
Trainer Showcase Rider Application
Rider’s  Information 
Name:________________________ 
Street:______________________________ 
City/State/Zip:________________________ 
Phone:_____________________________ 
Email:_____________________________     
☐ Open  ☐ Amateur ☐ JR/YR (Under 21)

Trainer You Would  Like to Ride With 
1st Choice:__________________________ 
2nd Choice: _________________________ 
3rd Choice:__________________________ 
*We  will  do  our  best  to  match  rider’s  to  their 
first choice,  but  slots  will  be  filled  on  a  first 
come  basis,  so apply  early!*

All rides are $50.00 per ride. Please make all checks payable to “ENYDCTA, Ltd.” or by credit 
card: ☐ MasterCard    ☐ Visa    Credit Card # _________________________ Exp. _________ 

GENERAL RELEASE- I agree to hold  all  property owners, any of the officers, officials, and/ or volunteers of ENYDCTA, and 
any and all  employees  of the above  listed facility/trainers,  free from any claim of whatever  nature that may be occasioned  by the 
horses  exhibited by me, and to repay  property owners on demand  for all damages that they may sustain by any reason  of any claim 
or demand occasioned  as aforesaid. I further agree  to wear an appropriate  protective helmet at all times when  riding  in this 
clinic/lesson.  
Rider’s Signature/Date: _________________________________________________________ 
Parent/Guardian Signature  (if rider  is a minor)Date____________________________________  
Owner (if different)/Date:________________________________________________________  
Person to contact in case  of an emergency  __________________  Phone: _________________ 

MEDICAL RELEASE (Adult  Rider):  If emergency
medical  care is required  for myself, and if I or an 
accompanying  spouse  or relative, am not able to convey 
permission  in a timely manner,  then the undersigned 
authorizes appropriate medical care as deemed  necessary 
by emergency  medical personnel,  a physician,  or the 
medical  facility providing  treatment. I have read  this entire 
release  and agree  to it.  

Signature/Date: 
________________________________

MEDICAL RELEASE ( Minor): If emergency  medical 
care is required for (child’s  name) 
_____________________________________________  and 
if permission is not available in a timely manner, then the 
undersigned  authorizes appropriate  medical care as deemed 
necessary by emergency  medical  personnel, a physician,  or 
the medical  facility providing treatment. I have read this 
entire release and agree  to it.  

Signature of Parent/Guardian and Date: 
_________________________________ 

Clinician/Management/Organizer reserves the right to refuse any entry. Cruelty to or the abuse of a horse by any person at an ENYDCTA competition 
is forbidden. Clinician/Management/Organizer may bar violators from further participation for the remainder of the competition/clinic. Behavior 
considered to be abusive includes but is not limited to: • Excessive use of a whip on any horse in a stall, runway, schooling area, show ring, or 
elsewhere on the competition/clinic grounds, before or during a competition/clinic, by any person. Any striking of the horse’s head (on the poll and 
forward of the poll) with the whip shall be deemed excessive. • Inhumane treatment of a horse in a stall, runway, school area, show ring, or elsewhere 
on the competition/clinic grounds by any person. Any action(s) against a horse by a competitor, exhibitor, or any person which are deemed excessive 

by Clinician/Management/Organizer, in the ring or anywhere on the competition/clinic grounds may be punished by warning or elimination, as deemed 
appropriate by the Clinician/ Management/Organizer. 

Mail Form and Payment of $50.00 (payable to ENYDCTA, Ltd.) to:  
Krystal Wilt | 37 Cranberry Way | Sand Lake, NY 12153 | k.t.wilt@gmail.com  | 518.332.2905 




