
Nashville Country
May 20 - 24, 2015

Brownland Farm Summer
June 27 - July 1, 2012

CLOSING DATE FOR ENTRIES & STALLS: June 13, 2012w w w . b r o w n l a n d f a r m . c o m

Make Checks Payable to:

Brownland Farm, LLC
MAIL TO: 

Brownland Farm, P.O. Box 473, Franklin, TN 37065
PHONE: 615-791-8180  FAX: 615-791-8182

form.  Stall fees due with entry to guarantee reservation.

FEDERATION ENTRY AGREEMENT 
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, 
Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf of myself and my principals, 
representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The United States 
Equestrian Federation, Inc. (the “Federation”) and the local rules of (Competition).  I agree to be bound by the 
Bylaws and Rules of the Federation and of the competition.  I w
Committee on any question arising under the Rules, and agree to release and hold harmless the competition, the 

ion taken under the Rules.  I represent that I am 
eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered.  I also 
agree that as a condition of and in consideration of acceptance of entry, the Federation and/or the Competition 
may use or assign photographs, videos, audios, cablecasts, broa
likenesses of me and my horse taken during the course of the co
of the competition, sport, or the Federation.  Those likenesses shall not be used to advertise a product and they 
may not be used in such a way as to jeopardize amateur status.  I hereby expressly and irrevocably waive and 
release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of 
publicity, or to misappropriation.  The construction and application of Federation rules are governed by the laws 

GR908.4.

This document waives important legal rights.  Read it carefully before signing.
I AGREE in consideration for my participation in this Competition to the following:
I AGREE that the “Federation” and “Competition” as used herein includes the Licensee and Competition Manage-

loyees, agents, personnel, volunteers and Federation 

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, 
vaulter, longer, lessee, owner, agent, coach, trainer, or as parent or guardian or a junior exhibitor.  I am fully 
aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, 
and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death.  (“Harm”).
I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages or 
otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or my horse to others, 
even if the Harm arises or results, directly or indirectly, from the negligence of the Federation or the Competition.
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence 
of the Federation or the Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the 
Competition and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made 
by others for any Harm caused by me or my horse while at the Competition.  I have read the Federation Rules 
about protective equipment, including GR801 and, if applicable, EV114, and I understand that I am entitled to 
wear protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to 
do so while WARNING that no protective equipment can guard against all injuries.  If I am a parent or guardian 
of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above provisions and AGREE 
to assume all of the obligations of this Release on the child’s behalf I represent that I have the requisite training, 
coaching and abilities to safely compete in this competition.  
I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide informa-

l USEF accident/injury report form.
BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provi-
sions of this entry blank and all terms and provisions of this Prize List.  If I am signing and submitting this 
Agreement electronically, I acknowledge that my electronic signature shall have the same validity, force and effect 

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                             

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Name of Horse USEF Reg Number SEX COLOR BREED HEIGHT AGE

Classes Entered Name of Rider  AGE  USEF#  ASPCA#

 ______ 1ST Green

 ______  2nd Green

1st Rider

2nd Rider

Is Rider/Driver/Vaulter a U.S. Citizen:   Yes   No  Parent/ Guardian Signature:  (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor): 

Signature*(X)___________________________________________________________________________________________________________

Print Parent/ Guardian Name: ________________________________ Emergency Contact Phone No.  (_______) ______________________

Please stable with:_______________________________________
# _______ Stall Fee @ $215   ________

# _______ Drug ($8)  USEF ($15) USHJA ($7) Fee  ________

# _______ USEF Non Member Fee @ $30  ________

# _______ USHJA Non Member Fee @ $30  ________

  ________

# _______ Late Entry Fee @ $50  ________

# _______ Paddock Fee @ $250  ________

# _______ Non Showing Horse $50  ________

# _______ Grounds Non Stabled Horse Fee @ $40  ________

# _______ Jumper Nomination @ $150  ________

# _______ Golf Cart Rental ($60 Per Day/ $360 Per Week)  ________

PRIZE MONEY 
TAXPAYER 

INFORMATION MUST 
BE COMPLETED!

Taxpayer Name (must coincide with SS# or EIN#)

Social Security Number or Federal ID Number

Payee Address

            

CVC#   EXP:                  MONTH/ YEAR

__________________________________________________________
Cardholder’s Name as It Appears on Card
__________________________________________________________
Signature
__________________________________________________________
Street/ P.O. Box    City/ State/ Zip

O
W

N
E

R

T
R

A
IN

E
R

R
ID

E
R

 #
1

R
ID

E
R

 #
2

Mid-South Classic
July 4 - 8, 2012

CLOSING DATE FOR ENTRIES & STALLS: June 13, 2012w w w . b r o w n l a n d f a r m . c o m

Make Checks Payable to:

Brownland Farm, LLC
MAIL TO: 

Brownland Farm, P.O. Box 473, Franklin, TN 37065
PHONE: 615-791-8180  FAX: 615-791-8182

form.  Stall fees due with entry to guarantee reservation.

FEDERATION ENTRY AGREEMENT 
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, 
Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf of myself and my principals, 
representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The United States 
Equestrian Federation, Inc. (the “Federation”) and the local rules of (Competition).  I agree to be bound by the 
Bylaws and Rules of the Federation and of the competition.  I w
Committee on any question arising under the Rules, and agree to release and hold harmless the competition, the 

ion taken under the Rules.  I represent that I am 
eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered.  I also 
agree that as a condition of and in consideration of acceptance of entry, the Federation and/or the Competition 
may use or assign photographs, videos, audios, cablecasts, broa
likenesses of me and my horse taken during the course of the co
of the competition, sport, or the Federation.  Those likenesses shall not be used to advertise a product and they 
may not be used in such a way as to jeopardize amateur status.  I hereby expressly and irrevocably waive and 
release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of 
publicity, or to misappropriation.  The construction and application of Federation rules are governed by the laws 

GR908.4.

This document waives important legal rights.  Read it carefully before signing.
I AGREE in consideration for my participation in this Competition to the following:
I AGREE that the “Federation” and “Competition” as used herein includes the Licensee and Competition Manage-

loyees, agents, personnel, volunteers and Federation 

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, 
vaulter, longer, lessee, owner, agent, coach, trainer, or as parent or guardian or a junior exhibitor.  I am fully 
aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, 
and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death.  (“Harm”).
I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages or 
otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or my horse to others, 
even if the Harm arises or results, directly or indirectly, from the negligence of the Federation or the Competition.
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence 
of the Federation or the Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the 
Competition and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made 
by others for any Harm caused by me or my horse while at the Competition.  I have read the Federation Rules 
about protective equipment, including GR801 and, if applicable, EV114, and I understand that I am entitled to 
wear protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to 
do so while WARNING that no protective equipment can guard against all injuries.  If I am a parent or guardian 
of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above provisions and AGREE 
to assume all of the obligations of this Release on the child’s behalf I represent that I have the requisite training, 
coaching and abilities to safely compete in this competition.  
I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide informa

l USEF accident/injury report form.
BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provi
sions of this entry blank and all terms and provisions of this Prize List.  If I am signing and submitting this 
Agreement electronically, I acknowledge that my electronic signature shall have the same validity, force and effect 

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                             

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Name of Horse USEF Reg Number SEX COLOR BREED HEIGHT AGE

Classes Entered Name of Rider  AGE  USEF#  ASPCA#

 ______ 1ST Green

 ______  2nd Green

1st Rider

2nd Rider

Is Rider/Driver/Vaulter a U.S. Citizen:   Yes   No  Parent/ Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor): 

Signature*(X)___________________________________________________________________________________________________________

Print Parent/ Guardian Name: ________________________________ Emergency Contact Phone No.  (_______) ______________________

Please stable with:_______________________________________
# _______ Stall Fee @ $215   ________

# _______ Drug ($8)  USEF ($8) USHJA ($2) Fee  ________

# _______ USEF Non Member Fee @ $30  ________

# _______ USHJA Non Member Fee @ $30  ________

  ________

# _______ Late Entry Fee @ $50  ________

# _______ Paddock Fee @ $250  ________

# _______ Non Showing Horse $50  ________

# _______ Grounds Non Stabled Horse Fee @ $40  ________

# _______ Jumper Nomination @ $150  ________

# _______ Golf Cart Rental ($60 Per Day/ $360 Per Week)  ________

PRIZE MONEY 
TAXPAYER 

INFORMATION MUST 
BE COMPLETED!

Taxpayer Name (must coincide with SS# or EIN#)

Social Security Number or Federal ID Number

Payee Address

            

CVC#   EXP:                  MONTH/ YEAR

__________________________________________________________
Cardholder’s Name as It Appears on Card
__________________________________________________________
Signature
__________________________________________________________
Street/ P.O. Box    City/ State/ Zip

O
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E

R

T
R
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R
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2 $55

$245

Show Pass Fee @ $45

$285

Show Pass Fee @ $30

$50

Brownland Farm Summer
June 27 - July 1, 2012

CLOSING DATE FOR ENTRIES & STALLS: June 13, 2012w w w . b r o w n l a n d f a r m . c o m

Make Checks Payable to:

Brownland Farm, LLC
MAIL TO: 

Brownland Farm, P.O. Box 473, Franklin, TN 37065
PHONE: 615-791-8180  FAX: 615-791-8182

form.  Stall fees due with entry to guarantee reservation.

FEDERATION ENTRY AGREEMENT 
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, 
Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf of myself and my principals, 
representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The United States 
Equestrian Federation, Inc. (the “Federation”) and the local rules of (Competition).  I agree to be bound by the 
Bylaws and Rules of the Federation and of the competition.  I w
Committee on any question arising under the Rules, and agree to release and hold harmless the competition, the 

ion taken under the Rules.  I represent that I am 
eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered.  I also 
agree that as a condition of and in consideration of acceptance of entry, the Federation and/or the Competition 
may use or assign photographs, videos, audios, cablecasts, broa
likenesses of me and my horse taken during the course of the co
of the competition, sport, or the Federation.  Those likenesses shall not be used to advertise a product and they 
may not be used in such a way as to jeopardize amateur status.  I hereby expressly and irrevocably waive and 
release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of 
publicity, or to misappropriation.  The construction and application of Federation rules are governed by the laws 

GR908.4.

This document waives important legal rights.  Read it carefully before signing.
I AGREE in consideration for my participation in this Competition to the following:
I AGREE that the “Federation” and “Competition” as used herein includes the Licensee and Competition Manage-

loyees, agents, personnel, volunteers and Federation 

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, 
vaulter, longer, lessee, owner, agent, coach, trainer, or as parent or guardian or a junior exhibitor.  I am fully 
aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, 
and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death.  (“Harm”).
I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages or 
otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or my horse to others, 
even if the Harm arises or results, directly or indirectly, from the negligence of the Federation or the Competition.
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence 
of the Federation or the Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the 
Competition and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made 
by others for any Harm caused by me or my horse while at the Competition.  I have read the Federation Rules 
about protective equipment, including GR801 and, if applicable, EV114, and I understand that I am entitled to 
wear protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to 
do so while WARNING that no protective equipment can guard against all injuries.  If I am a parent or guardian 
of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above provisions and AGREE 
to assume all of the obligations of this Release on the child’s behalf I represent that I have the requisite training, 
coaching and abilities to safely compete in this competition.  
I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide informa

l USEF accident/injury report form.
BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provi-
sions of this entry blank and all terms and provisions of this Prize List.  If I am signing and submitting this 
Agreement electronically, I acknowledge that my electronic signature shall have the same validity, force and effect 

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                             

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Signature*(X)                                                           

Print Name:                                                                

Street:                                                                       

City:                                                                               

State:  __________ Zip Code:                                     

Telephone:  (         )                                                  

USEF#:                                                                     

Name of Horse USEF Reg Number SEX COLOR BREED HEIGHT AGE

Classes Entered Name of Rider  AGE  USEF#  ASPCA#

 ______ 1ST Green

 ______  2nd Green

1st Rider

2nd Rider

Is Rider/Driver/Vaulter a U.S. Citizen:   Yes   No  Parent/ Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor): 

Signature*(X)___________________________________________________________________________________________________________

Print Parent/ Guardian Name: ________________________________ Emergency Contact Phone No.  (_______) ______________________

Please stable with:_______________________________________
# _______ Stall Fee @ $215   ________

# _______ Drug ($8)  USEF ($8) USHJA ($2) Fee  ________

# _______ USEF Non Member Fee @ $30  ________

# _______ USHJA Non Member Fee @ $30  ________

  ________

# _______ Late Entry Fee @ $50  ________

# _______ Paddock Fee @ $250  ________

# _______ Non Showing Horse $50  ________

# _______ Grounds Non Stabled Horse Fee @ $40  ________

# _______ Jumper Nomination @ $150  ________

# _______ Golf Cart Rental ($60 Per Day/ $360 Per Week)  ________

PRIZE MONEY 
TAXPAYER 

INFORMATION MUST 
BE COMPLETED!

Taxpayer Name (must coincide with SS# or EIN#)

Social Security Number or Federal ID Number

Payee Address

            

CVC#   EXP:                  MONTH/ YEAR

__________________________________________________________
Cardholder’s Name as It Appears on Card
__________________________________________________________
Signature
__________________________________________________________
Street/ P.O. Box    City/ State/ Zip
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Brownland Farm Spring I
April 16-20

April 3, 2019


