
Country Kids 4-H Dressage Southwest District Qualifying Show 
Location: Meadow Ridge Stables  

Date: June 20th, 2021 
Judge: Gabrielle Hooten 

Secretary: Reanna Willey and Corinne McCoy 
Closing Date: June 13, 2021 

 
Tests available: (All tests ridden in a small arena)  

USDF Intro through Training 
 Western Dressage tests (WDAA): Intro 1-4, Basic 1-4 
 USEF eventing tests BN through Training 
  
Classes: (Classes may be split depending on entries) 

Dressage Equitation 
 Dressage Suitability 
 Showmanship 
 Trail Class 
 Leadline (riders ages 5-8 only - must be on a leadline at all times) 
 
All Dressage Tests: $25 
Other Classes: $10 
 
Office fee: $5 per horse/rider combinations. 
 
All youth exhibitors must be ages 9-18. Leadline riders ages 5-8 may not be in sole control of 
their animal. No riders under age 5 allowed. Adults are ages 19 and older.  
 
Pre-entries only. Bring forms to the show and turn in at check-in. 
Register on our website at www.meadowridgestables.net/events  
 
 

 
If you are a person with a disability and desire any assistive devices, services or other accommodations to participate in this activity, 
please contact Michelle Dickerson at 540-382-5790 during the business hours of 9 a. m. and 5 p. m. to discuss accommodations at 
least five days prior to the event. 

 
 
 
 

http://www.meadowridgestables.net/events


VCE Covid Guidelines will be followed.  https://ext.vt.edu/covid-19updates.html 
 
No Stallions. No mares with foals at their side. 
 
Negative Coggins Test required (within one year) of event date. 
 
Exhibitors do not have to be enrolled in 4-H, however if they are not enrolled, additional forms 
are required. 
 
Exhibitors must have their own accident and health insurance. 
 
Exhibitors may be responsible for proof of age and the eligibility of their animal.  
 
Protective headgear is required for all riders. 
 
Appropriate tack and attire is recommended. Boots are required.  
 
The show staff, committees, and facility staff are not responsible for injury or loss to anyone 
involved or attending. 
 
The show reserves the right to refuse, decline and/or return entry or to ask any person(s) to 
leave the grounds.  
 
NO PETS ARE ALLOWED 
 
No bareback riding. No double-riding. No riding with halters only. 
 
All participants must have a current Health History form submitted to show management and 
wear their show number at all times while on grounds.  
 
All participants must sign VT equine waiver upon arrival. Extension agents may validate signed 
equine waivers online.  
 
All participants not currently enrolled in 4-H must submit a 4-H Code of Conduct form upon 
check-in.  
 
Participants not currently enrolled in 4-H must turn in a signed Open 4-H Horse Show or Clinic 
For Participant(s) Not Currently Enrolled form upon check-in.  

https://ext.vt.edu/covid-19updates.html


Publication 4H-164NP

www.ext.vt.edu
Produced by Communications and Marketing, College of Agriculture and Life Sciences, Virginia Polytechnic Institute and State University, 2016

Virginia Cooperative Extension programs and employment are open to all, regardless of age, color, disability, gender, gender identity, gender expression, national origin, political affiliation, race, religion, sexual orientation, 
genetic information, veteran status, or any other basis protected by law. An equal opportunity/affirmative action employer. Issued in furtherance of Cooperative Extension work, Virginia Polytechnic Institute and State 

University, Virginia State University, and the U.S. Department of Agriculture cooperating. Edwin J. Jones, Director, Virginia Cooperative Extension, Virginia Tech, Blacksburg; M. Ray McKinnie, Interim Administrator, 1890 
Extension Program, Virginia State University, Petersburg.

VT/0416/4H-609NP

*18 U.S.C. 707

*



2

www.ext.vt.edu



4-H Health History
Report form

Publication 388-906 (4H-924NP)
Reviewed 2020

INSTRUCTIONS:  Please provide detailed health information for determining appropriate supervision, support, and accommodations for the 4-H 
activity or event listed.  A parent or guardian must sign.  If the participant is a person with a disability and desires any assistive devices, services or 
other accommodations to participate in this activity, please contact your local Extension office during business hours at least 7 days prior to the event 
to discuss accommodations.  PLEASE PRINT ALL INFORMATION. (NOTE:  Both sides of this form must be completed.) 

Name of 4-H event in which you wish to participate:  __________________________________________________________________

Date(s) of event:  _________________________________  Location:  ___________________________________________________

PARTICIPANT IDENTIFICATION
Name:  ______________________________________________________________________  Gender identified with: _____________               

Last First  (Underline name by which you like to be called) Middle

Mailing address:  _____________________________________________________   Participant cell phone: ( ______ ) _______________

City:  ____________________________  State:  _____   ZIP:  _____________ Home phone: ( _______ )  _____________________

Age:  __________  Birthdate:  ___________________   Home email: _______________________________________

Ethnicity (choose one):   Hispanic/Latino ■■         Not Hispanic/Latino ■■         

Race (choose all that apply):   American Indian/Alaskan Native ■■         Asian ■■         Black/African American ■■
Native Hawaiian/Other Pacific Islander ■■         White ■■

PARENT / GUARDIAN IDENTIFICATION (Place a check beside who to reach in the event of an emergency.)

■■ First parent/guardian name: ________________________________  First parent/guardian email: ___________________________

First parent/guardian phone daytime: _____________________  Evening: ____________________  Cell: _____________________

■■ Second parent/guardian name: ______________________________  Second parent/guardian email: __________________________

Second parent/guardian phone daytime: _____________________  Evening: ______________________  Cell: _________________

Who has primary custody of the participant? ________________________________________________________________________

Address, if different than child: ____________________________________________________________________________________

PHYSICIAN / INSURANCE INFORMATION
Family physician name:  _________________________________________________ 

Phone: ( ________ ) _________________________

Dentist/orthodontist name:  __________________________________________ 
Phone: ( ________ ) _________________________

Do you carry family medical / hospital insurance?:          Yes ■■   No ■■
Carrier:  ______________________________________________  
Policy ID #: _____________________________________________

EMERGENCY CONTACT INFORMATION (Parts 1 and 2 should be completed)
1. Where can you be reached in the event of an emergency?

Location:___________________________________________________________

Phone:  ( ______ ) __________________________

Cell phone:  ( ______ ) _____________________

2. If you Cannot be reached, who should be notified?
Name:  ____________________________________________________________

Home phone: ( ______ ) ____________________

Work phone: ( ______ ) ____________________

Cell phone: ( ______ ) _____________________
(continued on back)

(Check ✔ one)

4-H PARTICIPANT MEDIA RELEASE

The Virginia Polytechnic Institute and State 
University/College of Agriculture and Life 
Sciences (CALS) periodically uses electronic 
and traditional media (e.g., photographs, 
video, audio footage, testimonials) for 
publicity and educational purposes.  By my 
signature on this form, I acknowledge receipt 
of this document and give permission to the 
College of Agriculture and Life Sciences 
and its designee to use such reproductions 
for educational and publicity purposes in 
perpetuity without further consideration from 
me.

I understand that I will need to notify Virginia 
Tech/College of Agriculture and Life Sciences 
if any changes to my situation occur that will 
impact this media release permission.

■■ Yes ■■ No

www.ext.vt.edu
Produced by Communications and Marketing, College of Agriculture and Life Sciences, Virginia Tech, 2020

Virginia Cooperative Extension programs and employment are open to all, regardless of age, color, disability, gender, gender identity, gender expression, national origin, political affiliation, race, religion, sexual orientation, genetiinformation,
veteran status, or any other basis protected by law. An equal opportunity/affirmative action employer. Issued in furtherance of Cooperative Extension work, Virginia Polytechnic Institute and State University, Virginia State University,
and the U.S. Department of Agriculture cooperating. Edwin J. Jones, Director, Virginia Cooperative Extension, Virginia Tech, Blacksburg; M. Ray McKinnie, Administrator, 1890 Extension Program, Virginia State University, Petersburg. 

VT/0920/388-906(4H-924NP)

* 18 U.S.C. 707



www.ext.vt.edu

PARTICIPANT HEALTH AND MEDICAL HISTORY 
(Questions 1-5 must be completed.)

1.  SPECIAL DIETARY NEEDS

INSTRUCTIONS: The purpose of this section is to communicate special dietary needs,
food allergies, etc. for any child, teen, or adult who will be attending a 4-H event.

In the space below, please list all food allergies and/or other dietary restrictions
for the person listed above and any necessary precautions that should be taken:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

2.  Has the participant ever experienced (or had special needs in) any of the following?
[Check (✔) all that apply]

 ■■ Asthma ■■ Bleeding disorders ■■ Attention disorders (ADHD)
■■ Eating disorders ■■ Seizures/Convulsions ■■ Wears contacts
■■ Diabetes ■■ Bed Wetting ■■ Behavior
■■ Fainting spells ■■ Non-food allergies ■■ Other:  ___________________

Please describe any condition or need that you checked: 
 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

3.  Is the participant experiencing any current health problems, under medical care,
receiving mental or behavioral services, or currently taking medication?

 ■■ YES    ■ ■ NO   If YES, please explain:  __________________________________
___________________________________________________________________

4.  Has the participant undergone surgery, or experienced any injury, illness, allergy,
or change in health status any time during the last year?  Is there any reason that
participation in a program or activity should be restricted?

 ■■ YES    ■ ■ NO   If YES, please explain:  __________________________________

___________________________________________________________________

5. What else should we know about your child?

 4-H programs include very rewarding, but sometimes challenging situations. Please
inform us of any concerns that may arise related to your child’s physical, mental,
emotional, and/or social health in order that we may better provide appropriate
supervision and support.
______________________________________________________
______________________________________________________
______________________________________________________

RELEASE AUTHORIZATION
I give permission to the following individual(s) to pick up my child at the conclusion of this 4-H event:

Name(s): ________________________________,   ________________________________,   _______________________________
Sign below at time of pick up (Receiving person must be pre-listed above):
Name (print):  _______________________________    Signature:  _______________________________   Date: ________________

APPROVAL / EMERGENCY AUTHORIZATION  

(Please read parts 1 and 2.  If the participant is under 18, 
parents/guardians must sign in the space provided.  If you 
are over the age of 18, please sign for yourself.  If you can-
not sign this due to religious reasons, you must contact your 
Extension office to obtain a legal waiver that must be signed. 
If this section is not signed, participation in the 4-H 
event/activity will not be allowed.  You must contact your 
Extension office if there is a change in health status after 
submitting this form. 

1.  I give my permission for the participant named on this
form to attend the designated 4-H program. He / She
has permission to participate in all activities which may
include swimming and other water sports under the
supervision of lifeguard(s) and to take part in other sched-
uled activities such as firearm safety, horsemanship,
archery, low ropes, physical activity/exercise and related
activities under the supervision of instructors; subject to
limitations noted herein.

2.  I hereby give permission to the medical staff person
selected by the event/activity director to order X-rays, rou-
tine tests and treatment for my child (or for myself if I am
a participant over 18 years old) as medically necessary.
I also give permission for the participant to receive over-
the-counter medication as needed under the guidance of
the medical staff person.  I understand that all attempts
will be made to notify parents/guardians of any serious
injury or illness to their child.  If I cannot be reached in an
emergency, I hereby give permission to the medical staff
person to hospitalize, secure proper treatment for, and to
order injection and/or anesthesia and/or surgery for me/
or the participant named on this form.  This form may be
photocopied for use outside of the event/activity location.

ADULT PRINTED NAME:  

________________________________________________

SIGNED:  X______________________________________ 
(Parent / Legal Guardian or participant over 18 years old)

Date:  _______________________

I understand and agree to abide with any restrictions placed 
on my activities according to this form. 

YOUTH PRINTED NAME:  

________________________________________________

SIGNED:  X______________________________________ 
(Participant under 18 years old)

Date:  _______________________

IMMUNIZATION HISTORY (This must be completed)

Are your child’s immunizations up to date?   ■ ■ YES  ■ ■ NO       Date of most recent tetanus shot: (month/year)  _______/_______



Virginia Polytechnic Institute and State University 
Equine Release, Waiver, and Indemnification Statement

The undersigned participant, and his or her parent or legal guardian if the participant is under the age of 18 years, does/do hereby execute 
this release, waiver, and indemnification for himself or herself/themselves and his or her/their heirs, successors, representatives, and assigns 
and, thereby, agree(s) and represents as follows:

To release Virginia Polytechnic Institute and State University and the Commonwealth of Virginia, its members, employees, agents, repre-
sentatives, subsidiary corporations, and those governmental agencies and other organizations affiliated with this activity from any and all 
liability, loss, damage, costs, claims, and/or causes of action, including but not limited to all bodily injuries and property damage arising out 
of participation in the activity, it being specifically understood that said activity includes the handling of equine by the undersigned partici-
pant. The undersigned person(s) further agree(s) to indemnify Virginia Polytechnic Institute and State University and the Commonwealth of 
Virginia, its employees, members, agents, representatives, and those governmental agencies and other organizations affiliated with this proj-
ect, and hold them harmless for any liability, loss, damage, costs, claims, judgments, or settlement which may be brought or entered against 
them as a result of the undersigned person’s participation in said activity, unless the damage or loss is caused by the grossly negligent acts of 
Virginia Polytechnic Institute and State University, its employees, members, agents, or representatives. 

If involved in equine activities pursuant to Section 3.2-6202 of the Code of Virginia the undersigned(s) execute(s) this waiver of the 
undersigned(s) rights to sue and agree(s) to assume all risks resulting from the “intrinsic dangers of equine activities”. “Intrinsic dangers of 
equine activities” is defined as those dangers or conditions that are an integral part of equine activities, including (i) the propensity of equines 
to behave in ways that may result in injury, harm, or death to persons on or around them; (ii) the unpredictability of an equine’s reaction to 
such things as sounds, sudden movement, and unfamiliar objects, persons, or other animals; (iii) certain hazards such as surface and sub-
surface conditions; (iv) collisions with other animals or objects; and (v) the potential of a participant acting in a negligent manner that may 
contribute to injury to the participant or others, such as failing to maintain control over the equine or not acting within the participant’s ability. 

This waiver shall remain valid unless expressly revoked by the participant or Parent or guardian of a minor. The revocation shall be in writing 
which shall be delivered to the provider and shall become effective thirty (30) days after delivery to the provider. 

In the case of school-, college-, and university-sponsored classes and programs, waivers executed by a participant or parent or guardian of 
a participant shall apply to all equine activities in which the participant is involved in the next succeeding twelve (1 2) month period unless 
earlier expressly revoked in writing. The revocation shall become effective thirty (30) days after it is delivered to the provider. 

The undersigned(s) agrees to maintain all medical and health insurance needed to cover all risks of any kind in any place in livestock, equine, 
and/or other activities. 

I, the undersigned participant, will wear and use, in accordance with established Virginia Cooperative Extension policy and procedure, all 
safety equipment and to ensure equipment is in good condition at all times. The undersigned person(s) further agree(s) to indemnify the 
Virginia Polytechnic Institute and State University and the Commonwealth of Virginia, its employees, members, agents, representa-
tives, and those governmental agencies and other organizations affiliated with this project, and hold them harmless for any liability, 
loss, damage, cost, claim judgment, or settlement which may be brought or entered against them as a result of the undersigned persons 
participation in said activity, unless the damage or loss is caused by the grossly negligent acts of Virginia Polytechnic Institute and State 
University, its employees, members, agents, or representatives.

____ _____________________________________      _____________________________________________________
 Printed Name of Participant  Printed Name of Parent or Guardian

_________________________________________      _____________________________________________________
Signature of Participant         Date Signature of Parent or Guardian if participant is under age 18 yrs Date

4-H Form
Publication 388-035 

Revised 2020 *

Personal Statement for Adult Non-Helmet Use
I, _________________________________, understand that Virginia Tech and the Commonwealth of Virginia highly recommended for 
safety reasons that I wear an ASTM certified riding helmet while engaged in equine activities.  I have freely chosen not to wear this rec-
ommended safety equipment, to include an ASTM certified riding helmet, while I am engaged in equine activities and elect to accept full 
responsibility for any injuries that might arise as a result of failure to use or wear recommended safety equipment.

Signature _______________________________________________________________ Date_____________________________

*18 U.S.C. 707
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Open 4-H Horse Show or Clinic 
For Youth Participant(s) Not Currently Enrolled in 4-H 
Acknowledgement of Risk and Safety Skills - VA 4-H Policies and Procedures 

 
I,  ________________, and my child(ren): 
______________________________________      ______________________________________ 
______________________________________      ______________________________________ 
choose to participate in this 4-H open horse show described below. I fully understand and acknowledge that 
there are inherent risks and dangers in the participation of activities of any equine activity. I also understand and 
acknowledge that participation in these activities and the use of any equipment related to such activities may 
result in injury, illness, death and/or damage to personal property. I understand that the activities themselves, 
other participants, accidents, forces of nature or other factors may cause these risks and dangers and I, on my 
own behalf, hereby accept and assume these risks and dangers. Myself, my child(ren), and extended family 
members are covered under our own health insurance policy. I understand that this 4-H open show does not 
provide health insurance coverage.  
 
NAME OF 4-H SHOW    

 
LOCATION OF SHOW  DATE    

 
As the PARENT/GUARDIAN of the youth participant and as a participant, I 
� understand and have discussed with my child(ren) the need to behave in a safe manner with their 

equine at this event 
� attest to my child(ren) and my and their adequate and safe skills and ability to control the equine during the 

event, in the schooling ring, and in the classes 
� will ensure that t my child(ren) and I wear(s) appropriate clothing, headgear (ASTM/SEI certified 

helmet), and footwear during horse activities 
� attest that my child(ren) meet the minimum age requirement (age 9). Riders may be age 5-8 with 

adult in full care, custody, and control of animal at all times (such as a lead-line class). 
� attest that I and my child(ren) are able to participate in any strenuous physical activity associated 

with this event 
 
The following forms have been completed and submitted for the participant(s) listed above: 

4-H Code of Conduct                          Health History                          VT Equine Waiver 
 
We agree to abide by VA 4-H rules, as well as rules for this event, and understand the risks involved. I understand 
that show management has the right to dismiss attendance of any participant that they deem necessary at any 
given time. 

Parent/Guardian Name (print):  Signed:  Date:   
 
We would like to learn more about the 4-H program. Please contact me with more information.  

 
Address: ___________________________________________________  County: ___________________ 
 
Email: _____________________________________  Phone:  ___________________________________ 
 

 

 

   

https://www.pubs.ext.vt.edu/content/dam/pubs_ext_vt_edu/4-H/4H-164/4H-164-pdf.pdf
https://www.pubs.ext.vt.edu/content/dam/pubs_ext_vt_edu/388/388-906/4H-924.pdf
https://www.pubs.ext.vt.edu/content/dam/pubs_ext_vt_edu/388/388-035/4H-902.pdf


Open 4-H Horse Show or Clinic 
For Adult Participant(s) Not Currently Enrolled in 4-H 
Acknowledgement of Risk and Safety Skills - VA 4-H Policies and Procedures 

 
I,  ________________choose to participate in this 4-H open horse show described 
below. I fully understand and acknowledge that there are inherent risks and dangers in the participation of 
activities of any equine activity. I also understand and acknowledge that participation in these activities and the 
use of any equipment related to such activities may result in injury, illness, death and/or damage to personal 
property. I understand that the activities themselves, other participants, accidents, forces of nature or other 
factors may cause these risks and dangers and I, on my own behalf, hereby accept and assume these risks and 
dangers. Myself, my child(ren), and extended family members are covered under our own health insurance 
policy. I understand that this 4-H open show does not provide health insurance coverage.  
 
NAME OF 4-H SHOW    

 
LOCATION OF SHOW  DATE    

 
As the participant, I 
� understand the need to behave in a safe manner with my equine at this event 
� attest to my adequate and safe skills and ability to control my equine during the event, in the schooling 

ring, and in the classes 
� will ensure that I wear(s) appropriate attire, equipment, and footwear during horse activities 
� attest that my child(ren) meet the minimum age requirement (age 9). Riders may be age 5-8 with 

adult in full care, custody, and control of animal at all times (such as a lead-line class). 
� attest that I am able to participate in any strenuous physical activity associated with this event 

 
The following forms have been completed and submitted for the participant(s) listed above: 

� 4-H Adult Standard of Behavior  
� Adult Health History 
� VT Equine Waiver 

 
We agree to abide by VA 4-H rules, as well as rules for this event, and understand the risks involved. I understand 
that show management has the right to dismiss attendance of any participant that they deem necessary at any 
given time. 

 Name (print): _________________________Signed: _______________________________Date:___________  
 
 
 

 
I would like to learn more about volunteering in the 4-H program. Please contact me with more information.  

 
Address: ___________________________________________________  County: ___________________ 
 
Email: _____________________________________  Phone:  ___________________________________ 
 
 

 

https://www.pubs.ext.vt.edu/content/dam/pubs_ext_vt_edu/388/388-044/4H-891.pdf
https://www.pubs.ext.vt.edu/content/dam/pubs_ext_vt_edu/4-H/4H-224/4H-893.pdf
https://www.pubs.ext.vt.edu/content/dam/pubs_ext_vt_edu/388/388-035/4H-902.pdf
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