
ASDS JR/YR and ADULT TEAM CHAMPIONSHIP – October 20th, 2019 
 
The “ASDS Junior/Young Rider and Adult Team Championship” is a unique show for riders 
featuring team competition in dressage and a mounted awards ceremony. This is an unusual 
dressage event for us in Hawaii, because it allows riders to compete in teams. It is an ASDS-
sponsored event and NOT a USDF/USEF recognized competition. 
 
To Enter:  There are no qualifying scores needed to enter. You may enter as part of a team, or 
as an individual to be put on a team. Any individual or partial team needing team members is 
encouraged to send in their entry and we will do our best to form a mixed team. You must either 
be an ASDS member or pay an additional $10 non-member fee to participate. 
 
How do we form a team?  A team will consist of 3 or 4 riders; each rider may ride any level 
from Introductory to FEI (awards will be based on percentage scores). It is expected that horse 
and rider combinations, which compete throughout the year, will ride at the same level in this 
event. With this structure, teams should be easy to put together. Higher-level riders will be riding 
more difficult tests, but they have the advantage of experience. Lower-lever riders often have 
less experience, but they will be riding easier tests. We hope that mixing levels will foster a spirit 
of cooperative learning and encourage riders to help each other. 
 
What happens at the competition?  How does a team compete?  Pick one of two Divisions. 
 
Division A:  Musical Freestyles – 5 minutes, choreographed to music as a team. No 
restrictions or requirements for level. 
 
Division B:  Tests – Each rider will ride one test. All tests used will be the current authorized 
test and will consist of Introductory Level through Fourth Level and FEI tests.  
 
Team names:  Whatever your team agrees on. You can have fun with this. 
 
Awards:   
Ribbons will be awarded for first to sixth place per division. Placing will be determined by the 
average of each team’s total percentage scores. 
 
Champions from each Division will receive a Special Award. 
 
The Champions from each Division will be named and recognized at the Annual Awards 
Banquet. 
 
Scoring:  All scores from each team member will be counted. No scores will be dropped. 
Percentage scores from each team member will be added together and the sum divided by the 
number of tests ridden by the team. 
 
Parents are encouraged to participate as show staff and crew. 
 
Parent or guardian of riders under 18 years of age must sign the entry form. 



 

 

ASDS JR/YOUNG RIDER and ADULT TEAM CHAMPIONSHIP 
2019 ENTRY FORM 

 
 

  
 
 

 
 

LEVEL ENTRY FEES TESTS NO. TESTS X $30.00 

DIVISION A $30.00 per horse Musical Freestyle 
 
 

DIVISION B: 
INTRODUCTORY LEVEL 

$30.00 per Test A          B         C 
 
 
 

TRAINING LEVEL $30.00 per Test 1     2     3 
 
 

FIRST LEVEL $30.00 per Test 1     2     3 
 
 

SECOND LEVEL $30.00 per Test 1     2     3 
 
 

THIRD LEVEL $30.00 per Test 1     2     3  

FOURTH LEVEL/ 
F.E.I. (Please specify) 

$30.00 per Test 1     2     3  

 
 
 
TEAM NAME:___________________________________   
 
CAPTAIN:______________________________________   
 
OTHER MEMBERS:______________________________   
 
_______________________________________________    
 
_______________________________________________   
 

 
 

Avoid the $20 ERROR CHARGE – fill in all appropriate blanks and include correct fees 

 
Name of Horse:_________________________________ 
 
Name of Rider:__________________________________ 
 
Address of Rider:________________________________ 
 
Birthday of Rider:_____________ Rider ASDS #:_______ 
 
Name of Owner:_________________________________ 
 
 
______________________________________________ 
Parent/Guardian Name                      Signature                 
(If rider is under 18) 
 
Phone Number:_________________________________ 

Use one entry form for each horse/ 
rider combination 
Competition date:  OCT 20, 2019 
Location:  Hilltop Equestrian Center 
Judge:  Frances H.I. Brown 

Make checks payable to ASDS. 
  Hand deliver entries to the  
  Hilltop bathroom by: 
   
  4pm, October 7, 2019 
 
          DO NOT MAIL 
 

 
TOTAL ENTRY FEES: __________________ 
 
ASDS membership  
fee (rider only):     _____________________ 
 
 
ASDS non-member fee:_________________ 
 
 
Total:      ____________________ 



2019 ASDS TEAM SHOW WAIVER  
 
 
 
 
 
 
 
 
 
Date: Sunday, October 20, 2019 

Location: Hilltop Equestrian Center, 41-430 Waikupana St, Waimanalo, HI 96795 

Judge: Franny Brown  

Manager: Linda Hosoi 
 

 
 
 
 
 
 
 
 

Entry Agreement  
By entering this competition and signing this entry blank on behalf of myself and my principals, representatives, employees and 
agents, I agree that I am subject to the Bylaws and Rules of Aloha State Dressage Society (ASDS).  I agree to be bound by the 
Bylaws and Rules of the competition. I agree to release and hold harmless the competition, the officials and directors I also agree 
that as a condition of and in consideration of acceptance of entry, the competition may use or assign photographs, videos, audios, 
cable -casts, broadcasts, internet, film, new media or other likenesses of me and my horse taken during the course of the 
competition for the promotion, coverage or benefit of the competition or the benefit of ASDS. Those likenesses shall not be used to 
advertise a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably 
waive and release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity, 
or to misappropriation.   

 

Release, Assumption of Risk, Waiver, and Indemnification. 
This document waives important legal rights.  Read carefully before signing. 

I AGREE in consideration for my participation in this competition to the following: 
I AGREE that “ASDS” and “Competition” as used herein includes the Competition Management, as well as all of their officials, 
officers, directors, personnel and volunteers. I AGREE that I choose to participate voluntarily in the Competition with my horse, as a 
rider, longeur, lessee, owner, coach, trainer, or as parent or guardian of a junior exhibitor. I am fully aware and acknowledge that 
horse sports and the Competition involve inherent dangerous risks of accident, loss, and serious bodily injury including broken 
bones, head injuries, trauma, pain, suffering, or death (“Harm”). I AGREE to hold harmless and release ASDS and the Competition 
from all claims for money damages or otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or 
my horse to others, even if the Harm arises or results directly or indirectly, from the negligence of ASDS or the Competition. 
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of ASDS or the 
Competition. I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) ASDS and the Competition and to 
hold them harmless with respect to claims for Harm to me or my horse, and for claims made by others for any Harm caused by me 
or my horse while at the Competition. I have read the ASDS Schooling Show Rules about protective equipment and I understand 
that I am entitled to wear protective equipment without penalty, and I acknowledge that ASDS requires me to do so while WARNING 
that no protective equipment can guard against all injuries. 
If I am a parent or guardian of a junior exhibitor, 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 represent that I have the requisite training, coaching 
and abilities to safely compete in this competition. 
 
BY SIGNING BELOW, I AGREE to be bound by all applicable ASDS Rules and all terms and provisions of this entry blank 
and all terms and provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge 
that my electronic signature shall have the same validity, force and effect as if I affixed my signature by my own hand.  
 
 
x___________________________________________________  ___________________ 
  Signature of Rider (or Parent/Guardian if Rider is under 18)   Date 
 

 

Rider Name: ________________________________________________________ 

Rider Address: _____________________________________________________ 

Rider Birthdate: ___________________ 

Rider Phone Number: ____________________________ 

Parent/Guardian Name (if rider is under 18): _______________________________ 

Parent/Guardian Phone Number: ____________________________ 




