Wildwood [Farm

Wheels at Wildwood Driving Trial

ENTRIES OPEN JUNE 01/25; ENTRIES CLOSE AUGUST 08/25. Please submit SEPARATE ENTRY for each horse/driver/turnout combination.

Aug 23-24, 2025 (5365 Upper Houseman Rd. 100 Mile House, BC)

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND WHERE IT IS NOT APPLICABLE, N/A SHOULD BE INSERTED.

Remark to organizer:
O I am sharing a carriage

NAME OF DRIVER: HCBC/PSO#: ADS#: JR D.O.B: with
ADDRESS: CITY/STATE/ZIP
0 I am sharing a groom
PHONE: CELL PHONE: EMAIL: it SED
NAME OF GROOM/NAVIGATOR: HCBC#/PSO#: JRD.O.B: O Other remarks:
ADDRESS: CITY/STATE/ZIP
PHONE: CELL PHONE: EMAIL:
DIVISION: [ Training O Preliminary O Intermediate
NAME OF HORSE/PONY BREED SEX AGE HEIGHT COLOUR
TURNOUT: O Single O Pair O Tandem O Multiple (M/G/S) (cm)
CLASS: O Horse O Lg Pony* [ Sm Pony** 0 VSE***
*120-148 cm with/without shoes; 149 cm with shoes; ** 99 - <120 cm with/without shoes;
*** <99 cm with/without shoes (Mandatory ADS pony measurement on site)
WHEEL WIDTH for carriage used in competition (cones):_______cm
Individual Competitions: [1Dressage = [1Cones [IMarathon
Friday Dressage test of choice (specify ADS test level and number):
ENTRY FEES: (Canadian Funds except as noted; US entries please contact organizer for total to submit) ﬁubmit entries by mail to: Gabrielle Schoemaker c/o Box 243, \
100 Mile House, BC VOK 2E0
Driving Trial $225 ‘ _ ) with’cheque payablg to ELISA MAROCCHI
Individual Competition O x$80ea Or Submit entries by email to: gqbnelle 89@h9tma1l.com
. . with payment via e-transfer to:
Dressage Test of Choice (Friday) JS$30 emarocchi@wildwoodfarm.ca
ADS Competitor Fee (mandatory for all): X1$7.50 Please attach copies of:
ADS Non-member fee (US entries only): [J$30 USF O Proof of vaccine for each animal
Late fee (received after Aug 18/24) 0825 O Cheque payable to ELISA MAROCCHI (If applicable)
Camping on site: FREE O Signed ADS Disclaimer Form (see next pages)
Paddocks VERY LIMITED AVAILABILITY**** [1$30 per horse for weekend O Signed event waiver (see next pages)
TOTAL submitted: > O Proof of membership (HCBC / PSO / ADS)
***% Contact organizer for availability K D ADS Pony Measurement Card /




The AMERICAN DRIVING SOCIETY, INC.

DISCLAIMER and HOLD HARMLESS AGREEMENT

This form must be signed by every competition participant or if a minor, their consenting parent, including each person who rides with a driver on a carriage not only during the
actual competition but including any time from arrival at the competition to departure. | understand and agree that neither The American Driving Society, Inc. (“ADS”) and its officers,
directors, the driving event competition (“Competition”), Competition judges, officials, workers, volunteers or organizing committee nor the property owners accept or shall have any
responsibility of any nature whatsoever for accidents, damage, injury or illness to the horses, owners, riders, drivers, grooms, passengers, attendants, spectators or any other person
or property in connection with this competition.

| hereby expressly agree without any limitation or condition for myself and my principals, representatives, employees, agents and assigns: (1) to be bound by the rules and
bylaws of the ADS and any local rules of this Competition; (2) that every horse, driver, attendant, groom and/or passenger is eligible as entered; and (3) to accept as final any decision
of the Competition officials on any question arising under the ADS rules and bylaws or any local rules of this Competition. | also agree, without any limitation or condition, to hold the ADS,
its officers, directors, employees and agents, and Competition judges, officials and organizing committee, harmless from any and all liability, loss, claims or actions, causes of action,
judgments or demands of any nature whatsoever. | am fully aware and appreciate that equine sports, including driving in this particular Competition involve inherent dangerous risk of
serious injury or death. By participating | do so voluntarily and expressly assume any and all risks of injury to me or loss of my horse(s) or equipment. | agree to release and voluntarily
waive the right to sue the ADS, its officers, directors, employees, and agents, stewards, Competition judges, personnel, volunteers, officials, and organizing committee, including their
agents and employees from and against all claims for damages, including money damages, for any action taken or otherwise any harm caused by me or my horse to others, including
whether arising from directly or indirectly from the negligence of the ADS or the Competition.

| agree to indemnify and hold harmless the ADS its officers, directors, employees, clinicians, members, volunteers, coaches, representatives, assigns, Competition judges,
officials and organizing committee, their agents and employees from any and all claims for loss or injury caused by me or my horse that occur during or in conjunction with this Competition.

| also agree that as a condition of and in consideration of acceptance of entry, the ADS and/or this Competition may use or assign photographs, videos, audios, cablecasts,

broadcasts, internet, film, new media or other likenesses of me and my horse taken during the course of this Competition for the promotion, coverage or benefit of the Competition,
sport, or the ADS. BY SIGNING BELOW, | AGREE to be bound by all applicable ADS rules and all the terms and conditions of this AGREEMENT.

Name and Date of Competition:

DRIVER Signature:

Groom/Navigator
Parent or Guardian must sign if under 18) Passenger/Attendant Signature:
Print name above: Print name above:
Groom/Navigator Groom/Navigator )
Passenger/Attendant Signature: Passenger/Attendant Signature:
Print name above: Print name above:

O | have an ADS, FEI, or USEF Dispensation Certificate. (Attach a copy.)



ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY (AR-0103)
For Participants Over the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host
WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY!

Every Person Must Read and Understand this Waiver Before Participating in Equine Activities

The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of this
agreement are entered into by me (the Participant) with and for the benefit of:

, its directors, officers,
employees, volunteers, business operators, agents and site property owners or lessees (collectively the "Host"). Without limiting
the generality of the foregoing, "Equine Activities" includes but is not limited to, competitions, tournaments organized and /or
operated by the “Host”, riding instruction, coaching and training provided by the "Host" to the Participant.

Initial Each Item below after Reading and Understanding each item:

1. | am aware that there are inherent dangers, hazards and risks (collectively "Risks") associated with "Equine Activities"
and injuries resulting from these "Risks" are a common occurrence. | am aware that the "Risks" of "Equine Activities"
mean those dangerous conditions which are an integral part of "Equine Activities", including but not limited to:

(a) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on or around
them and to potentially collide with, bite or kick other animals, people or objects;

(b) the unpredictability of an equine's reaction to such things as sounds, sudden movement, tremors, vibrations,
unfamiliar objects, persons or other animals and hazards such as subsurface objects;

(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves or
others, including failing to act within their abilities to maintain control over an equine.

(d) the potential of natural or man-made hazards being present that can cause me harm, including communicable
disease.

2. | freely accept and fully assume all responsibility for all "Risks" and possibilities of any and all personal injury, sickness,
disease, medical payments, death, property damage or loss resulting from my patrticipation in "Equine Activities".

3. | agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the "Equine Activities",
it is not possible for the "Host" to make the "Equine Activities" completely safe. | accept these "Risks" and agree to the
terms of this waiver even if the "Host" is found to be negligent or in breach of any duty of care or any obligation to me in
my participation in "Equine Activities".

4. In addition to consideration given to the "Host" for my participation in "Equine Activities", | and my heirs, next of kin,

executors, administrators and assigns (collectively my "Legal Representatives") agree:

(@) to waive all claims that | have or may have in the future against the "Host";

(b) to release and forever discharge the "Host" from all liability for any personal injury, death, property damage, or loss
resulting from my participation in the equine activity due to any cause, including but not limited to negligence
(failure to use such care as a reasonably prudent and careful person would use under similar circumstances),
breach of any duty imposed by law, breach of contract or mistake or error in judgment of the "Host"; and

(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims, damages,
costs demands, including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever
nature or kind arising out of or in any way connected with my participation in "Equine Activities".

5. | agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the
Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". | hereby irrevocably submit
to the exclusive jurisdiction of the courts of that Province or Territory of Canada and | agree that no other court can
exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be instituted in
the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host".

6. | confirm that | have had sufficient time to read and understand this waiver in its entirety. | understand that this
agreement represents the entire agreement between myself and the "Host", and it is binding on myself and my "Legal
Representatives".

7. 1 confirm that | have reached the age of majority in the province in which | am participating in "Equine Activities".

Participant Name Date of Birth Tel #
Address City Province Postal
Signed this day of , 20

(Signature of Participant)

(Print Name of "Host" Witness to Signing and Initialing)

Signed this day of , 20

(Signature of "Host" Witness)




ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY (AR-0103)
For Participants Under the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host
WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY!

The Parent/Guardian Must Read and Understand this Waiver Prior to Infant Participating in Equine Activities

The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of this
agreement are entered into by me on behalf of the Infant Participant named below with and for the benefit of:

, its directors, officers, employees, volunteers, business
operators, agents, and site property owners or lessees (the “Host"). Without limiting the generality of the foregoing, “Equine
Activities” includes but is not limited to competitions, tournaments organized and /or operated by the “Host”, riding instruction,
coaching and training provided by the "Host" to the Infant Participant.

Initial Each Item below after Reading and Understanding each item:
1. | am the Parent/Guardian of the Infant Participant and am executing this waiver on behalf of the Infant Participant in my

capacity as Parent/Guardian and with the intent that this waiver be binding on myself and the Infant Participant for all
legal purposes.

2. | am aware that there are inherent dangers, hazards and risks (“Risks”) associated with "Equine Activities" and injuries
resulting from these "Risks" are a common occurrence. | am aware that the "Risks" of "Equine Activities" mean those
dangerous conditions which are an integral part of "Equine Activities", including but not limited to:

(a) the propensity of any equine to behave in ways that may result in injury , harm or death to persons on or around
them and to potentially collide with, bite or kick other animals, people or objects;

(b) the unpredictability of an equine’s reaction to such things as sounds, sudden movement, tremors, vibrations,
unfamiliar objects, persons or other animals and hazards such as subsurface objects; and

(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves or
others, including failing to act within their abilities to maintain control over an equine.

(d) the potential of natural or man-made hazards being present that can cause me harm, including communicable
disease

3. | freely accept and fully assume all responsibility for all "Risks" and possibilities of any and all personal injury, sickness,
disease, medical payments, death, property damage or loss resulting from the Infant Participant's participation in
"Equine Activities".

4. | agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the "Equine Activities",
it is not possible for the "Host" to make the "Equine Activities" completely safe. | accept these "Risks" and agree to the
terms of this waiver on behalf of the Infant Participant, even if the "Host" is found to be negligent or in breach of any
duty of care or any obligation to myself or the Infant Participant in the Infant’s participation in "Equine Activities".

5. In addition to consideration given to the "Host" for the Infant Participant’s participation in "Equine Activities", | and my
heirs, next of kin, executors, administrators and assigns, as well as the Infant Participant and his/her heirs, next of kin,
executors, administrators and assigns (collectively our “Legal Representatives”) agree:

(@) to waive all claims that the Infant Participant has or may have in the future against the "Host";

(b) to release and forever discharge the "Host" from all liability for personal injury, death, property damage, or loss that
I, the Infant Participant, or our "Legal Representatives" might suffer as a result of the Infant Participant's
participation in "Equine Activities" due to any cause, including but not limited to negligence (failure to use such care
as a reasonably prudent and careful person would use under similar circumstances), breach of any duty imposed
by law, breach of contract or mistake or error in judgment of the "Host"; and

(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims, damages,
costs demands, including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever
nature or kind arising out of or in any way connected with the Infant's participation in "Equine Activities".

6. | agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the
Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". | hereby irrevocably submit
to the exclusive jurisdiction of the courts of that Province or Territory of Canada and | agree that no other court can
exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be instituted in
the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host".

7. 1 confirm that | have had sufficient time to read and understand this waiver in its entirety. | understand that this
agreement represents the entire agreement between the "Host", myself as Parent/Guardian, and the Infant Participant,
and it is binding on myself, the Infant Participant and our "Legal Representatives".

Infant Participant's Name Date of Birth

Address City Province Postal

Parent/Guardian’s Name Date of Birth Tel #

Address City Province Postal
Signed this day of , 20

(Signature of Parent/Guardian of Infant Participant)

(Print Name of "Host" Witness to Signing and Initialing) (Signature of "Host" Witness)




