EVENT: DATE:

DRIVER: (If Jr.: Date of Birth
ADDRESS:

CITY/STATE/ZIP:

Division: (Tr, Pre, Int, Adv,)

Class: (i.e: Single Horse)

Limit or Open:

Name of animal Age

Height

Sex

Color

Breed

TELEPHONE:H: W:

ADS # Email:

OWNER:

ADDRESS:

CITY/STATE/ZIP:H:

TELEPHONE: H: W:

NAVIGATOR: (If Jr.: Date of Birth
ADDRESS:

CITY/STATE/ZIP:

TELEPHONE: H: W:

DISCLAIMER ON REVERSE MUST BE SIGNED.

Permission for a minor to show: Date of Birth:

I hereby consent to the entry of my child,
in this horse event and certify that I have read the foregoing representations and
statements and that the same may be deemed a part thereof, and hereby accept
responsibility thereunder for the participation of said minor.

Signature of Parent/Guardian:

Approximate arrival time and date:
Number of stalls needed
Please stable with:

Competitive Experience: (list competitions that qualify you for the level you
are entering)

Fees:

Entry fee:

Stabling fee:

Stall cleaning deposit:

(include on separate check if required)

ADS non-member fee:

(if required, $10.00 per non-member,
driver only - does NOT provide
insurance coverage)

Competitors' Party:
Other:

Other:

Other:

Total Due:

# of tickets

THIS FORM IS FOR ADS APPROVED COMPETITIONS ONLY (USE OTHER FORM PROVIDED FOR ADS/USAEq APPROVED

COMPETITIONS)
BOTH SIDES OF THIS FORM MUST BE COMPLETED

AMERICAN DRIVING SOCIETY COMBINED DRIVING EVENT ENTRY FORM




American Driving Society
DISCLAIMER:

To be signed by every competition participant, including each person who rides with a driver on a car-
riage not only during the actual competition but including any time from arrival at the competition to
departure.

I understand that neither the American Driving Society (“ADS”) and its officers, the Driving Event Competi-
tion (“Competition”), Competition judges, officials or organizing committee nor the property owners accept
any responsibility for accidents, damage, injury or illness to the horses, owners, riders, drivers, grooms, passen-
gers, attendants, spectators or any other person or property in connection with this competition. I hereby ex-
pressly agree for myself and my principals, representatives, employees and agents: (1) to be bound by the rules
and by-laws of the ADS and any local rules of this competition; (2) that every horse, driver, attendant, groom
and/or passenger is eligible as entered; and (3) and to accept as final any decision of the competition officials
on any question arising under the ADS rules and by-laws or any local rules of the competition, and agree to
hold the ADS, its officers, directors, employees and agents, and competition judges, officials and organizing
committee, harmless for any action taken. I am fully aware that horse sports, including driving, and this com-
petition involve inherent dangerous risk of serious injury or death and by participating I do so voluntarily and
expressly assume any and all risks of injury or loss, and I agree to indemnify and hold the ADS, its officers,
directors, employees and agents, and competition judges, officials, and organizing committee, harmless from
and against all claims including any injury or loss suffered during or in conjunction with the Competition,
whether or not such claim, injury or loss resulted, either directly or indirectly, from the negligent acts or omis-
sions of the ADS, its officers, directors, employees and agents, or competition judges, officials and organizing
committee.

DRIVER'S SIGNATURE
(Parent or Guardian if under 21years)

Street:
City:
State/Zip:
H/Tel:
W/Tel:
Driver's ADS #:

Groom/Navigator/Passenger/Attendant Signature:
Print Name:
Groom/Navigator/Passenger/Attendant Signature:
Print Name:
Groom/Navigator/Passenger/Attendant Signature:
Print Name:
Groom/Navigator/Passenger/Attendant Signature:
Print Name:

NOTE:

At all ADS approved competitions, the driver is required to be a member of the ADS or pay a non-member fee of $10.00. (This fee
does NOT provide insurance coverage.) Remember to include your current ADS number. You may be asked to present your current
membership card to the Secretary.

BOTH SIDES OF THIS FORM MUST BE COMPLETED




