
Contry Hill Farm 

Versatility Challenge  
280 Reed Road  

Mason, NH 03048 

Sunday, February 26
th

, 2017  
 

● Registration and check in opens at 9:30 AM ● Course practice at 10:00 AM ● Event starts promptly at 11:00AM 
 

2017 Indoor Versatility Challenge – Weather Permitting! 
Registration Form 
 

Name of Participant: Age: 

Address: Cell: 

City: State & Zip Code 

Email: Riding Experience 

Emergency Contact Information: 
 

Name: _____________________________________________________ 

 

Tel. #  ______________________________________________________ 

 

Date:  

Parent Signature required if Rider/Participant is 

under 18 years of age  
 

Print: 

_________________________________________ 

 

Signature: 

_____________________________________ 

 

Name of Horse: Age: 

Breed: Coggins Number (if trailering in): 

 

 

     
DIVISION (check one):  
a. In-hand _________  
b. Lead Line _________  
c. Walk Trot _________  
d. Experienced ________  

Entry Fees:  
Practice Course*: $10  
Pre Registration: $25.00  
Post Registration: $35.00  
Total Due $ _________  

Please print form and send with check 
made payable to: 

Contry Hill Farm,  
280 Reed Road,  
Mason, NH 03048 

 
 EVENT DETAILS: Each horse and rider gets 3 timed rounds through a course of 10 or less obstacles. The object is to 
complete as many obstacles in the shortest time possible. Obstacles may include poles, objects to move, tarps, balloons, 
bridges, and other challenges. Each obstacle will challenge a rider’s horsemanship and test their communication. Ribbons 
awarded for all riders. Full refunds given for cancelations due to weather. The versatility challenge is based on a first come, 
first serve basis. Early registration is encouraged. Bring a copy of your negative coggins on the day of the challenge. NO 
DOGS PLEASE. All riders are required to wear approved ASTM/SEI approved helmets. 
 *A practice run, allows riders to practice through any of the obstacles before the event starts. The practice runs from 10AM-
11AM.  

 For more information and/or to register please contact: Emily Sumner at Contry Hill Farm (603) 878-1586 
or E-mail: ejsumner@gmail.com or visit us on the web at www.contryhillfarm.com. 

  

 

 Riders will be divided into divisions based on age and experience. Young riders, adults, professionals, and green horses 

welcome. Challenging courses for experienced riders, inviting for newbies! 



GENERAL RELEASE, HOLD HARMLESS, AND INDEMNITY AGREEMENT FOR EQUINE AND RELATED 

ACTIVITIES Horse Facility: Contry Hill Farm, 280 Reed Road, Mason, NH 03048 (603) 878-1586 

 
HORSEBACK RIDING CAN BE DANGEROUS  
SERIOUS INJURY AND DEATH MAY RESULT FROM YOUR PARTICIPATION IN THIS ACTIVITY  
 
It is hereby agreed to as follows:  
1. HAZARDOUS ACTIVITY: I understand that horseback riding is a hazardous activity and that horses are unpredictable 
by nature; that when frightened or angry or under stress, a horse’s natural instincts are to jump forward or sideways, to 
run away from danger at a trot, canter, or gallop, to kick, to buck, to rear up in front, or to bite; that horses are extremely 
powerful; and that if a rider falls to the ground, the fall distance will generally be more than 5 feet. I understand that these 
risks and voluntarily assume these risks and dangers for myself or on behalf of my child or legal ward. ________ (Initial 
here)  
 
2. RIDING HELMETS: I understand that I can better protect myself against head injuries by wearing protective equestrian 
head gear while mounting, riding, dismounting and being around horses. Contry Hill Farm will provide helmets to all riders 
free of charge. Helmets are always required while mounted on the property, and I accept full responsibility for the 
increased risk of injury if I decide not to wear a helmet or not to require my child or legal ward to wear a helmet. 
_________ (Initial here)  
 
3. LIABILITY RELEASE: I understand that, except in the event of Contry Hill Farm want on or willful negligence, I am 
responsible for bodily injury or property damage that I or my child or legal ward should sustain while riding a horse 
provided by Contry Hill Farm. I am also responsible for medical expenses or any other expense incurred as a result of 
such bodily injury or property damage. I am responsible for any time I, or my child or legal ward shall lose in employment 
or school or other activity. I hereby for myself, my heirs, administrators and assigns release and discharge Contry Hill 
Farm and all of their officers and employees from claims, demands, actions, and causes of action for such injuries 
sustained to my person, or that of my child or legal ward and/or my property. __________ (Initial here)  
 
4. INDEMNITY: I agree to indemnify and pay any expenses, loss or damage that is incurred by Contry Hill Farm and all of 
their officers and employees arising out of my rental and riding, or my child or legal ward’s rental and riding of a horse 
supplied by Contry Hill Farm. _________ (Initial here)  
 
5. INDEMNITY / LIABILITY RELEASE BY PARENT OR GUARDIAN OF MINOR CHILD OR LEGAL WARD:  
In the knowledge that a parent by law can not waive the personal injury rights or other claims of a (their) minor child or 
legal ward, the undersigned parent or guardian of said minor child or legal ward agrees to indemnify Contry Hill Farm and 
all of their officers and employees from any financial loss suffered as a result of any claim brought on behalf of said minor 
child or legal ward. Further, I agree not to bring any claim or other legal action against Contry Hill Farm and all of their 
officers and employees for personal injuries suffered by said minor alleging negligent acts or acts of omissions by Contry 
Hill Farm and all of their officers and employees._______(Initial here).  

 
DO NOT SIGN BELOW UNLESS YOU HAVE THOROUGHLY READ AND UNDERSTOOD THE ENTIRE 
CONTENTS OF THIS RELEASE FORM  

 

______________________________ __________ ______________________________  

PRINT RIDER’S NAME DATE SIGNATURE  
 

 

________________________________ _______________________________________  

NAME SIGNATURE  
RIDER’S PARENT(S) OR GUARDIAN (IF UNDER 18 YEARS OF AGE)  
Emergency Contact Person (s)  
 
1. Name ________________________________ Relationship: ________________  

Telephone: _______________________________________________________  

2. Name ________________________________ Relationship: ________________  

Telephone: _______________________________________________________  


