
2017 Dressage Shows at Rivendale Farm 

Dressage Tests: NCDCTA-Recognized  
Intro **Use 2015 USDF Tests**. 

Training through Fourth Level **Use 2015 USEF Dressage Tests**. 
Eventing tests by request only (Use USEA 2014 Dressage Tests). 

 
Other Information: Helmets and heeled boots required (paddock boots with half-chaps are acceptable); jackets optional.  Wraps and 
boots allowed.  Dogs welcome, but must be leashed at all times. Eventing and Intro Dressage tests will be ridden in a small arena (TOC 
and CT); All other Dressage tests will be ridden in a large arena (Trng-4th Level). Due to layout of dressage arena, riders will be allowed 
to enter arena immediately prior to test.  Make checks payable to Rivendale Farm and send with entry and current negative Coggins to 
Secretary prior to closing date (the Tuesday prior to the Show). No e-mail or phone entries accepted. Post entries will be allowed if space 
is available ($10 late fee applies).  
 

*SHOW MANAGEMENT RESERVES THE RIGHT TO CANCEL OR COMBINE CLASSES AND DIVISIONS* 
 
Please check website on Thursday before each show (http://www.rivendalefarm.net under Events) for entry status and ride times, and 
for updates in case of inclement weather. 

Judges: 
July 8, 2017 - Jennifer Flowers 
July 22, 2017 - Debbie Witson 
November 4, 2017 - KC Betzel 
 
 
Secretary: Jeanne Kelsey 
2543 N. Rocky River Rd. 
Lancaster, SC 29720 
(803) 285-8091 or 
(704) 277-2809 
 
 
Awards: Ribbons for all levels 1st through 6th. 

 

Entry Fees: $25 per test 
Entries must be received by closing date, which 

is the Tuesday prior to the Show. 
No changes or refunds unless show 

is amended or cancelled at Show 
Management’s discretion. 

 
 

Facility: Covered Dressage Arena  
with stone dust footing. 

Outdoor 110’x220’ 
Turf Arena for Warm-up. 

Parking in partially fenced field; 
please do not block field entrance. 

 



RELEASE/WAIVER OF LIABILITY: 

I AGREE THAT AS AN ENTRY, I AM FULLY 
AWARE THAT HORSE SPORTS AND THE 
COMPETITION INVOLVE INHERENT DAN-
GEROUS RISK OF SERIOUS INJURY OR 
DEATH, AND BY PARTICIPATING THE 
UNDERSIGNED EXPRESSLY ASSUME 
ANY AND ALL RISKS OF INJURY OR 
LOSS, AND THEY AGREE TO INDEMNIFY 
AND HOLD RIVENDALE FARM LLC, JO-
SEPH AND PHYLLIS HARTSELL, THE 
COMPETITION, OFFICIALS, DIRECTORS, 
EMPLOYEES AND AGENTS,  HARMLESS 
FROM AND AGAINST ALL CLAIMS IN-
CLUDING FOR ANY INJURY OR LOSS 
SUFFERED IN CONNECTION WITH SAID 
COMPETITION.  ANY ACTION INSTITUTED 
AGAINST THE ABOVE MENTIONED MUST 
BE FILED IN SOUTH CAROLINA. "I further 
agree that if any damage shall be occa-
sioned or loss occur, by fire or other-
wise, to the horses exhibited, or to any 
vehicle or other article that I may send 
with such horses that I will make no 
claim therefore; and I further agree to 
hold this Show, Rivendale Farm LLC, 
Joseph and Phyllis Hartsell, all Employ-
ees and Agents, harmless from any 
claim or demand whatsoever that may 
be occasioned by the horse or horses 
exhibited by me, the negligence of the 
persons in charge of such horses, and 
to repay Rivendale Farm LLC or Joseph 
and Phyllis Hartsell, on demand, all 
damages they may sustain by reason of 
any claim or demand as aforesaid."  This 
Waiver of Liability includes, but is not 
limited to, properties located at 2543 N 
Rocky River Rd, 2549 N Rocky River 
Road, 2487 N Rocky River Road and 
2545 N Rocky River Road, all in Lancas-
ter, SC. 

Rivendale Dressage Shows 
All information is required. Include email address- use n/a if necessary. Only ONE horse per form. Please print 
clearly and fill in blanks. Please include copy of current Coggins, applicable fees, and a valid signature. Checks 
payable to “Rivendale Farm”. Mail to Secretary: Jeanne Kelsey, 2543 N. Rocky River Rd., Lancaster, SC 29720. 

Entry Fees Enclosed:   $_______________ 
 
Show Date (please use a separate form for each date):  ____________________________ 

 

Horse Name:____________________________________________________   

 

Rider Name:  ___________________________________________________   

 

Phone:_________________________   E-mail address: _________________________________________ 

 

Street Address: _________________________________________________________________________  

 

City: ____________________________________________ State:________________ Zip: _____________ 
 
 
Dressage Classes ($25 each):   Please specify the tests to be ridden in each level. 

Intro: _________________________________ Third Level: _______________________________ 

Training Level: _________________________ Fourth Level: ______________________________ 

Frist Level: ____________________________ Eventing/Other:____________________________ 

Second Level: __________________________     ____________________________ 
 
By Signing Below, you agree to the 
Release/Waiver of Liability printed to the side of this entry:  
 
 
Signature of Rider: ______________________________________________________________________  
   (parent/guardian if minor) 


