
Goose Pond Equestrian Center  
2024 VSE, Mini and Donkey Fun Shows 

 
June 1 

August 11 

October 13 

Shows start at 9:30 AM 
​  

Class List 

Class 1     Fitting & Showmanship - Adult 
Class 2     Fitting and Showmanship – 10-17 years old 
Class 3     Fitting and Showmanship – under 10 years old 
 
Class 4     Leadline - Equitation 
Class 5     Leadline – Command Class 
Class 6     Leadline – Egg & Spoon 
Class 7     Leadline – Sit A Buck 
 
Class 8     Trail (In-Hand) Adult 
Class 9     Trail (In-Hand) 10-17 years old 
Class 10    Trail (In-Hand) under 10 years old 
 
Class 11    Jumping (In-Hand) 18” 
Class 12    Jumping (In-Hand) High Jump 
 
Class 13     Driving - Cones 
Class 14     Driving- Obstacles/Mystery 

 

Handler age determined as of Jan 1,  2024​​ ​ See entry form for all fees 

Classes may be consolidated or cancelled if less than 3 entries 
Special ribbon for high point Very Small Equine of the Day! 

For more information:   
Message Kim on FB (Goose Pond Equestrian Center), text 603-600-5018/  goosepondfarm1@gmail.com 

Water available on site. 

All dogs must be leashed and cleaned up after! 

mailto:goosepondfarm1@gmail.com


ASTM approved helmets to worn at all times while mounted or driving! Harness must be secured and properly fitted. 
Any rider violating this rule at any time will be prohibited from further participating until such headgear is properly 

in place. 
  

Date of Show (Circle): 

​ June 1​ ​ ​ August  11​ ​ ​ October 13 

 

Name:  _____________________________________   
Rider Birth Date: _________________________ Age as of Jan 1, 2024 ____________ 
Horse Name: ___________________________________  
Horse Breed: ___________________________________   
  
Address: _____________________________________________________________________   
Telephone: ___________________________________________________    
Email: ___________________________________@__________________  
  
Emergency Contact: ______________________________________  
Emergency Contact Telephone: _____________________________  
 
 
Rider 
Name 

 

Horse 
Name 

 

Regular Classes  
$12.00  (list class #s) 

     

      
Office Fee $15.00 

Post Entry Fee ($20 if received after Wed)  
Total Fees Due  

 
Post entry fee (must be received by Wed before show date)​ ​ $20.00 
Returned check fee​​ ​ ​ ​ ​ ​ ​ ​ $50.00 
Checks made out to Goose Pond Equestrian Center 
PayPal : GoosePondFarm1@gmail.com  Add 5% fees to total 
 
Include a copy of your equine’s negative Coggins, drawn within 1 year of the show date 
 

Snail Mail pre-entries to: 

Goose Pond Equestrian Center 

mailto:GoosePondFarm1@gmail.com


317 Goose Pond Rd, Canaan, NH 03741 
 

 



  
Waiver of Liability, Indemnification, and Medical Release  

  
Pursuant: TITLE 52 CHAPTER 508 SECTION 508:19  
An equine activity sponsor, an equine professional, or any other person engaged in an equine activity, shall not be liable 
for an injury or the death of a participant resulting from the inherent risks of equine activities and no participant's 
representative shall make any claim against, maintain an action against, or recover from any other person for injury, loss, 
damage, or death of a participant resulting from any of the inherent risks of equine activities. Each participant in an 
equine activity expressly assumes the risk of and legal responsibility for any injury, loss or damage to person or property 
which results from participation in an equine activity. Each participant shall have the sole responsibility for knowing the 
range of his or her ability to manage, care for, and control a particular equine or perform a particular equine activity, and 
it shall be the duty of each participant to act within the limits of the participant's own ability, to maintain reasonable 
control of the particular equine at all times while participating in an equine activity, to heed all posted warnings, and to 
refrain from acting in a manner which may cause or contribute to the injury of any person.  
  
I am aware of the danger involved in participating in the Goose Pond Equestrian Center LLC Gymkhana, Horse 
Show, Clinic, Trail Ride or Riding Lesson.   
  
On behalf of myself, my executors, administrators, heirs, next of kin, successors, and assigns, I hereby:   
  

a.​waive, release and discharge from any and all liability for my death, disability, personal injury, property 
damage, property theft or actions of any kind which may hereafter accrue to me and my estate, Goose Pond 
Equestrian Center LLC and its members, agents, associates and employees; and   

  
b.​indemnify and hold harmless Goose Pond Equestrian Center LLC and its members, associates, agents, and 

employees; and from and against any and all liabilities and claims made by other individuals or entities as a 
result of any of my actions during this activity or event.   

  
I hereby consent to receive any medical treatment which may be deemed advisable in the event of injury, accident or 
illness during this activity or event. By doing so, you accept all expenses that may be incurred. Initial:___________ 
  
This release and waiver shall be construed broadly to provide a release and waiver to the maximum extent 
permissible under applicable law.   
  
I, the undersigned participant, acknowledge that I have read and understand the above release.   
  
Printed Adult Name: ________________________________________________ Birth Date:__________________   
   
Adult Signature: _____________________________________________ Date: ______________________   
  
  
Permission for Minor to Participate:   
  
I hereby consent to the entry of ____________________________________ Birth Date: __________________  in 
this horse show and certify that I have read the forgoing statements and that the same may be deemed a part hereof, 
and hereby accept responsibility hereunder for the participation of the said minor. I am either the parent or the 
horse agent that is responsible for the said minor for the above named horseshow.   
  
Printed Guardian Name: ________________________________________________ 
 

Guardian Signature: _________________________________________________Date:___________________  
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