
 

 

 

 

 

 

Lucks Glen Farm Dressage  

Schooling Show 
November 9, 2014 

 

Lucks Glen Farm 

90 Lucks Drive 

Fredericksburg, VA 22405 

(540) 371-7717 

 
Large warm up arena and full sized dressage arena with sand/bluestone footing 

Farm is located approximately 3 miles east of Old Town Fredericksburg 
 

Judge: Jessie Ginsburg “L” 
 

Sanctioned by the Virginia Dressage Association,  

Fredericksburg Chapter (VADAF) 

Entry form located: 

www.lucksglenfarm.com  
 

OPENING DATE: September 25, 2014 

CLOSING DATE: November 6, 2014 

 



 

 
Lucks Glen Farm Schooling Show 

Opening Date: 9/25/14 
Closing Date: 11/6/14 

 
 
The entire entry from must be completed. Make your check payable to Lucks Glen Farm, or use the 
convenient PayPal option located on the website, www.lucksglenfarm.com.  
The entry form, fees, and Negative Coggins must be received by the closing date. Sorry, no 
telephone entries permitted. 
 
Mail to:  
Glenda Wilson  
90 Lucks Drive  
Fredericksburg, VA  22405 
(540) 371-7717  
Fax (540) 372-7861 
glenda.wilson@mac.com 
 

ts will count toward VADAF Year-end Awards.  

 

    appearance is neat and safe.  

 

ine or split classes.  

 

 

 

h horse and rider combination.  
 
TESTS OFFERED:  
Intro Level A, B, & C; USDF 2011  
Training and First Level: Test 1- 3; Second Level and above: Test of Choice; USEF 2011  
Musical Freestyle: RIDER MUST PROVIDE SOUND SYSTEM.  
* Intro Level Prix Caprilli test offered, copy of test will be available on VADAF website: vadaf.net  
 
FEES PER TEST:  
Senior/Junior VADAF Members - $25, Musical Freestyle - $25  
Senior/Junior Non-VADAF Members - $30, Leadline Classes - $5 (participation ribbons)  
Non-Competing Horses - $15, with current Negative Coggins presented to the Show Secretary. 
Number Fee - $2, which will be refunded once number is returned to Show Secretary. 
Returned Check Fee - $15  
 
RIDE TIMES:  
Ride times will be available by the Thursday prior to the show date.  
 

 

 

 

 



Lucks Glen Farm Schooling Show 
 

Rider’s Name: _______________________________________________________ 

Day Phone: ________________________ Evening Phone: ___________________  

Horse Name: _____________________________ Breed: ___________ Sex: _____  

Coggins Date: ____________________________   Age of Horse: ______________    

Address: ___________________________________________________________ 

Email: _____________________________________________________________  

Circle One: SR JR YR   Age if JR/YR: _______  

VADAF member?  Yes   No   VADAF # ______     

Test Level:             Test Fees:           

__________________ __________________  $_____________  

__________________ __________________  $_____________  

__________________ __________________  $_____________  

Total:  $_____________   (add $2.00 for Number Fee, which will be refunded) 

Liability/Release Form  
I, the undersigned, understand that there are risks of injury and death inherent in all equine activities, including 
the event named below. Such risks include, but are not limited to: (i) the propensity of an equine to behave in 
dangerous ways which may result in injury to or death of participants in such activities; (ii) the inability to predict 
an equine's reaction to sound, movements, objects, persons or animals; and (iii) the hazards of surface or 
subsurface conditions. I assume all risks of injury, death, and/or injury or damage to property, including equines, 
associated with participation in equine activities. I waive all rights to sue Lucks Glen Farm (LGF), and/or any of 
the volunteers, employees and agents, the judges at this event, the owner or lessor of the facilities where the 
event is held, and/or any sponsor of this event, for injury to or death of me, or where applicable, the junior rider 
named below, and/or for injury or damage to property, including equines. I agree to indemnify and hold harmless 
the foregoing parties from and against any and all such claims of injury, death, or damage. This Liability/Release 
form is to be construed in accordance with, and to be as broad as permitted by, the Equine Activity Liability Act 
set forth in the Virginia Code. I represent that I have the requisite training, coaching and abilities to safely 
compete in this competition.  

 
Emergency contact and phone number: ______________________________________  
   

Signature of Rider or Signature of Parent or Guardian, if Junior Rider:  

______________________________________________________ 


