Come join us at The Perry Plantation on
Sunday, June 4th for our Hunter Pace!

»

Included is an entry form and copies of our waivers. We will not be having concessions,
so bring a cooler of what you would like to drink, and lunch with you.

To save time the day of the pace, please make sure you have your Coggins and a signed waiver to hand to the gate crew when
you arrive. You can then take your time to park and go to the registration desk to complete your entry form. Remember

that each spectator, as well as each rider, needs to sign and complete a waiver. If you have participated in a Misty Morning
Hounds event since July 1, 2016, - AND filled out the waiver completely - we should have a record of it on file for you. To check
to see if you have a current waiver on file, e-mail mmhounds@aol.com and put "hunter pace" in the subject line.

Proceeds from the pace go towards the feeding and veterinary care of our hounds
throughout the year. Many, MANY thanks to all of you that rally to support us at Misty

Morning Hounds!
If you have questions about the pace, e-mail us at mmhounds@aol.com or phone (352) 375-0800.

Be sure to put "Hunter Pace" in the subject line of any e-mail.

Remember that we try to send all the 5-mile pace riders out by noon!

Western riders are welcome!

Our next Hunter Pace is tentatively scheduled for Sun. Sept. 24th!

Foxhound kennels are located on grounds — Please leave your dogs at home.

Stabling is available on site if you would like to come the day before.
Reservation check required to hold a spot!

Overnight stalls with shavings $35/night - $30 if day of pace only
Open air paddock $25/horse/night - $15 if day of pace only

Round pen w/ other horses or group pasture $20/horse/day or night
Trailer camping $25/rig/night  For electric, add $10/night

If you are boarding horses for the pace the next day, riding in the stable area - riding ring, stadium
jumping field & dressage rings is included. If you would like to school XC, the schooling fee is $15/
horse-rider combination per day. If not renting stall + entering pace, the schooling fee is $25

Call Alexis (352) 258-0317 with any stabling questions.
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Pre-entry NOT requiredd Please enter day of show
HUNTER PACE AT THE PERRY PLANTATION (aka Misty Morning Hounds Kennels)

flPhotographer may be on premises. Bring lawn chairs! We will have a concession stand. All proceeds go to the care & feeding of the hounds.

flRegular Pace Classes start at 8:00a.m. Secretary & course open at 8:00. 5-Mile Pace classes are TEAM only. Let us know if you need to be added to a team. Last
rider out for the S5-mile team class by 12:00. If riding on a jumping team pace class, ALL the members of the team need to jump all the jumps or circle them 3
times before bypassing them. Otherwise, riders need to enter the non-jumping class and the jumpers may jump the pace jumps by choice for fun. Please do not
veer off the pace course to jump obstacles not designated for the pace course.

fWe no longer offer an outrider option. If you want to accompany someone on the course, you need to enter the class and pay full fee.

TTIME LIMIT3 Re-schooling a jump is OK except when competing for FHTA points. You may not veer off your course to jump
jumps that are not designated on your course. If you are on the course twice the optimum time or jump jumps not on your
course, you will be disqualified, asked to leave the course, and not be eligible for ribbons.

16 extra minutes will be added to the optimum times when the water complex option is entered on the 5 mile pace classes.

fOnly team members that complete the course will receive ribbons. Minimum of 2 team members must complete course to qualify for ribbons.
fHunter Pace Order of go is whenever you are ready.

fIRibbons for pace are based on time only. All jumps designated on a course MUST be either jumped or attempted / approached 3 times before by-passing and
continuing course. Jump only the jumps designated for your course, or the higher option if located beside it. No jump or time penalities are allotted. Winners are
determined by closest to optimum time.

TWaivers MUST be signed and fees paid prior to riding. Minors with a trainer must have a PARENT signa-
ture on the waiver form. If the parent is not accompanying the child, the waiver must have the notarized
parent signature and an emergency authorization form signed by parent in case of an accident.

TRibbons through 8th place. Informal attire. Boots, helmets required. Info armbands recommended. Armbands (free) avail-
able on grounds. Stallions permitted. Ribbons will be mailed to competitors after the event.

TFOXHOUND KENNELS ARE LOCATED ON SITE. PLEASE - LEAVE YOUR DOGS AT HOME




Misty Morning Hounds Entry Form O pre-entry not requiredd Please enter day of show)

Hunter Pace (Begins at 8:00) Order of Go is whenever you are ready to ride.

Walk-Trot

x Ht/Distance <~
1 mile+ $15.00

Op+t i $16.00

Please! No Dogs!!

Beginner| Novice Opti mum Titme $15.00 35 mpm

Novi ce Opti mum Ti m8&20.00 350 mpm
Training Opti mum Ti mé&20.00 425 mpm
HUNTER PACE TEAM CLASSES (last team out by noon

5 mile Pasture fit flat Optimum Time n/a  Smiles + $30/horse

Add Water Complex to any 5-mile pace class (6

n/a

pxtra min. added to optimum time)

Op+ I mu m

5 miles + $30/horse

OptH mum B30leorse

$10/horse

Grounds Fee

$ 15 pqr horse (Full-time MMH Boarders &

unt Members Free)l—» -
$

TOTAL

Waivers MUST be signed and fees paid prior_to riding. Minors with a trainer must have a PARENT

signature on the waiver form. If the parent is not accompanying the child, the waiver needs to have a notarized parent signature and an

emergency authorization form signed by parent in case of an accident. (Call us for this & we will send.) Make more copies of the entry

form if you need them. Turn the original, signed ones in to us the day of the show.)

REMEMBER TO INCLUDE A COPY OF YOUR CURRENT COGGINS WITH ENTRY. PLEASE PRINT LEGIBLY

!

HORSE:

RIDER: PHONE: E-MAIL:
ADDRESS:
If minor, AGE: and name of adult accompanying/responsible for child

I request permission to participate in cross-country riding and foxhunting activities with the Misty Morning Hounds, Inc.

I fully understand that horsebackriding, cross-country horseback riding and foxhunting (which includes riding over fences, other obstacles, and steep and rough terrain) are very dangerous activities. I wish
to participate in these activities knowing they are dangerous. I accept and assume all the risks of injury (including death) to me or my property.

In exchange for being permitted to participate in these activities, for myself, my heirs, guardians, and legal representatives, I release and agree not to make or bring any claim of any kind against Misty

Morning Hounds, Inc. or its Masters, officers, directors, members, employees, or guests or any land owners, landholders or other persons making property available for Misty Morning Hounds, Inc. for any
selmckdding, fo

injury (including death), to me or

related activities; and I also agree if anyone makes any claims because of any injury to me (including death), or for any damage to my property, I will keep all those released by this agreement free of any

any

damage to my pr ciggeutdf my participdtibndnrthest d:

damages or costs because of those claims. My signature also authorizes Misty Morning Hounds and TPP to use images (of me and my family and friends) to promote the events in which we participate on the website

and in various media formats.

Signed:

PRINTED NAME:

Date:

Make checks payable to Misty Morning Hounds - 9243 SE CR 2082
Phone: Alexis Macaulay (352) 375-0800 or cell phone (352) 258-0317. PLEASE ENTER DAY OF SHOW. No pre-entry required

DIRECTIONS TO THE PERRY PLANTATION (aka Misty Morning Hounds Kennels)

Gainesville, FL 32641 (352) 375-0800 Questions?

From the Interstate: go1-75 to EXIT 73 - (Micanopy) Exit to the east on CR 234. Roughly a mile to 441. Turn right onto 441. Go 7-tenths

of a mile and turn left on CR 234. Go 6.7 miles. Do not speed and STOP COMPLETELY at the stop sign!! Cops live at this intersection!!
Turn right on 2082. Go 3-tenths of a mile. Look for sign on right at 4-board black horse fence (set well back from road) at row of mailboxes on

right just before 2082 makes sharp turn to left and turns into a continuation of CR 234. If you end up back out on Hwy 20, you have gone 1 mile
too far. BE SURE TO STOP BEFORE CROSSING RAILS TO TRAILS!

From Gainesville: Take Hawthorne Rd. (Hwy. 20)e a s t .

Go just past Kateds

Fi

s h

Camp

of Gainesville. Turn right onto CR 2082. DO NOT SPEED!!! Cops live on this road!! Go about a mile & 1/2. (You will pass the CR234

turnoff to the right). Look for sign on right at 4-board black horse fence (set well back from road) at row of mailboxes on right just before 2082

at

makes sharp turn to left and turns into a continuation of CR234. If you end up back out on Hwy 20, you have gone 1 mile too far. BE SURE TO

STOP BEFORE CROSSISNG RAILS TO TRAILS!

¢ ¢ If lost on the way, phone (352) 258-0317

gergence

Pr

[o]



AGREEMENT FOR RELEASE AND WAIVER OF LIABILITY — ADULT (18 vears of age & older)

I request permnission to panticpate i cross-comiry fding and foxhmting sctivities, of any other activities or fundraizers whether equine or nom-
tq.mlﬂated.mmdh}'lﬁsl]rh{unmgm Inc andior The Peny Plantation (TPE), (hereimafier refermed to as “Equine Activiry
Sponser”). I further understand that amy of these activities hold inkerent ricks even if Tam a spectabar of goest and am oot riding a harse |

I fally umderstand that horsebackriding, cress-country riding and focbunting (which inchudes nding over fences, oter obstacles, and steep and
rough terrain)) are very danzermss acivites. [wish to particpate in these activities knowing they are danperous. I accept and assume all the risks
of injury (including death) to me or my property.

In exchanpe fior being permitted to participate in these activiies, for myself, WMMNMMLIM&MWM
o make or brinz any claim of any kind azainst TPE, Mizty Moaming Hounds_ Inc. or its Masters, officers, directors, members, employess, or puests
ar any land owners, landholders or other persons making property availables for Misty Moming Homds, Inc for any injory (inchiding death]), o me
ar any damage to my propesty whether from anyone’s neglizence ar not, or any other cawse, arising out of o1y participation in these dangerous
forhuniing or related or unrelated activities; and I also agres if anyone makes amy claims becanss of amy imjury to me (inchading
dearh), or for amy damage to ooy property, I will keep all those released by this agreement free of any damages or costs becase of those claims,

Misty Moming Hounds and TPP endarse a palicy of wearing a hedmet for all mounted horsebackriding activitiss. [ undsrstand that wearing a

helmest during mounted or riding activities adds to my personal safsty. H 1 elect oot to wear a belmet during horsebackriding, fexhunting, or
related activitiss of any kind with Misty Moming Hoonds, Inc. and TP, I do so at noy own risk and Irelease & agres not to make or bring any

claim of any kind azainst Misty Moming Houmnds, Inc |, its Masters, afficers, directors, owners, members, employees, passts, |andowners, TPE, or
amy other person for any injuries, death or damage to my propery whether fom anyone's neglipence or not.

EQUINE ACTIVITY SPFONSOR RELEASE

Enow all men by these present, that:  Name: O ERider
Who resides xt: O Spectator

(Address)

O I am a friend /guest of
(Ciry. state. zip)

O I am amember of the following Honfs:
(Cell Phone) (Home Phone)
(E-mal)

refermed to as “Fanticipant™), desires to engape n and dess hevelby enpage in the following equine activify, T wil: T
T/ draphonting and related activities or SVents, equine of non-equine, sponsared by Misty Moming Hounds, Inc. aidﬁm'haiahme,hmiua
temmitary desiznated as a fixture or location that day.

For and in consideration of the above adivities, services, and eniry fees paid or waived. recsipt and sufficisncy of which is bereby admowladesd,
Participani berelry does forever and finally release. remise, aoquit, satisfy and forever discharge the Equine Adtivity Sponsar of and from all
manngr of antion and actions, cawse and canses of action, suit, debis, dues, sums of money, bonds, billings, coniracts, ConiT OVersies, AFTesmments,
promises, damages, varances, judements, exsootions, claims md demands whatsoewver, in law or in equity, which may amse or might m the fonmre
arise of herem affer may arise for or against the Equine Adtivity Sponsar for the activities as stated above.

This document is meant to be a foll and complete release from any and all Hability that may anise fom particpating in the above descrbed equine
actpaty. Iumderstand that this releaze is effective from the date sipned until revaked by Misty Marming Homds, Inc in writne.

WARNING
UNDEE. FLORTDA LAW, AN EQUINE ACTIVITY SPONSOR OB EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INTUEY TO. OR
THE DEATH OF, A PARTICIPANT IN EQUIME ACTIVITIES RESULTING FROM THE BNHERENT RISES OF EQUINE ACTIVITIES.

My signahmre also asthonze: Misty Moming Homds and TPE to nse mapges (of me and mry Soily and fiiends) to promaote the events n which we
participate on the website and in varimes media formats. This doomment is meant to be a full and conplete release from any and all Liabilicy that
may anss duning my participation in amy and all aciates sponsored by Misty Moming Honds or The Perry Planfation.  This releass is given
freely and voluntarty by the participant, whether any party is o is not foond to be neglipent, and is meant fo remain in existence throaghout the
duration of the equine and'or other activites and unil revoked by Misty Moming Hemds, Inc. and'or The Pary Plantation, in writing.

(Signature of panticipant N (D)
Please include a signed waiver
fnr each person attending,

including spectators. Make
mples- of this form, if necessary.

(Print name of participant)




AGREEMENT FOR RELEASE AND WAIVER OF LIABILITY
FOR A MINOR CHILD 18 of

I request peromssion for my child, namesd below permission fo particpats in cross-oouniry riding and foshanting achvities, or any other adivities
or fmdraisers whether eguine or non-squine related. sponsored by Misty Moming Homds, Ine and/or The Perry Plantation {TPE, (hereinafier
refered to as “Eguine Adivity Spensar”). I fiurther understand that any of these adivities hald inberent risks even if they are a speciator ar puest
and are mot riding a borss .

I folly umderstand that cross-ooonry horseback riding and foxhumting (which inchades riding over fences, other obstacles, and steep and rough
tedrain) are very dangerous activities. I wish to allow my child to parficipaie in thess aciivities knowing they are danzerous. Taccept and assume
all the rizks of mjury (inchding death) to my child or poy property. represent and warramt that Thave the antherity to give this release.

hmhmﬁﬂdmmmm&mﬂrumhmdﬂihmﬂﬁ my child’s heirs, puardianz, and legal

I release and apres not to make of bring amy claim of amy kind against TPP, Misty Morning Hounds, Inc. ar its Masters, afficers,
dlm:tu;nmhm employess, or puests of any land owners, landbolders or other persons making property available for Misty Mormimg Hoands,
Inc. for any injury (nchiding death). o me or any damage to my propenty whether fom anyone’s neglipsnce or not, ar amy other causs, ansing out
of my panticipation in these danperous borsebackriding, foxbumting or related or unrelaied activities; and I also agree if anyone makes any claims
becanse of any mjury to me {inchading death), or for amy damage to my property, I will keep all those released by this agreement fee of amy
damages o costs because of those claims.

Misty Moming Hounds and TPP endorse a policy of weanng a helmet for all mounted harsebackniding activites. [understand thai weanne a
helmet during monnted or nding activities adds to my child's persemal safety. 1 choose to allow my child to not wear a helmest during
horsebackniding, foxhunting, ar related activites of any kind with Misty Moming Hoomds, Inc. and TPP, or my child does so with or without ooy
consent of knowledee, I folly accept the risk and that of my child's, and I release & agree not fo make o bring any claim of any kind apainst Misty
Moming Homds, Ine |, its Masters, officers, directars, oamers, members, employees, pussts, landowners, TPP, or any other person for amy mjumies,
death or damape to nry property whether from anyone's negligence or not.

EQUINE ACTIVITY SMONSOR RELEASE

Enow all men by these present, that:  Name: o Rider
Who resides at: O Spectator
(Address) _
Child'sage: __

O I am a friend /Fuest of

(Ciry, state, zip)
O I am a member of the following Hunis:

{Call Phons) {Home Phene)

(E-mail)
(bereirafier referred to 25 “Fartcipant™), desires fo engage n and dees hereby engaze in the following equine aciivty, fo - harsebackriding,
fo/drapimuting and related activities or events, equine of non-equine sponsared by Misty Moming Homds, Inc. as described above, located at a
temitory desiznated as a fixture or location that day.
For and in consideration of the above adivities, services, and eniry fees paid or waived. receipt and sufficiency of which is hereby acknowledeed
Participant, parents and legal puardians herelbny forever and fimally release remmise, acquit, saisfy and forever discharge the Equine Activity
Spomsor of and from all mammer of action and actions, cawse and canses of action, suit, debiz, does, sums of money, bonds, billings, contracts,
CODITOVErSies, AFTeEments, promisss, damapes, variances, judsments, execrtons, claims and demands whatsoever, in law or in equity, which may
arise or might in the firmore arise or berein after may anse for or agamst the Equine Aotivity Sponsor for the acivities as stated above.

This document is meant to be a foll and complete release from any and all Kability that may arise from partcipating in the above described eguine
activity. [ understand that this releass is effective from the date sipned until revoked by Misty Moming Hounds, Inc in writing.

WAEBNING
UKNDER. FLORIDA LAW, AN ECUINE ACTIVITY SPONS0OR OF. EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO, OR
THE DEATH OF, A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE BNHERENT RISKES OF EQUINE ACTIVITIES.

My sipnanme alse anthenizes Misty Morming Hounds and TPP to use imapes (of me and ooy family and friends) to promote the events in which we
participae on the website and in warious media formats. This doooment is meant to be a full and complete release from amy and all habilsty that
Iy arize doring my panticipation in any and all activities sponsored by Misty Morning Homds or The Pery Plantaden . This relesse is given

Mﬂym‘dmmyhymmm“pmyuuum found to be peplipent, and i meant to remain in existence throughot the
duration of the equine and'or other activities and wmfil reveked by Misty Morming Hemds, Inc. and'or The Perry Plantation, in writing

Pleaze notarize the sinamire of parent ar
Sizmanre of participant / i) lﬁ-mnupmu Fuardian) | legal guardian if parent is not accompanying
ezl child. Child must be sopervised by someone
at all times. Please list the persan

{Print name of child) (Print name of parent or lepal goardian | sopervising & responsible for your child:




This information is kept on file in case of emergency. This form is particularly recommended if
you attend our events by yourself. If the information you supplied in the past is still current,

[there is no need to re-submit until insurance or contact info changes

Emergency Medical Information

Name: S.S.# (last 4 digits)

Address:

Phone:

Are you here on the premises with anyone that we need to contact:

Contact #1: Relationship:

Phone #06s:

Contact #2: Relationship:

Phone #6s:

Insurance Company:

Under name of:

Policy #: Group #:

Insurance Phone #:

Blood Type: Date of Birth:

Allergies:

Current medications:

Normal vision? Do you wear contacts?

Previous medical conditions:

___Head injury __ Concussions? #?
___Neck ___Back ___ Chest ___Heart
____Abdomen ___Arms __Legs  Blood

Pressure
___Diabetes ____Epilepsy ____Asthma ____Hearing

Other conditions or allergies:

Barn contact: Phone:

Vet: Phone:




PARENT PLEASE COMPLETE THIS FORM IF SOMEONE OTHER THAN THE PARENT IS

ACCOMPANYING THE CHILD TO THE COMPETITION:

CONSENT TO EMERGENCY MEDICAL, DENTAL, OR SURGICAL TREATMENT

FOR A MINOR CHILD
My name is . I am the mother, father, legal guardian
(print name) (circle one)
of . I herby give my consent to medical treat-

ment that is necessary to save the life of the minor child named above.
My insurance company:
Insurance company phone:
Insurance policy number:
My home address:
Home phone:
Work phone:
Workplace:

IF UNABLE TO CONTACT ME, PLEASE CALL ONE OF THE FOLLOWING:
Person Phone number

In case of emergency, I prefer that my child is taken to the following hospital:

The child's physician is:
Physican's phone:
If the above hospital or physcian is in another town from where the accident occurs, I agree that it is alright to
take the child to the most convenient medical facility.

(Signature of parent or legal guardian)

(Date)
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