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PA RANGERS 

SPRING JUDGED PLEASURE RIDE 

CODORUS STATE PARK, 4-15-2012
REGISTRATION FORM

NAME OF RIDER__________________________________________
ADDRESS________________________________________________

PHONE NUMBER______________ EMAIL_________________________

HORSE’S NAME__________________________________________
COGGIN’S (if coming from out of state) __________date
___________#

CLASS:  

________OPEN

(check one)
________NOVICE (rider never placed in any JPR)

________JUNIOR (under age 16, must wear helmet and be accompanied by adult rider)  
Name of Adult Rider____________________________

PAYMENT:
______$20 PRE-REGISTRATION (prior to Apr.1)



______$25 REGISTRATION

PREFERRED RIDE TIME: 
___10 ___10:15 ___10:30 ___10:45 

(check one)

___11 ___11:15  ___11:30  ___11:45




___12 ___12:15 



HOLD HARMLESS:

I understand that the Pennsylvania Rangers do not accept any responsibility for accidents, damage, injury or illness to the horses, owners, riders, spectators or any other person or property in connection with this Competition.  I hereby expressly agree for myself and my principles, representatives, employees and agents; 1.) to be bound by the rules of this competition; 2.) that every horse, and/or rider is eligible as entered; and 3.) to accept as final any decision of the Competition officials on any question arising under the rules or any local rules of the Competition, and agree to hold the Pennsylvania Rangers and its volunteers, harmless from and against all claims including injury or loss suffered during or in conjunction with the Competition, whether or not such claim injury or loss resulted, whether directly or indirectly, from the negligent acts or omissions of the Pennsylvania Rangers, its officers, members, volunteers, and organizing committee.
THIS IS A RAIN OR SHINE EVENT REGISTRATION FEES ARE NON-REFUNDABLE.
I have read the Disclaimer above and agree to all of its provisions.  I understand and agree that by entering this Competition, I am subject to the rules of the Competition and the prize list.

SIGNATURE of Participant_____________________________________ Date_________

Signature of Parent/Guardian (if under age 18)
___________________________________________________________Date_________
Mail to: Susan Fogarty


  502 Iron Ridge Road


  Hanover, Pa 17331

RIDER #__________

PAYMENT:  ____$AMT.
_____CASH
  _______CHECK/#
