
November Dressage Show 

 Class List 
 

100. Adult Dressage Equitation Walk/Trot 
200. Adult Equitation Walk/Trot/Canter 
300. Under 18 Dressage Equitation 
L.   Lead line Dressage 
A.  USDF Introductory Test A 
 B. USDF Introductory Test B 
C.  USDF Introductory Test C 
T-1.  Training Level Test 1 
T-2.  Training Level Test 2 
T-3.  Training Level Test 3 
1-1.  First Level Test 1 
1-2.  First Level Test 2 
1-3.  First Level Test 3 
2-1.  Second Level Test 1 
2-2.  Second Level Test 2 
2-3.  Second Level Test 3 
3-1.  Third Level Test 1 
3-2.  Third Level Test 2 
3-3.  Third Level Test 3 
4-1.  Fourth Level Test 1 
4-2.  Fourth Level Test 2 
4-3.  Fourth Level Test 3 

 
May ride FEI and  
Freestyle tests also. 

   
 

     Western Dressage Class List 
 

1.         Intro Level Test 1 
2. Intro Level Test 2 
3. Intro Level Text 3 
4. Intro Level Text 4 
5. Basic Level Test 1 
6. Basic Level Test 2 
7. Basic Level Test 3 
8. Basic Level Test 4 
9. Level 1 Test 1 
10. Level 1 Test 2 
11. Level 1 Test 3 
12. Level 1 Test 4 
13. Level 2 Test 1 
14. Level 2 Test 2 
15. Level 2 Test 3 
16. Level 2 Test 4 
17. Level 3 Test 1 
18. Level 3 Test 2 
19. Level 3 Test 3 
20. Level 3 Test 4 
21. Level 4 Test 1 
22. Level 4 Test 2 
23. Level 4 Test 3 
24. Level 4 Test 4 

Show location: 
Plantation Equestrian Center 
1451 NW 118th Avenue 
Plantation, FL 33323 
 
January 30, 2021 
Judge:TBA 
 
March 27, 2021 
Judge: TBA 
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PAYMENT SCHEDULE 
Class Entry Fee @ $30.00               X_________ _________ 
Office Fee    $20.00 
Schooling Fee    $15.00 
Day-only Stall Fee @ $25.00              X_________ _________ 
Overnight Stall – 1 night @ $40.00  X_________ _________ 
Overnight Stall – 2 nights @ $60.00 X_________               _________ 
Haul In Fee (No Stall) @ $20.00        X_________ _________ 
Tack Stall Share Fee                             X_________ _________ 
Stall Watch @ $5.00 per night          X_________ _________ 
Shavings @ $9.00/bag               X_________ _________   
Credit Card Processing & Handling  X    3.5% _________ 
Misc. ____________________         X_________ _________  
 

Note: USDA requires negative coggins report to be with horse at all times.        TOTAL: ___________                           

•  Entries are due Sunday, the week before the show.          
    However, we do accept late entries. 
•  Ride times posted Wednesday before the show.  
•  We accept cash, check and credit cards.  
•  Must leave open check in order to obtain back number.  
•  Unpaid bills will be charged a $25.00  service fee. 
 
 
 

Make checks payable to: 
Heritage Equestrian Prod. 

11351 NW 23rd St 
Plantation, FL 33323 

 
Lauren: (954) 448-5492 
Butch: (954) 347-1799 
Email: Heritagehorsesho@aol.com 
www.HeritageHorseShow.com 
 

Dressage Entry Form          Barn/Trainer: __________________________   Back #: ________ 

 Rider Name: _________________________________________ 
 
Horse Name: _________________________________________ 
 
Address: ____________________________________________ 
 
 _________________________ Phone: ____________________ 
 
Email: ______________________________________________ 
 
Signature: ___________________________________________ 
                       (Please read waiver below. Must be 18 or older to sign) 

Classes  
(Please see schedule and indicate letter or #) 
 
Saturday: 

_____  _____  _____  _____ 
Sunday: 

_____  _____  _____  _____ 
 

 
Please check one: 

Junior____ Amateur____ Pro____ 
 

 
BY SIGNING THIS AGREEMENT I/WE ACKNOWLEDGE AND AGREE TO ASSUME ALL RESPONSIBILITIES AND RISKS ASSOCIATED WITH MY OR MY CHILD’S PARTICIPATION IN HERITAGE EQUESTRIAN 
PRODUCTIONS, LLC . I/WE FURTHER AGEE TO HOLD HARMLESS COMPETITION MANAGEMENT, ITS EMPLOYEES, DIRECTORS, AGENTS, MEMBERS, AND THE CITY OF PLANTATION FROM ANY CLAIM 
WHATSOEVER FOR EXPENSE, LOSS, INJURY TO PERSON OR PROPERTY, OR SEATH OF ANY PERSON OR HORSE THAT MAY ARISE OUT OF OR IN CONNECTION WITH HERITAGE HORSE SHOW. I AM FURTHER 
WARNED THAT UNDER FLORIDA LAW, ANY EQUINE SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR ANY INJURIES TO, OR DEATH OF, A PARTICIPANT IN ANY EQUINE ACTIVITIES EFFECTIVE UNDER 
FLORIDA LAW. BE WARNED THAT RIDING HORSES/PONIES IN ANY EQUINE SPORT IS AN INHERENTLY DANGEROUS RISK TO THE RIDER AND/OR PROPERTY  (SENATE BILL 1658-SECTION 91.1A). ALL JUNIOR 
RIDERS MUST WEAR REGULATION HELMETS AND CHIIN STRAPS MUST BE SECURELY FASTENED WHILE MOUNTED. ALL RIDERS MUST WEAR A HELMET WHILE JUMPING. 

 

Nov. 21-22, 2020 
 

(Start Time set for 
8:30 AM tentatively) 



COVID-19 Liability Release Waiver 
The World Health Organization has declared the novel Coronavirus (COVID-19) a worldwide pandemic. Due to its capacity to transmit from person-to-
person through respiratory droplets, the government has set recommendations, guidelines, and some prohibitions which Heritage Equestrian 
Productions, LLC (the "Organization") adheres to comply.  
 
In consideration of my participation in the foregoing event, the undersigned acknowledge and agree to the following: 
•    I am aware of the existence of the risk on my physical appearance to the venue and my participation to the activity of the Organization that may  
     cause injury or illness such as, but not limited to Influenza, MRSA, or COVID-19 that may lead to paralysis or death. 
•    I have not experienced symptoms that of fever, fatigue, difficulty in breathing, or dry cough or exhibiting any other symptoms relating to COVID-19   
      or any communicable disease within the last 14 days. 
•    I have not been, nor any member(s) of my household, diagnosed to be infected of COVID-19 virus within the last 30 days. 
 

Following the pronouncements above I hereby declare the following: 
•   I am fully and personally responsible for my own safety and actions while and during may participation and I recognize that I may be in any case be     
    at risk of contracting COVID-19. 
•   With full knowledge of the risks involved, I hereby release, waive, discharge the Organization, its board, officers, independent contractors, affiliates,  
    employees, representatives, successors, and assigns from any and all liabilities, claims, demands, actions, and causes of action whatsoever, directly    
    or indirectly arising out of or related to any loss, damage, injury, or death, that may be sustained by me related to COVID-19 while participating in  
    any activity while in, on, or around the premises or while using the facilities that may lead to unintentional exposure or harm due to COVID-19. 
•   I agree to indemnify, defend, and hold harmless the Organization from and against any and all costs, expenses, damages, lawsuits, and/or liabilities  
    or claims arising whether directly or indirectly from or related to any and all claims made by or against any of the released party due to injury, loss,    
    or death from or related to COVID-19. 
•   I agree to wear a mask and social distance throughout my participation of the event. Masks are to be worn unless on horseback during competition.  
    Social distance efforts should be made as much as possible including but not limited to barn areas, wash racks, schooling rings, concession stand,  
    show office, in-gate area, show rings, restrooms and haul-in areas. 
 

By signing below I acknowledge that I have read the foregoing Liability Release Waiver and understand its contents; that I am at least eighteen (18) 
years old and fully competent to give my consent; That I have been sufficiently informed of the risks involved and give my voluntary consent in signing 
it as my own free act and deed; that I give my voluntary consent in signing this Liability Release Waiver as my own free act and deed with full intention 
to be bound by the same, and free from any inducement or representation. 
 

________________________________________________            ________________________________________ 
  Participant Name (Printed)                                            Date 
 
________________________________________________                      _________________________________________ 
  Signature of Participant or Parent/Legal Guardian                                      Name of Parent or Legal Guardian (Printed) 
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