Central Virginia Combined Training Association
2017 Combined Test & Dressage Show Series Prizelist

Show Dates:
March 18: Keystone Acres / 12830 River Road, Chesterfield, VA 23838 / Judge: Annmarie Ingersol
May 6: Oakdale Equestrian Center / 5719 Cartersville Road, Powhatan, VA 23139 / Judge: Robyn Nunnally
July 29: Keystone Acres / 12830 River Road, Chesterfield, VA 23838 / Judge: Jane Kelly
September 23: River Road Riding Club / 15750 River Road, Chesterfield, VA 23838 / Judge: Wanda Escobar
Entry Fees:
Combined Test Division
Dressage Test
Extra Stadium Round

Member Early Entry
$45
$25
$20

Non-member Early Entry
$50
$30
$20

Member Late Entry
$50
$30
$20

Non-member Late Entry
$55
$35
$20

*The closing date is the Monday before the show. Early entries are due two weeks before the closing date.

Combined Test Divisions:
All dressage tests for Combined Test Divisions will be ridden in a Small Ring (20M x 40M)
Class #1: Training: USEA 2014 Training Test B. Stadium obstacles maximum height 3’3” / 400 mpm.
Class #2: Novice: USEA 2014 Novice Test B. Stadium obstacles maximum height 2’11” / 350 mpm.
Class #3: Beginner Novice: USEA 2014 Beginner Novice Test B. Stadium obstacles maximum height 2’7” / 325 mpm.
Class #4: Pre-Beginner Novice: Dressage Test – USEA 2014 Beginner Novice Test A. Stadium obstacles not to exceed 2’3 / 300 mpm.
Class #5: Advanced Green: Dressage Test – USDF Introductory Level Test C. Stadium obstacles not to exceed 2’ / 300 mpm (untimed).
Class #6: Cross Rails: Dressage Test – USDF Introductory Level Test B. Stadium obstacles will be plain cross rails, not to exceed 18” / not timed.
Class #7: Tad Poles: Dressage Test – USDF Introductory Level Test A. Stadium obstacles will be poles on the ground; not timed.
Class #8: Lead Line: Dressage Leadline Test – Enter at A, walk down centerline. X halt salute. C track left, immediately circle 20m at walk, continue at walk to
E. E turn left, trot to B. B walk, turn right. A down centerline, X halt-salute. Stadium will be the same as Tad Poles. Both dressage and stadium will be
ridden with a lead rope and a handler. Lead line has no age cap and is open to young riders as well as riders with special needs. All riders will be awarded
medals.

Dressage Tests:
USDF Introductory Level – Tests A, B & C (2015) - Standard Ring: 20M x 60M
USEF Training Level through Fourth Level (2015) - Standard Ring: 20M x 60M
USEA Eventing Dressage Tests (2014) through Prelimary Level - Small Ring: 20M x 40M
WDAA (Western Dressage Association of America) Introductory Level through Level 3 - Standard Ring: 20M x 60M






















Six ribbons awarded in each division.
Horses can cross enter into separate divisions.
Same horse cannot be ridden in the same division by a different rider.
Refunds for entries withdrawn prior to closing date with Vet/Medical Certificate.
Classes may be combined per the discretion of the Show Manager.
Junior and Senior divisions may be split if entries permit.
Riders are eligible as Juniors from the beginning of the calendar year to the end of the calendar year in which they turn 18.
Horse number must be worn at all times.
Attire is casual / Show attire optional
Ride times will be available Friday morning before the show. Ride times will be posted at www.cvacta.org.
Complete entries must be submitted prior to closing. Complete entry includes: CVACTA 2017 Entry Form; CVACTA 2017 Waiver; Current
Coggins; payment made out to CVACTA; and any required show facility waiver.
INCOMPLETE Entries WILL NOT be assigned ride times.
Our combined training ride times run highest level to lowest level. Just dressage ride times begin after lunch break.
Our shows start at 9:00am
Entries close at 65 dressage rides.
There will be a $10 fee for any entry changes submitted after the closing date.
Series Champion and Reserve Awarded at our Year End Awards Banquet.
All CVACTA competitions follow USEF Rules.
ASTM-certified helmet required at all times while mounted.
ONLINE ENTRIES available at www.cvacta.org

Central Virginia Combined Training Association Combined Test & Dressage Show
OFFICIAL COMPETITION ENTRY FORM
Rider (one per entry):
Rider’s E-mail:
Junior Rider’s Date of Birth:
Address (Street/City/State/Zip)
Phone Number:
Horse

Division or Dressage Test

Entry Fee Per Class

GRAND TOTAL:

Send entries to:

CVACTA c/o

Total

_______________________

Breanna Rose

9000 Townsbury Ct.
Chesterfield, VA 23832

Online Entries at www.cvacta.org

Please submit the following:
Entry Form
CVACTA Waiver
Waiver for show facility (Keystone Acres, Oakdale or RRRC)
Entry fee / payment in full
Current negative coggins (Name’s must match)

12830 River Rd, Chesterfield, VA 23838

Acknowledgement of Risks, Assumption of Risk and Responsibility, and Release of Liability
ACKNOWLEDGEMENT OF RISKS: I realize that there is an inherent danger in the use of any saddled animal and that travel
with or upon a saddled animal may involve hazards including, but not limited to, uneven or unstable ground or road surfaces,
trees, branches, rocks, stones, gravel, mud, water, and/or objects on the ground or roadway; that weather can create slippery
conditions associated with fog drip, rain, sleet, ice and snow; that motor vehicles, other horses and riders, equipment failure,
my ability to control or direct an animal, and the speed at which I proceed can pose a dangerous risk to my safety; that
movement, noise, and contact with objects may frighten or cause an animal to move unpredictably and with force; that I may
suffer accidents or illnesses in remote places where there are no available medical facilities; and that no warranty of any kind,
expressed or implied, is being made as to the habits, disposition, suitability, nature or physical condition of any animal. I
realize that personal property may be lost or damaged, that certain foreseeable and unforeseeable events can contribute to
the unpredictability of the risks, dangers and hazards of the activity; that wearing a helmet is a basic precaution; and I further
realize that the propensity of an equine to behave in dangerous ways may result in injury to the participant; the inability to
predict an equine’s reaction to sound, movements, objects, persons, or animals; and hazards of surface or subsurface
conditions.
EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY: In recognition of the inherent risks of trhe equestrian activity,
which I and any minor children, for whom I am responsible, will engage in, including approaching, handling, mounting, riding
and dismounting a saddled animal, I confirm that I am (we are) physically and mentally capable of participating in the activity
and using the equipment. I/We acknowledge that if, during the equestrian activity, I/we experience fatigue, chill and/or
dizziness, my/our reaction time may be diminished and the risk of any accident increased. I/We participate willingly and
voluntarily and I/we assume full responsibility for personal injury, accidents and illness, including death.
I assume full responsibility for damage to or loss of personal property as the result of any accident from equestrian or any
other activities that may occur. I assume the full responsibility for any property damage caused by myself, my guests, friends,
family, my horse or anyone accompanying me on the premises of Keystone Acres “Keith Jones Properties, LLC”, of personal
injury, accidents and/or illness of bodily harm whatsoever (including but not limited to sprains, torn muscles and/or ligaments;
fractured or broken bones; eye damage; cuts, wounds, scrapes, abrasions, and/or contusions; dehydration; head, neck
and/or spinal injuries; animal bite or attack, insect bite, allergic reaction; shock, paralysis, and/or death) that may result from
equestrian or any other activities.
Further, I understand the risks of entering the premises to myself, my guests, any minor children for whom I am responsible,
and any and all personal property on the premises. I/We enter the premises willingly and voluntarily and I/we assume full
responsibility for personal injury, accidents and illness, including death. I assume full responsibility for damage to or loss of
personal property as the result of any accident whatsoever that may occur.
I expressly hold harmless, Keystone Acres “Keith Jones Properties, LLC”, owners and family members, all instructors,
trainers, employees, consultants, staff, volunteers, and bar care team members of Keystone Acres “Keith Jones Properties,
LLC”, or any liability whatsoever that may result from equestrian or other activities while on the premises of e Keystone Acres
“Keith Jones Properties, LLC”, either to myself, my guests, friends, family, anyone accompanying me on the premises, my
personal property, or my horse. I further hold harmless any property owner in the proximity of Keystone Acres “Keith Jones
Properties, LLC”, for all liability whatsoever, any activity that originated from of either Keystone Acres “Keith Jones
Properties, LLC”, either to myself, my guests, friends, family, anyone accompanying me on the premises, or my horse
COVENANT OF GOOD FAITH: I recognize that you, as a provider of goods and/or services, will operate under a covenant of
good faith and fair dealing, but that you may find it necessary to terminate an activity or employment due to forces of nature,
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Keith Jones Properties, LLC
PO Box 1623, Chesterfield, VA 23832
Keystoneacres2014@gmail.com
(804) 621-4037

12830 River Rd, Chesterfield, VA 23838
medical necessities or other problems; and/or terminate the participation of employment of any person you judge to be
incapable of meeting the rigors or requirements of participating in the activity or working at/for the farm. I accept your right to
take such actions for the safety of myself, other participants and/or my horse.
AUTHORIZATION: I hereby authorize any medical treatment deemed necessary in the event of any injury while participating
in equestrian or any other activities. I either have appropriate insurance or, in its absence, agree to pay all cost of rescue
and/or medical services as may be incurred on my/our behalf.
RELEASE: In consideration of services or property provided, I, for myself, guests, and any minor children for which I am
parent, legal guardian or otherwise responsible, any heirs, personal representatives or assigns, do hereby release: Keystone
Acres “Keith Jones Properties, LLC”,, all instructors, trainers, employees, consultants, staff, volunteers, and barn care team
members of Keystone Acres “Keith Jones Properties, LLC”, principals, directors, officers, agents, employees , and each and
every land owner, upon whose property an activity is conducted from all liability and waive any claim for damage arising from
any cause whatsoever.
WARNING: Under the Code of Virginia (Title 3.1, Chapter 27.5, & 3.1-796.130-133), equine activity sponsors and equine
professionals are not liable for injury to or death of a participant arising out of riding, training, driving, grooming or riding as a
passenger upon an equine, including rides, trips, and hunts however informal or impromptu and whether or not a fee is paid
to participate in the activity.
WARNING: Liability actions prohibited except as provided in 3.1-796.133, an equine activity sponsor or equine professional
shall not be liable for any injury to or death of a participant engaged in an equine activity.
WARNING: Entering the farm is in itself a dangerous activity due to the presence of farm equipment, animals, weather
hazards, and natural and artificial obstacles such as potholes and logs. By signing this form, you acknowledge that you
understand all risks involved in equine activities and/or being on the farm, whether participating, watching, or just entering the
farm. Further you expressly assume liability for any injury or damage that may occur for any reason whatsoever.
I HAVE READ THE FOREGOING ACKNOWLEDGEMENT OF RISK, ASSUMPTION OF RISK, AND RESPONSIBILITY AND
RELEASE OF LIABILITY. I UNDERSTAND THAT BY SIGNING THIS DOCUMENT I MAY BE WAIVING VALUABLE LEGAL
RIGHTS.
(DO NOT SIGN BELOW UNTIL YOU HAVE READ THE ABOVE FORM IN ITS ENTIRETY)
What activity are you here for:
XC COURSE
LESSONS
CLINIC/SHOW
BOARDING
OTHER________________________________________
*Please state the name of the clinic/show_______________________________________
Student’s Name____________________________ Phone Number_______________________
Name of Parent or Legal Guardian (if minor)_________________________________________
Signature_______________________________________ Date
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Keith Jones Properties, LLC
PO Box 1623, Chesterfield, VA 23832
Keystoneacres2014@gmail.com
(804) 621-4037

Name/Date of Competition:
RELEASE, ASSUMPTION OF RISK, WAIVER, AND INDEMNIFICATION.
This document waives important legal rights. Read it carefully before signing.
I AGREE that I choose to participate voluntarily with my horse(s) as a rider, driver, handler, lessee, owner,
agent, coach, trainer, or as parent or guardian of junior exhibitor in any equine activities in this Central Virginia Combined
Training Association(“CVACTA”) sponsored show at
Farm (hereinafter “Farm”). In
consideration of my/my daughter’s/son’s participation in any equine activities sponsored by CVACTA at Farm, I hereby release
and waive my rights and the rights of any of my insurers by subrogation to sue CVACTA, its board members and officers and
volunteers, and the Farm and Farm’s owners, employees, agents, and/or representatives for any loss, damage, injury, or death to
person or property sustained by me/my daughter/son in equine activities by any cause whatsoever, including the intrinsic
dangers of equine activity, such as, but not limited to: (1) the propensity of an equine to behave in dangerous ways that may
result in injury or death to a participant or bystander or damage to property; (2) the inability to predict an equine’s reaction to
sound, movements, objects, persons, or animals; (3) hazards of surface or subsurface conditions, whether known or unknown;
(4) the experience level of any participant in equine activities at Farm; (5) a known or unknown health condition of any
participant in such equine activities; and (6) the condition and age of the equipment or tack. I assume all the foregoing risks
and any other dangers intrinsic to equine activities and accept complete responsibility for making any and all examinations or
inspections relating to those risks and any other potential risks of recreational activities, and I agree and understand that
CVACTA and Farm shall have no responsibility whatsoever to make any such examinations or inspections. I further assume
all risk of, and agree to hold harmless Farm and its owners, employees, representatives, or agents, or on the part of any other
person with regard to such equine activities. If I am a parent or guardian of a participant in equine activities sponsored by
CVACTA at Farm, I consent to the child’s participation and AGREE to all of the above provisions and AGREE to assume all
of the obligations of this Release on the child’s behalf.
I acknowledge that I have read the following language from the Code of Virginia relating to limited liability on
equine activities which reads:
§ 3.2-6202 Liability Limited, Liability Actions Prohibited
A.

Except as provided in § 3.2-6203, an equine activity sponsor, an equine professional, or any other person, which
shall include a corporation, partnership, or limited liability company, shall not be liable for an injury to or death of
a participant resulting from the intrinsic dangers of equine activities and, except as provided in § 3.2-6203, no
participant nor any participant's parent, guardian, or representative shall have or make any claim against or recover
from any equine activity sponsor, equine professional, or any other person for injury, loss, damage, or death of the
participant resulting from any of the intrinsic dangers of equine activities.

B.

Except as provided in § 3.2-6203, no participant or parent or guardian of a participant who has knowingly executed
a waiver of his rights to sue or agrees to assume all risks specifically enumerated under this subsection may
maintain an action against or recover from an equine activity sponsor or an equine professional for an injury to or
the death of a participant engaged in an equine activity. The waiver shall give notice to the participant of the
intrinsic dangers of equine activities. The waiver shall remain valid unless expressly revoked in writing by the
participant or parent or guardian of a minor.

I hereby certify that the foregoing statements and representations are being made by me knowingly, freely,
and voluntarily, and I understand that CVACTA, and Farm are expressly relying upon the foregoing statements and
representations in permitting my/my child’s participation in any equine activities.
Signature:

*

Date:________________________________________*

Printed Name: ________________________________________* Phone (inc. area code): _____________________________*
Participant, Riders, Owner’s, Agent’s Signature (Parent/Guardian signature required if participant is under age 18)
PRINT:
Name of Participant

*

Street Address

*

City
Telephone (inc. area code)

State
*

Zip

*

If Junior Rider, Date of Birth:______________*

