
Ohio University Southern Ohio Horse Park
Bobcat Series Dressage Show and Combined Test

May 3rd, 2008

Judge: Pam Watts

Location: Ohio Horse Park, Franklin Furnace, OH

Opening date: April 15th, 2008 Closing date: April 25th, 2008

Combined Test Divisions

Division Dressage Test Stadium Speed

Beginner Starter 2007 USDF Intro A 18” cross rails not timed

Starter 2007 USDF Intro B 2’ 3” maximum 250 mpm

Beginner Novice 2006 USEA Beg Nov A 2’7” maximum 300 mpm

Novice 2006 USEA Novice A 2’11” maximum 320 mpm

Training 2006 USEA Training A 3’3” maximum 325 mpm

CT Information: Fees: $60 per division. USEA armbands required for

jumping.

Dressage Show Tests

1. Dressage Equitation Walk/Trot 5. Training level test 2

2. Dressage Equitation Walk/Trot/Canter 6. Training level test 3

3. Intro test A 7. Training level test 4

4. Intro test B 8. First Level % class

5. Training level test 1 9. USEA % class

Awards:

 Ribbons through 6th place for dressage, through 8th place for CT.

 Awards for high scoring jr. and sr in both the CT and Dressage Show.

 Dressage Series high score award given for each level. Must show in all

Bobcat shows in 2008. The award will be presented at this show.

Fees:

 Entry fees are $20 per dressage class, $60 per CT division. Dressage

equitation is $10 per class.

 Enter one horse and rider combination per form.

 Non-competing horses must pay $25 grounds fee.

 Stabling is $25 per day; please bring your own bedding, buckets, etc.

 Refunds prior to closing date minus a $5 office fee. Refunds not given

after closing date.

Health Requirements and Information:

 Mail in a current negative Coggins test taken within 12 months of the

show with your entry.



 Farrier and veterinarian numbers will be posted in the show office.

Grounds information:

 The indoor arena is 20 x 40 meters with sand footing.

 Outdoor warm-up areas have sand footing.

 Camper hookups are available. 740-354-9907

 Dogs must be on leashes.

 All horses must be stalled or tied to a trailer. Do not tie horses to

trees, cross ties in barns or wash rack.

Concessions:

 Available on grounds. Proceeds to benefit the OUS Ohio Horse Park

Center for Therapeutic Riding.

Tack Sale:

We will sell your used tack for a 10% commission ands 5% on all sold saddles

to benefit OUS Dressage Team. Please bring your tack with price tags

attached. Your tag should state your name, telephone number and price for

the item. All tack not picked up within one hour of the show ending will

become the property of the Ohio Horse Park.

PLEASE CHECK YOUR ENTRIES FOR THE

FOLLOWING:

 I have completed one entry per horse and rider

combination.

 I have enclosed a stamped, self-addressed

envelop or an email for ride times.

 I have enclosed a copy of a current, negative

Coggins test.

 I have signed the release form.



OUS Bobcat Series Entry Form
For additional information, contact Kelly Hall, 740-354-9347 or

hallk@ohio.edu.

Class/Division Rider Horse Entry Fee

Please list who you are stabling with:

________________________

When will you arrive? (Day/time)

____________________________

Make check payable to: Ohio University Southern

Mail to: Ohio Horse Park c/o Bradie Chapman

400 Bobcat Lane

Franklin Furnace, OH 45629

740-354-9347 chapmab1@ohio.edu

Ride times: Please include an email address, phone number or SASE.

My email is: _______________________. My phone number is:

_________________________________________________________

Please sign: Liability Release for Participation in Ohio University

Southern

______________________(rider’s name) would like to participate in

the OUS Dressage Show and Combined Test. I acknowledge the

risks and potential for risks of horseback riding. However, I feel

Sub-total

Stabling

Misc.

Total enclosed



that the possible benefits are greater than the risk assumed. I

hereby, intending to be legally bound for myself, my heirs and

assigns, executors or administrators, waive and release forever all

claims for damages against the Ohio Horse Park, Volunteers, and

employees of Ohio University Southern Campus for any and all

injuries and/or losses I may sustain while participating in the

dressage competition. By signing this form, I state that I

currently am covered by health insurance.

Signature and date:________________________________
(Parent or Guardian must sign if under 18 years of age)

Mailing Address: ____________________________________________

____________________________________________

Phone Number: ____________________________________________


