
Use separate form for each horse/rider combination 

entries to be mailed to: City of Oaks Schooling Series, ATTN: Carrie Larsen,  

6801 Winding Ridge Rd., Zebulon, NC 27597 

Show Date:__________________ Rider:__________________________________________________________ 

JR/Pro/AA:_______________ DOB (juniors):____________________ 

Address:___________________________________________________________________________________ 

City, State, Zip:____________________________________________ E-Mail:________________________________ 

Phone:_______________________ Horse:__________________________________________________ 

Trainer:____________________________________________________________  

Classes:_____________________________________________________________________________________________ 

  

Number of Classes x $10ea.:________________ Refundable Number fees: $5.00 

 

Early Entry Credit (Must be RECEIVED with payment the Wednesday before the show) -

$5.00:_____ 

 

EMT Fee: $5.00   

Office Fee: $3.00 

Total Due:______________________ (make checks payable to: City of Oaks Schooling Series) 

 

***WARNING*** 

Under North Carolina law, an equine activity sponsor or equine professional is not liable for 

an injury to or the death of a participant in equine activities resulting exclusively from the 

inherent risks of equine activities. Chapter 99E of the North Carolina General Statutes. 

 

City of Oaks Hunter/Jumper Schooling Series, its owners, employees, volunteers and Idlewild 

Farm, Storybrooke Farms, Hope Farm at Cedar Fork Creek, its owners or employees will not 

be held responsible for injury or death to horse or riders or any individual, or spectator, nor 

will they be responsible for loss of or damage to personal property. 

 

 

Trainer Signature:_______________________________________________ 

Rider Signature:_________________________________________________ 

Parent/Guardian Signature (if rider a minor):____________________________________________ 

 

Credit Card: ___________________________________________________________ 

Exp: ___________ CVV: _____________ 

Card Holder’s Name (as it appears on card): _________________________________________________ 

Card Holder signature: __________________________________________________________________ 


