
For Office Use Only: 
  _________ Waiver                               __________ Check #   or   _________ Money Order  

TRI-STATE RIDING CLUB OBSTACLE CLINIC 
Registration Form 

Saturday, May 1, 2010 
(rain date Sunday, May 2, 2010) 

 
Rider # ________(To be assigned) 

 
Please Print 
Name of Rider:  __________________________________________ 

Address:  _______________________________________________ 

City, State Zip:  __________________________________________ 

Telephone #:  ______________    E-mail:  _____________________ 
(All information on this form will be kept confidential; we will only use the information  
on this application for confirmation, start time notification and next year’s mailing list.) 
 

Rider Emergency Contact _____________________________________  Relationship _______________ 

Emergency Contact telephone #  __________________ or ____________________ 

 
 
 
 
 
 
 
 
Ride Time Preferred: ________    9 am (depart by 11:30 am)   
    ________    11 am (depart by 1:30 pm) 
    ________    1 pm (depart by 3:30 pm)   
     

ASTM/SEI CERTIFIED HELMETS MUST BE WORN AT ALL TIMES WHILE MOUNTED.  
LIABILITY WAIVER MUST ACCOMPANY THIS REGISTRATION FORM. 

 
 
 
 
 
 
 
 

Please Note:  Refreshments will not be sold this year so please be sure to bring your own supplies! 
Questions?  Contact Linda at 540-822-5419 or thegs@loudounwireless.com 

 

  Participant Information 
Copy of Valid Negative Coggins test for each horse must accompany this form 

 
Horse #1 Name _____________________ Cost $45.00 

Horse #2 Name _____________________ Cost $45.00 

Ground Help     _____________________ Cost $45.00 

 

For office Use only: 
Coggins Test Information 
 
___________________________    ___________ 
Accession #                      Date Blood Drawn 
 
___________________________    ___________ 
Accession #                    Date Blood Drawn 
  

SPACE IS LIMITED... 
 
ONLY COMPLETE 
PAPERWORK ACCEPTED.   
ENTRIES CLOSE APRIL 25. 
 
County Regulations limit the 
number of people allowed on 
the property. TSRC regrets 
that non-registered  
participants cannot attend.  
Any additional ground person  
must pre-register and pay the 
full fee to be counted as a 
participant (drivers, grooms, 
auditors, children, etc.)   
***No dogs please*** 

 

Please enclose the following (postmarked by April 25th): 
_____  Copy of current negative Coggins Test for each horse registered 
_____  Completed Registration Form 
_____  Signed Liability Waiver 
_____  Check or Money order for Registration Fee (made out to Tri-State Riding Club) 
_____  Mail to:  Tri-State Obstacle Clinic c/o Linda Giannino 
                            11646 Garnet Road, Lovettsville, VA  20180 
 


