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Pacific Equestrian Center 2018  
Combined Test & Dressage Schooling 

July 14, 2018 Jump Rounds * July 15, 2018 Combined Test & Dressage Show 
Closing Date: July 09, 2018 (entries received) 

*post entries accepted if space allows $25 late fee 
Entry Fees: Saturday 1-6pm: Jump Rounds $20 per round 

 
          Sunday: Combined Test $60 per division (Dressage Test & Jump Round),  

Additional Dressage Tests $30 per test (HC, no ribbons/prize). Dressage Tests in  
short court. 

   Additional Jump Rounds $20 per round (Sunday if time and space allow) 
Combined Test Awards: Awards 1st Place per Division Ribbons 1st – 5th place 

 
Dressage Only: Dressage Test of Choice, $35 per test, in large court 

Dressage Only High Point ribbon in Open, Adult Amateur, and Jr/Yr division     Ribbons 1st – 5th place 
 
July 15 COMBINED TEST DIVISIONS   Course Designer: Carol Wright, International Grand Prix Rider 

Classes will be run starting with Tadpoles and moving through Preliminary. 
A division includes one Dressage test and one Stadium/DERBY round. 

Rail = 4 faults, Refusal = 4 faults, Over time limit = 1 fault/second 
TADPOLES: Classes 1 and 7 
Elementary: Classes 2 and 8 
Beg. Novice: Classes 3 and 9 
Novice:  Classes 4 and 10 
Training: Classes 5 and 11 
Preliminary: Classes 6 and 12 
 
DRESSAGE TESTS (short court) 
CLASS 1: Tadpole – 2015 USDF Introductory Level Test A 
CLASS 2: Elementary – 2015 USDF Introductory Level Test C 
CLASS 3: Beginner Novice – 2018 USEF Beginner Novice Test B 
CLASS 4: Novice – 2018 USEF Novice Test A 
CLASS 5: Training – 2018 USEF Training Test A 
CLASS 6: Preliminary – 2018 USEF Prelimary Test A 
 
JUMPING (sand arena, painted and Natural fences)  
CLASS 7: Tadpole – Poles, Maximum 6” 
CLASS 8: Elementary – X-Rails, Maximum 18” 
CLASS 9: Beginner Novice – Maximum 2’7” 
CLASS 10: Novice – Maximum 2’11” 
CLASS 11: Training – Maximum 3’3” 
CLASS 12: Preliminary – Maximum 3’7” 
 
DRESSAGE ONLY: Dressage Test of Choice (large court 20m x 60m) 
CLASS 13: 2015 USEF Dressage Test of Choice 
CLASS 14: 2018 FEI Dressage Test of Choice 
 
DRESSAGE LEAD LINE CLASS & POLES LEAD LINE CLASS 
CLASS 15: Dressage Lead Line – No Test pattern – Group Rail Class (Trot Optional) 
CLASS 16: Poles Lead Line  - 4 to 5 Obstacles 
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ENTRY FEES 
Saturday  
$20 per Jump Round (Bridle numbers & jump round tickets for purchase in the office) 
$15 Office Fee, $5 CDFA fee (Fees waived if also entered Sunday) 
All Horses Must wear their bridle numbers when on grounds 
 
Saturday Jump Round Schedule  
1-2pm Poles to 18” 
2-3pm 2’ 
3-4pm 2’7” 
 
Sunday 
$60 Combined Test per Division 
$30 Additional Dressage Test for those entered in Combined Test (HC, no ribbons/prize) 
$20 Additional Jump Rounds (Sunday am if time and space allow) 
$35 Dressage Only: per Dressage Test of Choice 
$20 Dressage Lead Line Class 
$20 Poles Lead Line Class 
 
Stabling: a limited number of stalls are available for $40 box stalls/per day ($70 Saturday & Sunday), includes one bag of 
shavings. Paddocks $30 per day 
$7.50/bag Shavings 
$15 Office Fee 
$  5 CDFA (drug fee) 
$50 Non-Competing Horse Fee (includes bridle number for warm-up arena only; no jumping) 
 
** Your entry is accepted when payment is received *Times will not be assigned for unpaid entries ** 
 

Make checks payable to: Pacific Equestrian Center 
Mail entries to: Pacific Equestrian Center, 10992 Wilton Rd., Wilton, CA 95693 
 
ADDITIONAL INFORMATION 

1. Entries must be received by the 
closing date (July 9th), WITH 

PAYMENT, and will be accepted in the order they are received. Once the show is full, entries will be put on a waiting list. 2. You 
may enter any combination of classes, including a second ride in any given class, but prizes are only awarded for “division entries” 
and your first ride in a given class will be the one counted toward awards. 
3. Please mail the entry form, fees, and releases before July 9 to Pacific Equestrian Center, 10992 Wilton Rd., Wilton, CA 95693. 
Incomplete/no payment received entries will be charged a $10 incomplete entry fee. 
4. Combined Test (eventing) Dressage Tests will be ridden in a short court. Jump Arena: Sand, Painted & Natural Fences 
5. Dressage Only Dressage Tests will be ridden in a large court. 
6. All riders must sign a waiver and medical release before mounting; minor riders must have accompanying parent 
signature. 
7. ASTM/SEI approved helmets and boots with a heel MUST BE WORN BY ALL COMPETITORS while mounted 
8. ALL DOGS MUST BE LEASHED and poop scooped J 
9. USEF Eventing rules apply. 
10. Saturday jump rounds available 1-6pm. Extra jumping rounds may be added on Sunday for $20 each, if time and space allow. 
11. Please enter classes that are appropriate for the rider’s and horse’s levels of experience.  
 

Questions – Please contact Mari Naten at 916-798-5844 or email at pecsporthorses@gmail.com 
 
 
 
 
 
 
 

No refunds after closing date; Before closing date refunds less a $25 processing fee. 

4-5pm 3’3” 
5-6pm 3’7” 
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Pacific Equestrian Center 2018  
Combined Test & Dressage Schooling 

 
 

ENTRY FORM  (Please use one entry form per rider/horse) 
 

Riders Name ________________________________, Birth Date if Jr/Yr (21 and under)______________ 
Address__________________________________________________________ 
City _______________________________________State_______ Zip ____________ 
Phone:___________________email____________________________________ 
Horse:_____________________________  
Rider’s Barn:_________________________________________ 
 

HORSE RIDER CLASS 
NUMBER/ 

Dressage Test 
of Choice 

DRESSAGE 
ONLY 

Select Division 
Open-A/A-

Jr/Yr 

ENTRY FEE 

    $ 
    $ 
    $ 
    $ 
    $ 
    $ 
    $ 
    $ 
    $ 
    $ 
 Stabling (Stall)-Limited 

Availability 
$40 per day  $ 

 Stabling Package $70 (Sat-Sun)  $ 
 Shavings (1 bag included 

with box stall)      QTY: 
$7.50/bag  $ 

 Stabling Paddock $30 per day  $ 
 Office Fee $15  $15.00 
 Drug Fee $5/horse  $  5.00 
  TOTAL  $ 
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General Agreement & Release of Liability 
 

I, __________________________________________ (Print name of a Parent or Guardian if Member is under the age of 18), 
hereby acknowledge that I have requested permission to participate in equestrian or other activities on the premises of  
Pacific Equestrian Center. I have read and agree to abide by the Pacific Equestrian Center Use Rules. I am aware that 
combined training and eventing, jumping, trail riding, conditioning, polo and all other forms of equestrian activities, including the 
teaching, training or coaching thereof can be hazardous. I am voluntarily participating in equestrian or other activities with the 
knowledge of the danger involved and hereby agree to accept any and all risks of injury or death. In consideration for being 
permitted to use the facilities at Pacific Equestrian Center, I hereby agree that I, my heirs, my distributees, guardians, legal 
representatives and assignees will not make a claim against, sue, attach the property of, or prosecute Pacific Equestrian Center, 
its landlord, directors, officers, members, employees or assignees, for any claim I now have or may hereafter have for death, injury 
or property damage resulting from my use of the facilities at Pacific Equestrian Center, whether caused by my acts of omission or 
negligence or anyone else’s. In addition, it is understood that any and all insurance that I have shall be primary. To the fullest 
extent permitted by law, I shall defend, indemnify & hold harmless Pacific Equestrian Center, its landlord, directors, officers, 
agents and employees for and against any and all claims, damages, losses, expenses and liabilities of every kind, including but not 
limited to attorney’s fees, in any way arising out of or in connection with my activities under this Agreement. This indemnify shall 
apply regardless of any active and/or passive negligent act or omission of Pacific Equestrian Center, its landlord, directors, 
officers, agents and employees. 
 
I have carefully read this agreement and release and fully understand its contents. I am aware that this is a Release of 
Liability, a waiver of legal rights and contracts between me and Pacific Equestrian Center. I sign this agreement and 
liability at my own free will. I further acknowledge that there are no warranties either express of implied, concerning the 
facilities, events or activities at Pacific Equestrian Center. 
 
Release of Liability Signature: ____________________________________________________________________________ 
(Must be signed by a Parent or Guardian if Member is younger than 18 years old.) 
 
Emergency Contact Name & Phone #(s): ___________________________________________________________________ 
 
Date:__________________________________ 
 
 
 
 
 
 



Notice to All Riders

To avoid any unnecessary delay, the USEA recommends that 
you fill out and sign this form. You should make arrangements 
with a responsible person accompanying you to have this form 
available to medical personnel.

Name:                                                                                                            
Date of Birth:                                                             
Address:                                                                                                       
City:                                                                                                               
State:                      Zip:                                            

Person to Contact in Case of Emergency

Name:                                                                                                          
Telephone:                                                                                                 
Cell: ______________________________________
Medical Insurance Company:                                                              
Policy #:                                                                                                     
Member #:                                                                                                

Medical Information

Prior Medical History:                                                                                          
                                                                                                                                   
                                                                                                                                   
                                                                                                                                   
Allergies:                                                                                                                 
                                                                                                                                  
Contact Lenses:                                                          
Medical Doctor:                                                                                                    
Telephone:                                                                                                             
Date of Last Tetanus Shot:                                           
Other:                                                                                                                      

Emergency Medical Release Form
Notice to Parents and Guardians

In many situations, a minor child cannot receive emergency 
medical care without the authorization of a parent or guardian.  
If you are not going to be present personally at the horse trials, 
you should consider using this form in conjunction with your 
child’s entry.  You should make arrangements for a responsible 
person accompanying your child to have this form available to 
medical personnel if required.

Release for an Adult Rider

If emergency medical care is required for myself and if I, or 
an accompanying spouse or relative, am not able to con-
vey permission in a timely manner, then the undersigned 
authorizes appropriate emergency medical care as deemed 
necessary by emergency medical personnel, a physician or 
the medical facility providing treatment.

I have read this entire release and agree to it:

Signature:                                                                                                  
Date:                                                                        

Release for a Minor Rider

If emergency medical care is required for:
Child’s Name:                                                                                             
and if permission is not available in a timely manner, then the 
undersigned authorizes appropriate emergency medical care 
as deemed necessary by emergency medical personnel, a 
physician or the medical facility providing treatment.

I have read this entire release and agree to it:

Signature:                                                                                                  
                    (parent or guardian)

Date:                                                                      


