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Ontario Competitive Trail Riding Association

2010 Standard Ride Entry Form

Name of Ride:______________________________
Date:_____________

Distance:____________








           (yyyy/mm/dd)

	Type of Ride




 FORMCHECKBOX 
 Endurance




 FORMCHECKBOX 
 Competitive Open

 

 FORMCHECKBOX 
 Competitive Novice

 FORMCHECKBOX 
 Ride ‘N’ Tie

 FORMCHECKBOX 
 Mileage  
	Insurance (minimum $1 000 000)
 FORMCHECKBOX 
 OEF Membership number(s)Rider:___________ Owner____________ 


(Both rider(s) and the owner of the horse must be OEF members for OEF 
insurance to be valid)

 FORMCHECKBOX 
 Other: ___________________________________



 (Policy carrier and number)

Please provide proof of insurance to ride secretary


Negative EIA Enclosed
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Rider Information







OCTRA Member
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No











Rookie Rider 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Name:
_____________________________________________

Junior Rider
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Address:
_____________________________________________

Membership #
_____________



_____________________________________________

Mileage #
_____________

Email: 
_____________________________________________

Phone #
(     )_________

Second Rider(Ride N Tie Only)





OCTRA Member
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Name:
_____________________________________________

Membership #
_____________

Address:
_____________________________________________

Mileage #
_____________



_____________________________________________

Phone #

(     )_________

Email: 
_____________________________________________

Horse Owner Information
 FORMCHECKBOX 
 Same as Rider Information

Name:
______________________________________________

Membership #
_____________

Address:
______________________________________________

Horse Mileage # _____________


______________________________________________

Phone #
(     )_________


Email: 
______________________________________________

Horse Information
Registered Name:
_______________________________________
Registration #
_____________

Breed:
​​​​__________
Color
_________
Age: _____
Gender (circle one):  Mare    Gelding    Stallion 

Complete this section for ENDURANCE rides only

AERC Member
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Membership # ________
Horse #_____________

AERC Division

Featherweight

Lightweight

Middleweight

Heavyweight 

** Weight with tack

(160lbs and under)

(161- 185lbs)

(186 – 210lbs)

(211lbs and over)

Competition Fees

	Event 1
	$

	Event 2
	$

	Memberships
	
	$

	
	 OCTRA Day Membership


	$ 20

	
	
	$ 

	
	AERC Day Membership

	$  20

	Late Fee
	$

	Extra Meal tickets
# Required ______@ $__________each
	$

	Other
	$

	Total payment
	$


Ride Entry Form Continued….

Helmets:

It is mandatory for helmets to be worn at all OCTRA sanctioned events, when riding anywhere on grounds.

Riders Under 18 years when riding on any road allowance, must wear footwear with a heel, or break away stirrups, or stirrups with a cage. This is in accordance with the Highway Traffic Act of Ontario.

Note for Competitive Trail Rides Only:
Competitive weight divisions will be determined on the day of the ride, after all riders have weighed in with tack

Refund Policy:
No show – No refund. If notification of withdrawal from the ride is made within the 10 day period prior to the ride date, for medical/veterinary reasons, or if the horse fails to pass the preliminary veterinary check, then all monies paid will be refunded(upon submission of a medical/veterinary certificate) with the exception of a $10.00 administration fee.

Meals:
The availability of extra meals cannot be guaranteed unless they are ordered in advance (at least 10 days prior to the ride date).

ALL RIDERS MUST SIGN THIS WAIVER BEFORE ENTERING THE RIDE

As a participant in the aforementioned ride, I agree to abide by the rules of OCTRA and/or AERC and /or AHA.  I understand that long distance riding involves being in remote areas for extended periods of time, far from communication, transportation and medical facilities; that these areas have many natural and manmade hazards which can include unpredictable weather conditions, which ride managers cannot anticipate, identify, modify, or eliminate; that horses can be excitable, difficult to control, unpredictable; that accidents can happen to anyone at any time.  I agree to take full responsibility for myself and the animal that I am riding.  I will hold the ride management, all rider personnel and all property owners, over whose land the ride crosses, blameless for any accident or loss that might occur due to my participation in the ride, and free from liability for such injury or loss.  I have read and understand this liability release.

Signatures:

Rider:


______________________________

Date:
__________________

Second Rider:

______________________________

Date: 
__________________

(Ride N Tie only)

Parent or Guardian

(Participants under 18yrs)
____________________________________

Date:
__________________

Sponsor(s) for junior
______________________________

Date:
__________________





______________________________

Date: 
__________________

Witness:


______________________________

Date:
__________________

Person to contact in case of emergency: ________________________

Phone# (___)_____________

See ride flyer or check the website (www.octra.on.ca) for the following information:

· Name and address of Ride secretary

· Payment Information

· Date Ride entry must be postmarked by (at least 10 days prior to the ride date) or late entry will automatically appy

