
Sumter Equestrian Center AQHA Show 

www.sumterequestriancenter.com 

Phone 352-303-4325 Fax 352-568-2927 

colleen@sumterequestriancenter.com 

***YOUTH 18 & UNDER RIDERS MUST WEAR ASTM/SEI APPROVED HELMET*** 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

Pursuant to Florida Statute 773, an equine activity sponsor or equine 

professional is not liable for an injury to, or death of, a participant in equine 

activities resulting from the inherent risks of equine activities.  Sumter 

Equestrian Center, Inc and it’s owners, employees, officers, volunteers, and 

James E. Wade III, James E. Wade Jr., and Amy L. Wade, shall be held 

harmless of all liability from any and all accidents or injuries sustained by the 

undersigned, or any other person on whose behalf I/We have signed this 

release. 

Signature: _________________________________ 
     Rider or Parent/Guardian 

Print Name:_______________________________________ 

Classes  ____ X  $12  = _______ 

Stalls  _____  X $25   = _______   

Grounds Fee  X $10   = _______ 

All Day Fee   X $90   = _______ 

Office/Paramed Fee         $10.00 

Drug Fee                            $3.00 

Total:          _______ 

Trainer:__________________________________Stabled With:______________________________ 

Youth Rider:______________________________AQHA ID:______________________Novice Y  N 

Address:_________________________________City:_________________St:_____Zip:__________ 

Classes:__________________________________Relationship to Owner:______________________ 

Amateur Rider:____________________________AQHA ID:______________________Novice Y  N 

Address:_________________________________City:_________________St:_____Zip:__________ 

Classes:__________________________________Relationship to Owner:______________________ 

Open Rider:______________________________AQHA ID:_________________________________ 

Address:_________________________________City:_________________St:_____Zip:__________ 

Classes:___________________________________________________________________________ 

Horse:___________________________________Reg #:_____________Year Foaled:______Sex:___ 

Owner:__________________________________AQHA ID:_________________________________ 

Address:_________________________________City:_________________St:_____Zip:__________ 

Phone:___________________________________Email:____________________________________ 


