner’s Signature____________________________________     Date____/____/____ 
 
(Two Signatures Required) 
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