FREEDOM HILLS THERAPEUTIC RIDING PROGRAM
2018 ANNUAL BENEFIT HORSE SHOW
AT
ROLLING HILLS RANCH
33 ROLLING HILLS RANCH LA
PORT DEPOSIT, MD 21904
410-378-3817
NOVEMBER 17, 2018 STARTING AT 10:00 AM

COSTUME CLASS FOR ALL LEVELS

ENTRIES DUE OCTOBER 12, 2018



Show Rules & Requlations

All riders must wear an “ASTM/SEI CERTIFIED” riding helmet at all times when
mounted.

Hard soled shoes with heal are highly recommended. Formal attire is not necessary.
No rider will be attached to horse by straps/belts, etc.

Riders using more aids than class requires will be penalized.

Minor horse lameness may be penalized, major lameness will be eliminated.

Competitors with Down Syndrome must have proof of a negative atlantoaxial
subluxation.

Entry forms and liability releases must be signed by the appropriate person for rider to
compete.

Aides or leaders who interfere with horse and or rider for any reason other than safety
will cause penalties to be added to rider’s score for that class.

Schooling area will be provided.

Classes may be divided/ combined or cancelled at the discretion of the show committee.
Most Important Be SAFE

Second Most Important HAVE FUN



Please forward forms and payments by October 20, 2017 to:
Freedom Hills Therapeutic Riding Program
P.O. Box 222
Port Deposit Maryland, 21904

RELEASE FORM

Form Must Be Completed For Rider To Participate

All signatures must be by the legal responsible adult or guardian for a minors.

Liability Release:

In consideration of your accepting In the Horse Show on November 17, 2018, |
hereby,

Riders Name

intending to be legally bound, waive and release all claims for damages | may have against Freedom Hills
Therapeutic Riding Program, Inc., Rolling Hills Ranch, LLC. Their owners, board of directors, aids, instructors,
employees, and any other persons assisting in this event from any liability resulting from participation of the
equestrian activities involving a calculated risk and or on the property, undertake full responsibility for
accidents and injuries.

Signature & Date:

Consent for treatment:
Rider:

| authorize such physician or medical staff as the Show Committee may designate to carry out any medical or
surgical treatment and/or medication necessary or to take the above named rider to the emergency room of the
nearest hospital and I further authorize the Physician, Hospital, or Medical Staff to provide treatment deemed
necessary by them for the well-being of the rider.

Consent Signature & Date:

Do not consent Signature & Date

Photo Release:

I hereby consent to and authorize the use and reproduction by the Freedom Hills Therapeutic Riding Program,
Inc. of any or all photographs taken of me by the event photographers for promotional display. I understand
Freedom Hills will not sell for profit any of said photographs without my permission

Consent Signature & Date:
Do Not Consent Signature & Date

Exhibitors and Coaches please note it is your responsibility to be prompt for classes and to provide the
necessary number of aides for you and your rider. The Show Committee cannot be responsible for the
supervision of riders.



COMPETITOR ENTRY FORM
If you ride with a program, you must send the entry through the program.
ALL SPACES MUST BE COMPLETED IN ORDER FOR ENTRY TO BE ACCEPTED.

Competitor Name:
Competitor Age:
Address:

City: State: Zip:
Program Title:

Program contact person:
& phone number

MEDICAL INFORMATION

Please circle yes or no

Seizures: Yes No Seizure Type:
Seizure Controlled: Yes No

Down Syndrome: Yes  No (If yes, negative Atlantoaxial Subluxation required)
Medically able to perform sitting trot: Yes No

Medically able to perform rising trot: Yes No

REGISTRATION FEE: $10.00 PER CLASS (Must enter at least 3 classes.)

DIVISION ENTERED:

Class No. Horses Name No of Aides  Entry Fee

Equitation

Red Lgt Green Lgt

Trail

Jumping




DIVISION A

MENTALLY CHALLENGED
Leader and/or side walker

1. Equitation Walk

2. Red Light Green Light Walk
3. Trail Walk

5. Equitation WT

6. Red Light Green Light WT
7. Trail WT

Independent

9 .Equitation Walk

10. Red Light Green Light Walk
11. Trail Walk

13. Equitation WT

14. Red Light Green Light WT
15. Trail WT

17. Equitation WTC
18. Red Light Green Light WT
19. Trail WTC

Division B
PHYSICALLY CHALLENGED
Leader and or Side Walker

21. Equitation Walk

22. Red Light Green Light Walk
23. Trail Walk

25. Equitation WT

26. Red Light Green Light WT
27. Trail WT

Independent

29 .Equitation Walk
30. Red Light Green Light Walk
31. Trail Walk

33. Equitation WT

34. Red Light Green Light WT



41.
42.
43.
45.
46.
471.

49

50.
51.
53.
54,
55.

57.
58.
59.

35. Trail WT

37. Equitation WTC
38. Red Light Green Light WT
39. Trail WTC

DIVISION C

LEARNING DISABLED
Leader and or Side Walker

Equitation Walk

Red Light Green Light Walk
Trail Walk

Equitation WT

Red Light Green Light WT
Trail WT

Independent

.Equitation Walk

Red Light Green Light Walk
Trail Walk

Equitation WT

Red Light Green Light WT
Trail WT

Equitation WTC
Red Light Green Light WT
Trail WTC

Costume class for the Above Riders will Follow the Freedom Hills Show
in place of number on the entry form write costume class



RHR ABLED BODIED DIVISIONS

LEADLINE

61. Leadline Walk

62. Walk , Trot

63. Red Light Green Light
64. Trail Walk

BEGINNERS-OFF LINE

65.Equitation Walk 67. Red Light Green Light
66.Equitation W/T 68. Trail W/T

ADVANCED BEGINNERS

59. Equitation W/T 61.0ver Fences Small Cross Rails
60. Equitation W/T/C 62. W/T Trail
PUDDLE JUMPERS
64.Equitation W/T 66. Over Fences 18”
65.Equitation W/T/C 67. W/T Trail
INTERMEDIATE JUMPERS
69. Equitation W/T 71. Over Fences 2’
70. Equitation W/T/C 72. WIT Trail
ADVANCED JUMPERS

74.Equitation W/T 76. Over Fences 2°6”
75.Equitation W/T/C 77. WIT Trail

Hunter



78. Walk/Trot 80. Hunter over Fences
79. Walk/Trot/Canter 81. Handy Hunter Over Fences

ENGLISH or WESTERN PLEASURE

Walk/Trot or Jog Jump 2 ft or Pattern
Walk /Trot or Jog /Lope Trail

82. COSTUME CLASS able bodied show will be at the end of the day



