
SUNFLOWER CLASSIC 15/25/50/75 ENDURANCE RIDES
April 12, 2008

Hillsdale Lake, Hillsdale, Kansas

RIDER INFORMATION
Name __________________________________  AERC#__________  Phone_________________________
Address___________________________________________________________________
City_____________________________________  State_______________  ZIP______________________
E-Mail________________________________________   First Ride?    Yes___   No___
AERC member?  Yes___  No___    OCER member?  Yes___  No___     MOTDRA member?  Yes___ No___
Distance___________       First ride at this distance?  Yes___   No___     Junior rider?   Yes___   No___
Junior Rider Birthdate________________    Junior Rider Sponsor_________________________________
Emergency contact name & number___________________________________________________________

Please circle one weight division (includes tack)
Feather (under 161 pounds)      Light (161-185 pounds)      Middle (16-210 pounds)     Heavy (over 210 pounds)

HORSE INFORMATION
Name________________________________________________________  AERC#_____________________
Breed___________________________   Registration #___________________  Color____________________
Sex______________________     Age_____________________   First Ride?   Yes___  No___
Owner name_____________________________________________Owner AERC#______________
Is Owner a MOTDRA member?  Yes___No___
Coggins (EIA) test date________________________(NEGATIVE test  must be within one year of ride date)

RIDE FEES
75 Mile               Senior $95               Junior $80                              $_____________________
55 Mile               Senior $80               Junior $65                              $_____________________
30 Mile               Senior $65               Junior $50                              $_____________________
15 Mile              All riders $30                                                          $_____________________
(15 miler encouraged for riders and/or horses new to distance riding)

Add $15 for Non-AERC members (must show AERC card)          +______(add only $1.00 for 15 mile ride)
Deduct $10 for pre-entries post-marked by 3/31/08                       -______(does NOT apply to 15 mile ride)
AERC drug fee included in fees.                                             TOTAL_$____________________

**ALL RIDERS REQUIRED TO WEAR A HELMET – NO EXCEPTI ONS**
Please make checks payable to Susan Keil.  Checks will be cashed after the ride.  Pre-entry checks will be
destroyed if the rider is not able to start the ride.  Please call 913.856.3660 with questions.  Thank-you!

Mail entries to:     Susan Keil                              **Include copy of Coggins and AERC card, check, and
                             30837 W. 231St Street                               signed release with entry form**
                             Spring Hill, KS 66083

ALL PARTICIPANTS MUST READ AND SIGN THE RELEASE ON THE NEXT PAGE!!!!



*LEGAL RELEASE–DO NOT SIGN UNTIL YOU HAVE
READ*

I, the undersigned, in consideration of acceptance of this entry, do hereby for myself, my heirs, executors,
and administrators, waive and release the Sunflower Classic, all ride management and personnel, AERC,
OCER, MOTRDA, the Hillsdale State Park, Kansas Wildlife and Parks, Saddle Ridge Equestrian Area, and
any other persons connected with said ride from any and all right, claim, or liability of any king that may
result from participation in this event.  I agree to follow all rules and regulations set by AERC, OCER,
MOTDRA, and the Sunflower Classic ride management.  I understand that the ride involves being in state
park areas for extended periods of time located far from communications, transportation, and medical
facilities.  I understand that these areas may have natural and man-made hazards, which ride management
cannot anticipate, identify, modify, nor eliminate.  Furthermore, I do hereby acknowledge that this release
will extend to any accidents, damages, or claims arising out of my acts or the acts of anyone or any animal
within or beyond my control.  I hereby certify that I fully understand that there are risks involved with equine
activities and I freely assume the risks that I, or any member of my family, may suffer personal injury and/or
property damage.

I agree to allow and be financially responsible for any necessary emergency medical treatment by any
institution in the event of my injury or illness.

Any known drug allergies_____________________________________________________________
Any known medical conditions________________________________________________________
Emergency Contact_____________________________________Phone_______________________

I HAVE READ AND UNDERSTAND THIS LIABILITY RELEASE

Signature of Rider______________________________________________ Date_________________
Signature of Horse Owner (if different) _________________________________________________
Signature of Parent or Guardian of Junior________________________________________________


