IDYLWOOD STABLES

Email entries to Holly Mortimer
giddyupngo@att.net
Due by 10/23/25 at 8:00pm

CTSSA SCHOOLING SHOW
OCTOBER 25TH, 2025

OWNER: DOB: PHONE:

EMAIL:

HORSE NAME: COGGQGINS #:

BARN/ TRAINER:

OFFICE USE |RIDER NAME CLASS NUMBERS

#

#

#

SUBMISSION OF AN ENTRY TO SHOW CONSTITUTES AN AGREEMENT TO THE FOLLOWING: THE EXHIBITOR AND THE
OWNER OF THE HORSE EXHIBITED AGREES TO INDEMNIFY AND HOLD HARMLESS IDYLWOOD STABLES, THE SHOW
COMMITTEE AND THE SHOW MANAGEMENT FROM AND AGAINST ALL CLAIMS, DEMANDS, COSTS AND EXPENSES
(INCLUDING, WITHOUT LIMITATION, REASONABLE ATTORNEY’S FEES FOR THE DEFENSE AND INVESTIGATION
THEREOF) FOR PERSONAL INJURY OR PROPERTY DAMAGE ARISING OR ALLEGED TO ARISE FROM, OUT OF, OR AS A
RESULT OF, THE NEGLIGENT OR WILLFUL ACTS OR OMISSIONS OF ANY KIND OR NATURE OF SUCH EXHIBITOR, THE
OWNER OF ANY HORSE ON THE SHOW GROUNDS UNDER THE CARE, CUSTODY OR CONTROL OF SUCH EXHIBITOR,
OR THEIR RESPECTIVE AGENTS, TRAINERS, EMPLOYEES, CONTRACTORS, GUESTS OR INVITEES. IN THE EVENT ANY
ACTION OR PROCEEDING IS BROUGHT AGAINST A PARTY INDEMNIFIED UNDER THE PROVISIONS OF THIS
AGREEMENT ON ACCOUNT OF A CLAIM, DEMAND, COST OR EXPENSE FOR WHICH SUCH PARTY IS INDEMNIFIED
UNDER THIS AGREEMENT, THE EXHIBITOR AND THE OWNER OF THE HORSE BEING EXHIBITED AGREE TO DEFEND
SUCH INDEMNIFIED PARTIES FROM SUCH ACTION OR PROCEEDING BY COUNSEL ACCEPTABLE TO IDYLWOOD
STABLES. EXHIBITORS, THE OWNERS OF ALL HORSES ON THE SHOW GROUNDS AND THEIR RESPECTIVE AGENTS,
TRAINERS, EMPLOYEES, CONTRACTORS, GUESTS AND INVITEES ARE RESPONSIBLE FOR THEIR OWN PROPERTY AND
IDYLWOOD STABLES AND THEIR RESPECTIVE AGENTS, TRAINER, EMPLOYEES, CONTRACTORS, GUESTS AND
INVITES ARE NOT RESPONSIBLE FOR ACCIDENTS, FIRE OR THEFT OF ANY KIND OR NATURE WHATSOEVER.

RIDER'S SIGNATURE

ADULT PARENT OR GUARDIAN MUST SIGN IF RIDER IS UNDER 18 YEARS OF AGE

Office Fee ($35 per rider) 1[$ 35.00
Entry Fee ($20 per class) $
Hunt ‘n> Go Entry ($35) $
Late Fee ($50) $
Total $
DATE

WARNING: UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICES AND REMEDIES CODE), AN EQUINE PROFESSIONAL IS NOT LIA-BLE FOR
AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE

ACTIVITIES.
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