
Riderʼs Name: ____________________________________________  E-mail: ____________________________

Address: _________________________________________ City: ___________________________ State: _____

Phone:  _______________         Emergency Contact & Phone: _________________________________________

Horseʼs Name: _____________________  Breed: _____________  Description (color): ______________________

Prize Categories - Circle one (1) category and one (1) age group.

Pro" Green Horse" 17 yrs & under" 18 to 49 yrs " 50+ yrs 

Desired Out Time - Circle the “out” time you would like to begin (early entries receive preferred out times).

9:00" 9:15" 9:30" 9:45" 10:00" 10:15" 10:30" 10:45" 11:00" 11:15" 11:30" 11:45" 12:00

Riders ages 12 and Under must be accompanied by an adult. All 17 & Under riders must have a parent or legal guardian 
written consent to participate. Helmets recommended for all riders; required for 17 & Under. 

Entry Fees:
17 & Under" $25.00" _________

All Other Riders" $40.00" _________

Audit " " $20.00" _________

Check-In starts at 7:30 a.m. at Floyd Lamb Park at Tule Springs - Group Area 5.
Poker Hands may be purchased the day of the ride ($20 with 60% payback).

Make checks payable to: Las Vegas Arabian Horse Association
and mail with this entry form to:

Stephanie Tetreault
5601 Raven Horse Drive

Las Vegas, NV 89131

Limited to the First 75 Entries.
For more information, contact:

Stephanie Tetreault, Ride Manager  702.875.3578

ALL-BREED TRAIL TRIALS ENTRY FORM



ALL BREED TRAIL TRIALS EVENT 
SUNDAY, MAY 2nd, 2010  

 
ACKNOWLEDGEMENT AND RELEASE OF LIABILITY 

 
Participant Name:  _______________________________________________ Phone: ___________________ 

Address: __________________________________   City/State/Zip: __________________________________ 
 
I acknowledge that equestrian sport carries risks of injury and damage to me, my horse, and property. I knowingly 
assume all risks, whether known or unknown, of horseback riding and participating in this event. 

I hereby release the Las Vegas Arabian Horse Association (LVAHA), the Shiloh organization, the City of Las 
Vegas Parks & Recreation Dept. (PARK) from all liability for any act of negligence on the part of my self or any 
of the participating organizations. I hereby release and discharge LVAHA, Shiloh, and PARK, their directors, 
officers, agents, and members, their representatives, heirs, and executors and assigns from any and all claims of 
liability for injury or damage to myself, my animals, or my property arising out of participation. This agreement is 
binding upon my executors, heirs, and assigns. 

I expressly waive any rights I may have under Nevada State laws and codes.  I agree that I will indemnify and 
hold harmless LVAHA, Shiloh, and the PARK; their officers, directors, members, and agents against all claims, 
demands, and causes of action, including court costs and actual attorney fees, arising from and proceeding or 
lawsuits brought by or prosecuted for my benefit, in which this release is up held. 

LVAHA, its agents or employees shall not be liable for any damages that may accrue from any cause or as result 
of fire, theft, running away animal, state of health, injury to person, horse, or property.  I acknowledge that I have 
read this Release of Liability and the Rules for this event, and know and fully understand, and agree to abide by 
their contents. 

Signature*: ______________________________________________________ Date: _____________________ 
 
*MINORS -  DO NOT sign this form; a parent or legal guardian must complete this section for all entrants 
under the age of 18. 

I, the undersigned parent or guardian of the above participant in consideration of my minors participation in the 
event, agree that the terms and conditions of this Release of Liability shall by binding as to damage or injury to 
my minor, his/her animals, and property arising out of his/her participation in events. 

I acknowledge that I have read this RELEASE OF LIABILITY and know and understand its contents.  
 
Parent’s Name:  __________________________________________ Phone:  ________________________ 
 
Address: ___________________________________   City/State/Zip: _________________________________ 

Signature: ___________________________________________________ Date: _____________________ 

 

 

 


