
Stall with: ______________________________________________________ Contact Phone during show: _____________________________

HORSE NAME: _________________________________________________ Year Foaled: _____________   o Mare   o Gelding   o Stallion 

Sire: __________________________________     Dam: ____________________________________     o USA Reining Recorded

OWNER NAME: ___________________________________________  USA Reining # ______________________ Exp Date: _____________

Address: ___________________________________________________________________________________________________________

City, State, Zip: ___________________________________________________________________________  New Address?  Yes  No 

E-mail: ________________________________________________________ Phone: _____________________________________________

RIDER NAME: _____________________________________________  USA Reining # ______________________ Exp Date: _____________

Birthdate: ______________________________       

Address: ___________________________________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________________________________

E-mail: ________________________________________________________ Phone: _____________________________________________

Please make checks payable to Tryon International Equestrian Center. All Funds in US Dollars. See 
Conditions for NSF Check Fees. Credit Cards accepted with 5% convenience fee. By making entry into 
theThe Carolina Classic at Tryon International Equestrian Center, competitors, owners, agents and 
employees consent that they have read and fully understood the rules of the event and those of the 
National Governing Body and Federations as applicable. Competitors consent to comply with eligibility 
requirements including enter-up requirements. Competitors must sign and deliver event waiver and 
attach to this entry form as well as requisite licenses and memberships for it to be considered complete. 
Competitors and their agents are fully responsible for understanding and following all rules and regulations. 
Show Management reserves the right to translate rules as needed, make decisions in the best interest of 
the event, and to refuse service.

_________________________________________________________________
Signature of person making entry                 Date

_________________________________________________________________
Print name of person making entry              

PAYMENT:     o Check Enclosed     o Credit Card Authorization Form Enclosed

THE 2018 CAROLINA CLASSIC AT 
TRYON INTERNATIONAL EQUESTRIAN CENTER

USA Reining Entry Form

For Office Use:
Initials: ______________
Back # ______________

Date: ________________
Time: ________________
o Check  o Credit Card

TOTAL CLASS ENTRY FEES:      _________________

Total Judges Fees:             _________________

Late Fee:               _________________

Video Monitor Fee (____ X $15/run):        _________________

Office Fee ($20 per horse):                                            

Security Fee ($10 per horse):                        _________________

Stall :                    _________________

TOTAL DUE:                _________________

(Stall form MUST be included)

*Pay only the highest Judges Fee per run. 
MUST BE RECEIVED BY APRIL 25  

LATE FEES: Received after 
April 25 - $25. 

No entries after 6 am day of.

Added
Money

Class
#

Entry
Fee

Judges
Fee PatternClass Name

WEDNESDAY, MAY 9
-- 114 USA Reining Amateur  [1] $20 $20 9
-- 99 USA Reining Open [1] $20 $20 7

-- 199 USA Reining Open [2] $20 $20 5
FRIDAY, MAY 10

-- 277 USA Reining 13 & Under [2] $20 --
1-- 280 USA Reining 14-18 [2] $20 --

-- 284 USA Reining 19-21 [2] $20 --
-- 214 USA Reining Amateur [2] $20 $20 8

SUNDAY, MAY 13

SATURDAY, MAY 12
-- 177 USA Reining Youth 13 & Under [1] $20 --

2-- 180 USA Reining Youth 14-18 [1] $20 --
-- 184 USA Reining Youth 19-21 [1] $20 --

$20

WAIVED

Entry Form Return Address: The Carolina Classic at Tryon International Equestrian Center • C/O Pro Management, Inc.
13181 US HWY 177, Byars, Okla. 74831 • Fax: (580) 759-3999 • Email: Angel@pro-management-inc.com

Move-in May 6 NOON • Paid Warm-ups May 7 – 8



Neither The 2018 Carolina Classic at Tryon International Equestrian Center, Pro Management, Inc., nor the organizing committee, 
officials, or owners of the Tryon International Equestrian Center, sponsors, nor any of its staff or agents, shall be in any way liable 
for any accident, injury, damage, loss, or for any other matter that may happen, from any cause or circumstances whatsoever, to 
exhibitors, competitors or members or their agents or to any one on the show grounds or to any animal or article exhibited or for 
any other property brought on the show grounds or any other loss, claim, matter, circumstance or event whatever in connection 
with or arising out of are attributable to the show or any journey to or from the show. It is to be understood and agreed that under 
no circumstance shall The 2018 Carolina Classic at Tryon International Equestrian Center, the organizing committee, officials, 
its owners, agents, sponsors, owners Tryon International Equestrian Center, City of Tryon or employees be liable for any loss, 
damages, claims or costs occasioned or suffered by any exhibitor, competitor, member or their agents, directly or indirectly how 
so ever arising, including without limitation, losses, damages, claims or costs as a result of The 2018 Carolina Classic at Tryon 
International Equestrian Center, its owners, agents and employees from and against any and all liability arising out of any such 
loss, damages, claims or costs. 

BY SIGNING BELOW, I AGREE TO THE ABOVE CONDITIONS.

For Office Use:
Initials: ______________
Back # ______________

Date: ________________
Time: ________________

The above form is to be completed and must accompany the Entry Form. All owners and competitors are personally responsible for damages to third parties 
caused by themselves, their employees, their agents or their horses. They are therefore strongly advised to take out third-party insurance providing full coverage 
for participation in equestrian events at home and abroad, and to keep the policy up to date.

Rider Signature (MANDATORY): _____________________________________________________________________________________________________

Print Name: ___________________________________________________________________________ Date: _____________________________________ 

Owner/Agent Signature (MANDATORY): _______________________________________________________________________________________________

Print Name: ___________________________________________________________________________ Date: _____________________________________ 

Parent/Guardian Signature (REQUIRED if rider is a MINOR): _______________________________________________________________________________

Print Name: ___________________________________________________________________________ Date: _____________________________________ 

Emergency Contact Phone #: _______________________________________________________________________________________________________

THE 2018 CAROLINA CLASSIC AT 
TRYON INTERNATIONAL EQUESTRIAN CENTER

 Waiver of Liability Form



 
 

 
Release, Assumption of Risk, Waiver, and Indemnification 

This Document waives important legal rights. Read it carefully before signing. 
 
I AGREE in consideration for my participation, attendance, and/or stabling at the Tryon International Equestrian 
Center (TIEC), to the following: 
I AGREE that the TIEC and “participation” as used above includes all of their officials, officers, directors, 
employees, agents, personnel, volunteers and affiliated organizations. I AGREE that I choose to participate 
voluntarily in events at TIEC with my horse, or as a rider, driver, handler, vaulter, longeur, lessee, owner, agent, 
coach, trainer, or as parent or guardian of a junior participant. I am fully aware and acknowledge that horse sports 
and these events involve inherent dangerous risks of accident, loss, and serious bodily injury including broken 
bones, head injuries, trauma, pain, suffering, or death. (“Harm”) 
I AGREE to hold harmless and release the TIEC from all claims for money damages or otherwise for any Harm to 
me or my horse and for any Harm of any nature caused by me or my horse to others, even if the Harm arises or 
results, directly or indirectly, from the negligence of the TIEC. 
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of 
the TIEC. 
I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the TIEC and to hold them 
harmless with respect to claims for Harm to me or my horse, and for claims made by others for any Harm caused 
by me or my horse while at any event. I understand that I am entitled to wear protective equipment without 
prejudice or penalty, and I acknowledge that I am strongly encouraged to do so while WARNING that no protective 
equipment can guard against all injuries. If I am a parent or guardian of a child participant, I consent to the child’s 
participation and AGREE to all of the above provisions and AGREE to assume all of the obligations of this Release 
on the child’s behalf. I represent that I have the requisite training, coaching and abilities to safely participate in 
and/or attend these events. 
I AGREE that if I am injured at this facility, the medical personnel treating my injuries may provide information on 
my injury and treatment to the TIEC. 
 
Tryon Horse Shows, LLC, Tryon International Equestrian Center, Equestrian Sport Productions, LLC, Tryon 
WEG 2018, LLC, The Fork @ TIEC, LLC, their officials, partners, members, sponsors, agents, affiliated 
entities, and employees will not be responsible for any accident or loss which may occur to any exhibitor, 
spectators, convention attendees, participants, auditors, guest, rider, groom, attendant, other employees, 
animals, or equipment on the property.  All owners and competitors are personally responsible for 
damages to third persons caused by themselves, their employees, their agents, their horses, or their 
dogs.  They are therefore strongly advised to take out third party insurance providing full coverage for 
participation in equestrian events, and to keep that policy up to date.   
 
BY SIGNING BELOW, I AGREE to be bound by all terms and provisions of this Waiver.  
 
 
 
RELEASOR:                      PARENT OR GUARDIAN OF MINOR: 
                  In addition to the above, if claims contemplated 
__________________________________             under this Agreement are later brought by or on 
Print Name                             behalf of the minor Releasor or third parties, I   
                  will defend and fully indemnify TIEC.  
 
__________________________________           _____________________________________ 
Signature      Print name and DOB of Minor 
         
               _____________________________________ 
         Print name of Parent/Guardian 
 
Date: ______________________, 2018           _____________________________________  
                   Signature of Parent/Guardian   
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