
2019 Port Hope Fair Hunter/Jumper Show 

Rider: ____________________________________ Horse: _________________________________ 
 
OEF#: __________________ Phone: ____________________________    DOB: __________________ 
 
Address: _____________________________________________________________________________ 
 

   X Open 2’ Hunter X 

1. Open Halter  11. Equitation  

2. Lead Line (walk only)  12. Pleasure  

Grass Roots Novice W/T  13. Eq Over Fences  

3. Equitation  14. Working Hunter O/F  

4. Pleasure  Open Hi/Lo Hunter 2’3” or  2’6” (circle one)  

5. Eq Over Fences  15. Equitation  

6. Working Hunter O/F  16. Pleasure  

Open Hack  17. Equitation Over Fences  

7. Show Hack  18. Working Hunter O/F  

8. Road Hack    

9. Pleasure Hack  Late Fee (After Sept 12)       $10.00 $ 

  Number of Classes ______ X $10.00 $ 

10. Costume Class  Number deposit (refundable when # returned) $5.00 

    

Lunch Break (30 min)  Total $ 

    

    

    

    

 
Liability Waiver: 
Every entry at the Port Hope Fair hunter/jumper competition shall constitute an agreement and 
affirmation that all participants (which include, without limitations, the owner, lessee, trainer, manager, 
coach, handler, and the horse), for themselves, their principals, representative, employees, and agents: 
(1) Shall be subject and bound by the constitution and rules of Equestrian Canada and the local rules of 
the competition;  
(2) Represent that every horse, rider, and handler is eligible as entered;  
(3) Agree that they participate voluntarily in the competition fully aware that horse sports and the 
competition involve inherent dangerous risk of serious injury or death, and accept that no helmet or 
protective equipment can protect against all foreseeable injury, and by participation they expressively 
assume and accept all injury or loss, and they agree to indemnify and hold the Port Hope & District 
Agricultural Society and their officials, directors, employees and agents harmless from and against all 
claims including for any injury or loss resulted, directly or indirectly, from the negligent acts omissions of 
said officials, directors, employees or agents of Port Hope & District Agricultural Society. Your signature 
below indicates your acceptance of and compliance with the above statement.  
I have read the above conditions of this entry and hereby agree to all of the terms. 
 
 
Rider Signature: __________________________________________  Date: ______________________ 
 
 
Parent/Guardian Signature (if rider is under 18 y/o) __________________________________________ 


