
 
Registration Form & waiver 

 
At Farragut State Park, Athol, ID 

Registration 8:30-9:30am             Competition begins @ 10:00am 
 
Rider Name: _____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ____________________ State: ________ Zip:  _________Phone:______________ 
 
Age: _______Email: ______________________________ 
 
Horse’s Name: ____________________________________Age: _____ 
 
Color: ________________Breed: __________________ 
 
        

Fees:                                                                                    Entry  

Novice Class………………………………………………$30.00                 __________ 
Youth (16 & under)……………………………………… $30.00                 __________ 
Open ($500.00 added)…………………………………… $40.00                 __________ 
Fun Ride (after the competition)………………………… $10.00                 __________ 
Office fee………………………………………………...  $ 2.00                  __________ 

Cash only on the day of the show. 
You are welcome to exhibit more than one horse. Please use a separate entry form for each horse. 
 
Release of Liability: I, _____________________________ in consideration of the FARRAGUT STATE 
PARK granting me permission to ride, waive all claims for damage or loss incurred to myself and/or 
family member caused by said event. Nor will I/we hold any PDIA officers, member or volunteers 
personally responsible for any claim that may arise due to participation. I/we understand this is a 
dangerous sport in which accidents can occur and I/we participate at our own risk. I/we hereby grant 
PDIA permission to interview me and/or to use my likeness and that of my pets in photograph(s)/video in 
any and all of its publications and in any and all other media, whether now known or hereafter existing, 
controlled by PDIA, in perpetuity, and for other use by PDIA. I will make no monetary or other claim 
against PDIA for the use of interviews and/or photograph(s)/videos. 
Signed: _________________________________________Date: __________, 2010 

Parent or legal guardian must sign for minors. 
 

Send Pre-Entries To: 

PDIA 
c/o Misty Saganski 
PO Box 245 
Athol, ID 83801 
 
 


