SANDSTONE FARM COMBINED TEST & DRESSAGE SHOWS
HISTORIC I\/IILLWOOD, VIRGINIA

CDCTA Recognized
2017 Schedule Combined Test 70.00
turdav April 15 (closing 4/12 Dressage Test $35.00
Saturday May 13 (closing 5/10) ( ( $5 discount for CDCTA
Saturday June 10 (closing 6/7) y/\\ | Members
Sunday July 2 (closing 6/29) [ Sandstone] ‘ All Entries: No refunds after
Saturday Aug 12 closing 8/0) closing. Fees include a non-
Saturday Sept 16 closing 9/13) 4(){ refundable $10.00 office fee.

Incomplete or late entries and
High Point T.I.P award S Poaals changes after closing will be
for OTTB accumulating \\_/’/ charged a $10 fee.

most points for each
division

(CT = Combined Test, DO= Dressage Only, HC= judged but not placed. Circle appropriate category by desired Division(s))

PRELIMINARY 2014 USEF PRELIMINARY A 3°7” CT DO HC
TRAINING 2014 USEF TRAINING B 3°3” CT DO HC
NovICE 2014 USEF NovICcE B 2’117 CT DO HC
BEGINNER NOVICE 2014 USEF BEGINNER NOVICE B 2’7 CT DO HC
BABY NoOVICE 2015 USDF INTRO TEST B or C (Circle one) 2°0” CT DO HC
FIRST TIMERS 2015 USDF INTRO TEST A 18~ CT DO HC
DRESSAGE CHOICE OF ABOVE TESTS OR WRITE IN ANOTHER:

Additional Entry/ Release forms may be downloaded at w ww.sandstonefarm.com. Online entries may be made at
www.sandstonefarm.com. Start times are available after 6 PM two days prior to test date at www.sandstonefarm.com
or call/email Show Manager. SMALL SAND/RUBBER RING

MANAGER: Luci Strange Telephone: 540-837-1261 Email: sandstonefarm@aol.com
SECRETARY: Paul Adams Draw Checks to: Sandstone Farm

Mail entry form, check, and coggins* to: Sandstone Farm P.O. Box 365, Millwood, VA 22646

Rider: CDCTA Member OO Date of Show:

Mailing address:

City, State. & Zip:

Email: Phone:
Horse: TIP #: Coggins- Date Bled: State:
Accession #:

No entry accepted without signature and payment

Every entry shall constitute an agreement and affirmation that all participants agree that they participate voluntarily in the competition fully aware
that horse sports and the competition involve inherent risk of serious injury or death, and that by participating they expressly assume any and all risks
of injury or loss and they agree to indemnify and hold harmless the Sandstone Farm competition, their officials, directors, employees, and agents
harmless from and against all claims including any injury or loss suffered during or in connection with the competition whether or not such claim,
injury or loss resulted directly or indirectly from the negligent acts of said officials, directors, employees or agents of the Sandstone competition.

Amount Enclosed:

SIGNATURE OF EXHIBITOR/PARENT OR GUARDIAN OF JUNIOR


http://www.sandstonefarm.com/
http://www.sandstonefarm.com/
http://www.sandstonefarm.com/
mailto:sandstonefarm@aol.com

*Each entry must show proof of current coggins. Your coggins information will be kept on file and it is not
necessary to provide this information for the rest of the year unless it expires.

SANDSTONE FARM COMBINED TEST & DRESSAGE SHOWS

Additional Entries:

(CT = Combined Test, DO= Dressage Only, HC= judged but not placed. Circle appropriate category by desired Division(s))

PRELIMINARY 2014 USEF PRELIMINARY A 3’7 CT DO HC
TRAINING 2014 USEF TRAINING B 3°3” CT DO HC
NOVICE 2014 USEF Novice B 2’11~ CT DO HC
BEGINNER NOVICE 2014 USEF BEGINNER NOVICE B 2’7 CT DO HC
BABY NOVICE 2015 USDF INTRO TEST B or C (Circle one) 2°0” CT DO HC
FIRST TIMERS 2015 USDF INTRO TEST A 18~ CT DO HC
DRESSAGE CHOICE OF ABOVE TESTSOR WRITE IN ANOTHER:
Rider: CDCTA Member OO0 Date of Show:

Mailing address:

City, State, & Zip:

Email: Phone:
Horse: TIP #: Coqggins- Date Bled: State:
Accession #:

(CT = Combined Test, DO= Dressage Only, HC= judged but not placed. Circle appropriate category by desired Division(s))

PRELIMINARY 2014 USEF PRELIMINARY A 3°7” CT DO HC
TRAINING 2014 USEF TRAINING B 3°3” CT DO HC
NovICE 2014 USEF NovICcE B 2117 CT DO HC
BEGINNER NOVICE 2014 USEF BEGINNER NOVICE B 2’7 CT DO HC
BABY NoVICE 2015 USDF INTRO TEST B or C (Circle one) 2°0” CT DO HC
FIRST TIMERS 2015 USDF INTRO TEST A 18~ CT DO HC
DRESSAGE CHOICE OF ABOVE TESTS OR  WRITE IN ANOTHER:
Rider: CDCTA Member O Date of Show:

Mailing address:

City, State. & Zip:

Email: Phone:

Horse: TIP #: Coqggins- Date Bled: State:

Accession #:




