
Avalon Baby Hunter Show Entry Form 
Sunday, September 13th, 8:00 am 

Mail or drop off entry to: 29555 NW Scotch church Rd, Hillsboro OR 97124 

Or take a picture and text to 503-889-6758 

Rider’s name 

________________________________________________________________ 

Rider’s Phone via Text message only 

________________________________________________________________ 

Rider’s Email  

________________________________________________________________ 

Horse’s Show Name 

________________________________________________________________ 

Special Pronunciations (spelled phonetically) 

________________________________________________________________ 

Classes Entered 

________________________________________________________________ 

LIABILITY RELEASE:  I assume full responsibility for any and all bodily injuries or damages which I may sustain when on, near, or off 
the Stable’s property as well as when riding horses on, near, or off the Stable’s property.  The term “damages” means, for example, 
medical expense, expenses or losses incurred because of bodily injury or property damages, and/or personal property damages.  I, 
for my heirs, administrators, personal representatives or assigns, release and discharge Avalon Management, Jessica Phillips and Jody 
Phillips, Nicole Boscia, and their respective officers, partners, employees, agents, managers, trainers, instructors, heirs, 
representatives, assistants, insurers, assigns, and others acting on their behalf of and from all claims, demands, actions, omissions, 
rights of action, or causes of action (present and future), whether the same be known or unknown, anticipated or unanticipated, 
resulting from or arising out of my or my guests’ bodily injury or damage that may be sustained, or property damage which may 
occur as a result of my being on, near, or off the Stable’s premises and/or riding on the Stable’s premises, and/or riding horses off the 
Stable’s premises located at 29555 NW Scotch Church Rd, Hillsboro Oregon, 97124. 

     Rider’s Signature or Parent/Guardian:	 	        Date: 

___________________________________________________


