
 

 

From Syracuse, Caz, or Cortland areas:  Take Rte 13 south; left onto Rte 366; left at the 4-way blinking light (which is Pine 
Tree Road-by Vet School); go thru regular light; turn right into Equestrian Center’s driveway. 

 
CDCT CASUAL SHOW ENTRY FORM 

AT 
J.T. Oxley Equestrian Center @ Cornell University 

August 14, 2010 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
NAME OF HORSE____________________________________________________ 
 
RIDER INFORMATION OWNER INFORMATION 
Print Name Print Name 
Street Street 
Town/City Town/City 
State/Zip State/Zip 
Telephone Telephone 
Email Email 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
CLASS SELECTION: 
Intro: #1___Intro: #2___            Training Lvl   1___2___3___4___ 
First Level 1___2___3___4___   Second Level 1___2___3___4___ 
T-O-C (Third Level or Higher)_____________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
ENTRY FEES: 
CDCT Members, $18.50/test (Limit 2)    $_____________ 
Non-CDCT Members, $23.50/test (Limit 2)    $_____________ 
If time permits, will allow riders to do a 3rd test 
(Please note your request on this form) 
 
TOTAL (checks payable to CDCT, Inc.):    $_____________ 
STABLING: Limited availability- $10 for the day. 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
RELEASE:  I understand that horse sports and dressage riding is a high-risk sport, and I am participating solely at 
my own risk.  I assume this risk and further release and hold harmless the Organizers, Organizing Committees, J.T. 
Oxley Equestrian Center at Cornell University, Cayuga Dressage and Combined Training Club, the host, and 
property owners from all liability for negligence resulting in accidents, damage, injury, and illness to myself and to 
my property, including the horse I will be riding at this function. 
 
Rider’s Signature: _______________________________________ Date: __________ 
Parent’s Signature, if rider is under 18 years of age: __________________________ 
 
ENTRIES will be accepted only if complete with signatures, payment of fees, and current 
Coggins & Rabies Certificates.  Send entry to the Secretary: Dinah Guarino,4250 Duryea St. 
Moravia, NY 13118. Phone: 315-497-9922. Email: dinahguarino@yahoo.com. . 


