
  

TALL PINES RIDER – ENTRY APPLICATION  
  P.O. Box 243 – Fairacres, NM 88033 
Home (575) 526-5262  Cell (575) 642-3309 

Rider Name________________________________________ Age_____________ 
Address ___________________________________________________________ 
City/State/Zip_______________________________________________________ 
Phone ________________________ AERC#___________ First Ride? _________ 
Horse’s Name _______________________________ AERC# ________________ 
Breed __________________________ Color __________Sex ______ Age ______ 
Owner __________________________________ REG# ____________________ 
Division (circle one):  FWT  LWT  MWT  HWT   JR  Birthdate ___________  

Sponsor _____________ 

I wish to enter:   55 Miler $80  _____ Add $15 for Non-AERC Members 
30 Miler $80  _____ Add $15 for Non-AERC Members 
Fun Ride $30 _____ Non-member fee does not apply  

 

Extra Meal Tickets _____ at $10.00 each = $_________  
 

TOTAL	
  Due:	
  $____________	
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Maribel	
  Paulson	
  Home.(575).526-5262.Cell.(575).642-3309.
PO	
  Box	
  243	
  
Fairacres,	
  NM	
  	
  88033	
  
 
The undersigned, in consideration of accepting this entry, does hereby for himself, his heirs, executors, and administrators, 
waive and release the Tall Pines Ride, and all individual members thereof, and all other persons regardless of their capacity in 
anyway connected with the event described herein, their representatives, heirs, executors, administrators, and assigns from any 
and all right, claim or liability for damages, or for any and all assigns from any and all right, claim or liability for damages, or 
for any and all injuries that may be sustained by me including injuries to animals, or from any and all claims of any kind or 
nature that I might have. Further, I do hereby acknowledge that said release will extend to any accidents, damages or claims 
arising out of my entry caused by my own act or the acts of anyone or any animal within my control  
I do further acknowledge that I have read the foregoing paragraph and know and understand the contents thereof.  
 
Signature __________________________________________ Date _____________  
 
MINORS MUST HAVE THE FOLLOWING LIABILITY SIGNED BY THEIR PARENTS OR 
GUARDIANS:  
We, the undersigned parents or guardians of _________________________________ for and in consideration of our child's 
participation in the Tall Pines Ride, do hereby forever release the Tall Pines Ride, their officers, directors, advisors, 
supervisors, and members from any and all claims, demands, suits, or liabilities which might otherwise arise by virtue of any 
injury which may occur to our child, and do further agree to indemnify and hold harmless each and everyone of them from any 
and all claims, demands, suits or liabilities which might otherwise arise by virtue or injury to or occasioned by our child or any 
horse under such child's direction or control. This release and indemnification shall be continual and shall remain in full force 
and effect until revoked by us by document in writing delivered to the President of the Tall Pines Ride. We do further authorize 
any officer, director, advisor, supervisory personnel of Tall Pines Ride to consent on our behalf to any emergency medical 
treatment which may be required for our child, and do agree to indemnify and hold harmless anyone giving such consent. I 
declare under Penalty of Perjury that the foregoing is true and correct.  
 
Executed this ________ day of _______________________ at City/State ___________________ 
 
Parent/Guardian__________________________________________________________________  




