
Tasmanian Equine Endurance Riders Association 
 

Ride Entry & Responsible Person Form 2024 
 

Ride Details 
Ride Name  
Date   

Ride Type  

Entry Paid? YES          NO          CASH          CHEQUE 

Rider Details 

Bib Number > 

Rider Name > 

Division >  

Address >  

Phone   

Email   

TEERA #  

Rider Status  

Horse Details 
Horse Name  

Logbook #  

Horse Status  

Horse Birth  

Horse Age  

Horse Breed  

Horse Sex  

Emergency Contact Details 

Name   

Phone   

 

 

Rider & Horse Health Declaration 
I agree that endurance riding can be a hazardous sport 
and I enter knowing the risks involved.  I agree to abide 
by all current provisions of the AERA Inc. Members 
Handbook plus all TEERA state-division rules and 
procedures and I agree to conduct myself in a manner 
not to be injurious or prejudicial to the character or 
interest of the sport of endurance riding.  In 
consideration of the above named Endurance Ride 
Committee accepting this entry, I hereby, for myself, 
heirs, executors and administrators, waive and release 
the above named Endurance Ride Committee and all the 
persons or organisations associated with the Ride, 
together with their representatives, heirs, executives and 
administrators and assigns from any rights, claims or 
liabilities for damages or injuries sustained by/to me, my 
support team or my animals. Further, on the basis of my 
observations over the past two weeks, or those of the 
persons responsible for the horse where it is not mine, 
regarding the horse’s eating, drinking, urinating, 
defaecating and general behaviour, I declare that the 
horse I am riding in this event is healthy. 

Signature                                                         Date 
 
 

Parent/Guardian Declaration 
As the parent or guardian of the rider whose name 
appears on this entry form and who is under the age of 
18 years, I take full responsibility for the under-age rider 
and their actions and confirm the under-age rider will 
conform with the ride conditions as stated under the 
Rider Declaration above. 

Name 
 
 

Signature                                                         Date 
 
 

Responsible Person Declaration 
I acknowledge that I am the person taking responsibility 
for the physical condition of the nominated horse at this 
competition and that I will protect and guard the horse 
from the administration or exposure to any prohibited 
substance. I agree to abide by the AERA Inc. Members 
Handbook. Responsible person MUST be a TEERA 
member and CANNOT be under 18 years. 

Name                                                               TEERA # 
 
 

Signature                                                         Date 
 



 

 

AERA 

35 

 
 

HORSE TRAINER DECLARATION 

 

The Trainer of the Horse is required to either: 

(a) Complete this independent document which must be presented together with the Ride Entry form, OR 

(b) Complete the Horse Trainer Declaration contained within the Ride Entry form document. 

 

DETAILS OF RIDE:   

EVENT NAME:  EVENT DATE 

RIDER’S NAME:  DIVISION MEMBERSHIP NO:  

 

HORSE’S NAME:  AERA LOGBOOK NO:  

 

 

TRAINER’S DECLARATION   [To be completed for every horse]  

I declare that :  

a) I have principally been responsible for the primary care, custody and control of this horse in preparation for this ride 

including but not limited to the oversight of the exercise, nutritional and veterinary program for the horse and  

b) any and all representations regarding this horse are true and correct and  
c) I acknowledge the AERA EADCM Rules and declare this horse to be free of any prohibited or banned substance as 

required in the AERA EADCM Rules.  

d) As required under the AERA EADCM Rules, I have completed AERA Form 6 and/or Form 7 in relation to medication 

administered to this horse in the immediate 28 days prior to this ride and I acknowledge that I am required to present  
Form 6 and/or Form 7 to the head veterinarian at the pre-ride inspection of this horse and  

e) On the basis of my observations over the past two weeks regarding the eating, drinking, urinating, defecating and 

general behaviour of this horse, I declare the horse entered in this event is healthy and where required, the formal Bio 

Security / Horse Health Declaration and temperature log have been diligently and truthfully completed.  
  

Trainer’s name [print]   ………………………………………………..…………………………………  
  
Trainer’s Division [full riding] membership No   ……………………………………………          Division   …………………………………..  

  
Trainer’s signature   …………………………………………………………………………………….…          Date               /              /  

 

Note: The Trainer must be a current full-riding member of a Division except if the horse is entered in an Introductory, 

Intermediate or Mini-Marathon ride, in which case, the rider of the horse may complete the Trainers Declaration as a day 

member.  

 


