
 
PERSON RESPONSIBLE FOR MENTIONED HORSE 

(Must be 18+ and in a=endance of show) 

I hereby cer)fy that every horse, rider, and/or driver is eligible as entered and agree for myself and my 
representa)ves to be bound by the Cons)tu)on and Rules of Equestrian Canada (EC) at this compe))on. 
It is hereby recognized that all equestrian sports involve inherent risk, and that no headgear or 
protec)ve equipment can protect against all foreseeable injury. I hereby accept this risk and hold 
harmless EC, Vernon District Riding Club, the compe))on, and their officials, organizers, agents, 
employees, and their representa)ves. The Person Responsible agrees to the release of any informa)on 
on the entry form to EC. 

I herby cer)fy that every horse listed on this form haste the requirements of Ar)cle A519, Vaccina)ons.  
See Rules of Equestrian Canada, Sec)on A, General Regula)ons, Ar)cle A519, Vaccina)ons. 

In the interest of our region’s horses’ welfare, proof of vaccina)on is required at the VDRC Hunter/
Jumper Show.  Examples of acceptable proof are a veterinary note or a copy of the vaccine’s batch 
number.  By signing below you are also agreeing to email a copy of your proof to 
vdrcshow@vernonridingclub.com. 

Name of Horse(s) person is responsible for: 

_____________________________________________________________________________________ 

Person Responsible’s printed name                                      Person Responsible’s EC & HCBC numbers 

_________________________________                             ________________________________ 

 Cell/Home Number                                                        Email  

_________________________________                             ________________________________ 

Date: ____________________________                           Signature: ________________________ 

                 
     Please sign and e-mail to vdrcshow@vernonridingclub.com at the Lme of entry

mailto:vdrcshow@vernonridingclub.com

