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Missy’s Miles

Entry form

Rider Name:_______________________________       

AERC #____________
ERA #________
AEF#_________(if applicable)
              If age 21 and under, birth date: ____________________

Address: _________________________________________________________ 

City:______________Province/State: _______ Postal/Zip code:______________

Phone #:_____________________email:______________________________

Horse Name:_______________________________      

 AERC #______________ERA#____________
       Stable name_________________________ (if different than above)

Owner: ___________________________

Address:________________________________________________________

Horse date of birth: _________________  Gender: _________________

 Division Entered: 
25 miles 

25 miles
circle one;    senior or junior




50 miles

50 miles 
circle one;    senior or junior




April 23, 2011
April 24, 2011 

Please print this page and mail along with payment to:

Leanna Marchant                        

Box 30038 Chinook RPO 

Calgary Alberta                                              

T2H 2V8                                                            

Release

It contains limitations and liability - please read

As a participant in this event, I agree to abide by the rules and regulations of AERC/ERA. I understand that Endurance riding involves being in remote areas for extended periods of time, far from communication, transportation and medical facilities; that horses can be excitable, difficult to control and unpredictable; that accidents can happen to anyone at any time.

I agree to take full responsibility for myself and the animal I am riding. I will hold the ride management, all ride personal and all property owners, over whose land the ride crosses, blameless for any accident, injury or loss that might occur due to my participation in the ride. I will hold them free from all liability for such injury or loss.

I have read and understand this liability

Riders &/or Sponsor Signature :______________________________  Date:________________

Parent or Guardian: ____________________________      (please print)

for office use only 

sponsor  #















