
Fallbrook Riders Field is Proud to Continue its Participation in the
2026 NORTH COUNTY DRESSAGE SCHOOLING SHOW CIRCUIT

Show Managers: Nancy Chamberlain, 760-468-0436         Kathy Beal 714-323-8491

Loca�on: Fallbrook Riders Field at 1627 Stagecoach Road, Fallbrook, CA
Entry Requirements: Entries must be received and paid 7 days prior to show date. Late entries will incur a $30 Late Fee and will be
accepted at show manager’s discre�on. All riders under 18 must wear a helmet. Standard arena except USEA tests in the short arena.
Show Times: available on FRF website the Thursday before the show.   Awards: Ribbons awarded to 6th place. All USDF, USEA and
WDAA riders are eligible for NORTH COUNTY DRESSAGE CIRCUIT YEAR END AWARDS. All WDAA riders eligible for WDAA awards.

ONE HORSE / RIDER COMBINATION PER ENTRY FORM. ENTRY FEE MUST ACCOMPANY ENTRY. NO REFUNDS.

Rider ________________________________Jr Age___ Horse __________________________________

Phone ___________________________ Email____________________________

Pony Club Member:  Yes___ No ___ Fallbrook Riders Member: Yes__No__

CLASS LIST:

1. USDF Introductory Level Test of Choice
2. USDF Training Level Test of Choice
3. USDF First Level Test of Choice
4. USDF Second Level Test of Choice
5. USDF Third Level Test of Choice
6. USDF Fourth Level Test of Choice
7. FEI Test of Choice
8. USEA Starter Test
9. USEA Beginner Novice TOC
10. USEA Novice TOC

11. USEA Training TOC
12. USEA Preliminary or Modified TOC
13. USDF Freestyle Level of Choice
14. WDAA Introductory Level TOC
15. WDAA Basic Level TOC
16. WDAA Level 1 TOC
17. WDAA Level 2 TOC
18. WDAA Level 3 TOC
19. WDAA Level 4 TOC
20. WDAA Level 5 TOC

CLASS # TEST TO BE RIDDEN FEE

 APRIL 12              Judge - Donna Weinberg

 JUNE 20               Judge - Tiffany Silverman

 JULY 26                Judge - Kris�e Bigham

 SEPT  20           Judge - Bonnie Baumgartner

 NOVEMBER 8     Judge - Kathleen Elliot

Total Entry Fees-                                 $30.00 ea

Stall Fee -                                              $15.00

Require Fees

Grounds Fee - Non-Members           $20.00 $20.00

Drug Fee                                                $14.00 $14.00

ADMIN/OFFICE FEE $10.00

NCDSSC  Circuit Fee -             $5.00 $ 5.00

WDAA  Circuit Fee -                $5.00

Total Fees:

Checks Payable to FRF

Fallbrook Riders Dressage Series, Fallbrook Riders Field, South Stagecoach Lane, Fallbrook, Ca 92028
PARTICIPANT’S RELEASE OF LIABILITY & HOLD HARMLESS AGREEMENT. THIS RELEASE CONTAINS IMPORTANT LIMITATIONS OF LEGAL
LIABILITY. READ IT CAREFULLY BEFORE SIGNING. The undersigned states as follows: I recognize that compe��ve and pleasure horse ac�vi�es
possess inherent risks of injury and damage to me personally, to my children, to my horse(s), and to my equipment. Acknowledging these facts, I hereby,
in considera�on of your acceptance of this form, discharge and hold harmless Fallbrook Riders Inc., their boards of directors, officers, members,
employees, and all other persons and organiza�ons in any way connected with this event and their representa�ves, heirs, and assigns, executors,
administrators from any and all right, claim or liability for damage or for any and all injuries that might be sustained by me or my children, including
injuries to animals or from any and all claims of any kind or nature that I might have as a result of or arising out of my par�cipa�on in any ac�vity. I
further acknowledge that this release will extend to any accidents, damages, or claims arising out of my par�cipa�on by my own act or the acts of
anyone or any animal within my control. I further agree that I will defend, indemnify, and hold harmless Fallbrook Riders Inc., their board of directors,
officers, members, or any one of them against all claims, demands, and causes of ac�on, including court costs and a�orney fees directly or indirectly
arising from any ac�on, claim, or other proceeding brought by and prosecuted for my benefit contrary to this release, extending to all claims of every
kind and nature whatsoever, whether known or unknown, and expressly waive any benefits I may have under Sec�on 1543 of the California Civil Code
rela�ng to the release of unknown claims.

I acknowledge that I have read and understand the foregoing liability and agree to the terms.

Participant’s signature or signature of parent if participant is under 18 _______________________________________

Participant’s name. Please print._____________________________________


