
Kaspian Equestrian 
DRESSAGE COLLAGE

Schooling Show 2021

Classical 
Dressage

Working 
Equitation

Horse 
Trials

Western 
Dressage

Bringing together the disciplines with a 
foundation in the principals of Dressage to 

provide an opportunity to learn, share, 
compete, and have some fun together in the 

pursuit of effective horsemanship.

Prix 
Caprilli

Pony 
Club



October 2 Rider name:

Dressage Intro - Third level Test 1 Phone #: Age if <18:

Dressage Intro - Third level Test of Choice Email:

Dressage Fourth level or FEI Test of Choice Horse name: AEF #:

Western Dressage Intro - Level 4 Test 1 Office Fee ($25)

Western Dressage Intro - Level 4 TOC Test 1 ($30)

Test 2 ($30)

Working Equitation Dressage all levels TOC Test 3 ($30)

WE Ease of Handling Intro - Inter B Day stall with bedding ($20)

WE Speed Novice A - Inter B Day paddock outdoor ($10)

Day + Overnight stall with bedding ($35)

Prix Caprilli TOC 1,2,3 see note for tests Day + Overnight paddock outdoor ($15)

Canadian Pony Club TOC

Eventing Test of Choice

Spetember 2 Entries open Total fees

September 29 Entries close Register online at:

Kim Vos Judge https://www.kaspianequestrian.com/shows-entries

Kim Vos WE Judge Etransfer payment to: kaspianentries@gmail.com

Password: Kaspian

For more information
Website www.kaspianequestrian.com

Email kaspianentries@gmail.com

Phone (403) 556-3478 

 Cell  (780) 623-0234

Classes offered Registration (one entry per horse / rider combination)

https://www.kaspianequestrian.com/shows-entries
mailto:kaspianentries@gmail.com
http://www.kaspianequestrian.com/
mailto:kaspianentries@gmail.com


Find the tests for training to fourth level here. https://www.equestrian.ca/sport/dressage/tests

Find the tests for introductory level here. https://www.usdf.org/downloads/forms/index.asp?TypePass=Tests

Find the tests used by the Alberta Horse Trials Association here.

https://www.equestrian.ca/sport/eventing/tests

Please visit https://www.workingeq.ca/rules-officals for rules and tests.

Find the tests for introductory to level 4 here. http://westerndressageassociation.org/wdaa-tests/

Find the tests here https://www.kaspianequestrian.com/shows-entries

Find the tests here https://www.canadianponyclub.org/activities-events/sports/dressage/dressage-tests

Dressage tests not listed above may be requested. The rider will have to provide a competition copy of the test

they requested and it will be subject to judge approval.

Kaspian Equestrian 2021 

DRESSAGE COLLAGE

Working  Equitation

Prix  Caprilli

Western  Dressage

Classical  Dressage

Horse  Trials

Pony Club

Other Tests

https://www.equestrian.ca/sport/dressage/tests
https://www.usdf.org/downloads/forms/index.asp?TypePass=Tests
https://www.equestrian.ca/sport/eventing/tests
https://www.workingeq.ca/rules-officals
http://westerndressageassociation.org/wdaa-tests/
https://www.kaspianequestrian.com/shows-entries
https://www.canadianponyclub.org/activities-events/sports/dressage/dressage-tests


Alberta Equestrian Federation (AEF) is the governing body for dressage shows in the province. This show

is run in accordance with AEF Wild Rose Rules. An AEF membership is recommended and

can be purchased through AEF at www.albertaequestrian.com

If you are interested in volunteering to help at the show please contact us. Jobs include in-gate person, 

show office, warm-up ring steward , etc. Experience is not necessary, just a willingness to help!

• All entries must ride at least one official dressage test from any of the approved disciplines.

• All entries are eligible to ride up to 3 activity classes of their choice.

• The organizer reserves the right to refuse any entry at any time.

• All riders are required to sign an annual waiver and release form before participating.

• It is mandatory that all riders wear an ASTM approved, or higher, safety helmet while mounted.

Participants over the age of majority may sign a helmet waiver and ride without.

• Please leave stall clean by scooping any manure into a wheelbarrow and removing any wet shavings with a shovel.

• Unless requested, dressage tests are from Equine Canada, western dressage tests are from Western Dressage

Association of America, and working equitation tests are from Working Equitation Canada.

• Dressage Tests will be ridden in a 20x60m ring,  Walk/Trot and western dressage MAY be in a 20x40m ring.

Warm up will be in the outdoor sand ring around the WE obstacles.

• Working Equitation Ease of Handling and Speed trials will be ridden in the outdoor sand ring.

The indoor ring and grass ring adjacent to the EOH course will be open for warm up.

• If it is raining or footing is too wet, Ease of Handling will be moved inside and the dressage warm ups

will be scheduled for groups inside.

• Ride times will be posted on our Facebook page (Kaspian Equestrian) and website Thursday prior to the show.

• Horses may be ridden and hand grazed anywhere south of the arena

Please do not walk or ride your horses on the mowed lawns around the arena.

• Kaspian Equestrian Training Centre Rules apply to all activities at all times on the show grounds.

To review these rules please visit our website at  www.kaspianequestrian.com

•For copies of any of the tests send us a request to kaspianentries@gmail.com

• Entry fees will be refunded in full for cancellations before the closing date

• A $25 admin fee will not be refunded if the entry is cancelled after the closing date

General  Information

Show  Rules

Cancellation Policy

http://www.albertaequestrian.com/
http://www.kaspianequestrian.com/
mailto:kaspianentries@gmail.com


ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY (AR-0103)

For Participants Over the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY!
Every Person Must Read and Understand this Waiver Before Participating in Equine Activities
The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms 
of this agreement are entered into by me (the Participant) with and for the benefit of:
____Kaspian Equestrian Training Centre / Rock-N-Rail Ranch Inc._ 2021 Schooling Show Series____,

its directors, officers, employees, volunteers, business operators, agents and site property owners or lessees 
(collectively the "Host"). Without limiting the generality of the foregoing, "Equine Activities" includes but is not limited 
to trail rides, pack trips and riding instructions provided by the "Host" to the Participant.
Initial Each Item below after Reading and Understanding each item:

_____1. I am aware that there are inherent dangers, hazards and risks (collectively "Risks") associated with Equine  
Activities and injuries resulting from these "Risks" are a common occurrence. I am aware that the "Risks" of Equine 
Activities mean those dangerous conditions which are an integral part of "Equine Activities", including but not limited to:
(a) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on or around

 them and to potentially collide with, bite or kick other animals, people or objects;
(b) the unpredictability of an equine's reaction to such things as sounds, sudden movement, tremors, vibrations, 

unfamiliar objects, persons or other animals and hazards such as subsurface objects;
(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves 

or others, including failing to act within their abilities to maintain control over an equine.
_____2. I freely accept and fully assume all responsibility for all "Risks" and possibilities of personal injury, death, 

property damage or loss resulting from my participation in "Equine Activities".
_____3. I agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the 

Equine Activities, it is not possible for the "Host" to make the "Equine Activities" completely safe. I accept these 
Risks and agree to the terms of this waiver even if the "Host" is found to be negligent or in breach of any duty of 
care or any obligation to me in my participation in "Equine Activities".

_____4. In addition to consideration given to the "Host" for my participation in "Equine Activities", I and my heirs,
 next of kin, executors, administrators and assigns (collectively my "Legal Representatives") agree:
(a) to waive all claims that I have or may have in the future against the "Host";
(b) to release and forever discharge the "Host" from all liability for any personal injury, death, property damage, or loss 

resulting from my participation in the equine activity due to any cause, including but not limited to negligence 
(failure to use such care as a reasonably prudent and careful person would use under similar circumstances), breach 
of any duty imposed by law, breach of contract or mistake or error in judgment of the "Host"; and

(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims, damages, 
costs demands, including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever 
nature or kind arising out of or in any way connected with my participation in "Equine Activities".

_____5. I agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws 
of the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". I hereby irrevocably 
submit to the exclusive jurisdiction of the courts of that Province or Territory of Canada and I agree that no other court 
can exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be 
instituted in the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host".

_____6. I confirm that I have had sufficient time to read and understand this waiver in its entirety. I understand 
that this agreement represents the entire agreement between myself and the "Host", and it is binding on myself and 
my "Legal Representatives".

_____7. I confirm that I have reached the age of majority in the province in which I am participating in "Equine Activities".
Please Print Clearly

Print - Participant Name________________________________________________________ Date of Birth_________________
DAY / MONTH / YEAR

Address_______________________________________________City__________________Province______Postal___________

Phone # (_______)___________________________ Email:_________________________________________________________

____________________________________________________ Signed this ______ day of ______________________, 20_____
(Signature of Participant)

___________________________________________________
(Print Name of Witness to Signing and Initialing)

____________________________________________________ Signed this ______ day of ______________________, 20_____
(Signature of Witness)



ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY (AR-0103)

For Participants Under the Age of Majority in the Province or Territory in which the Equine Activities are Provided by the Host
WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY!

The Parent/Guardian Must Read and Understand this Waiver Prior to Infant Participating in Equine Activities
The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of 
this agreement are entered into by me on behalf of the Infant Participant named below with and for the benefit of:
____Kaspian Equestrian Training Centre / Rock-N-Rail Ranch Inc.__2021 Schooling Show Series___, 

its directors, officers, employees, volunteers, business operators, agents, and site property owners or lessees (the “Host”). 
Without limiting the generality of the foregoing, “Equine Activities” includes but is not limited to trail rides, 
pack trips or riding instruction provided by the Host to the Infant Participant.
Initial Each Item below after Reading and Understanding each item:

_____1. I am the Parent/Guardian of the Infant Participant and am executing this waiver on behalf of the Infant Participant in 
my capacity as Parent/Guardian and with the intent that his waiver be binding on myself and the Infant Participant for 
all legal purposes.

_____2. I am aware that there are inherent dangers, hazards and risks (“Risks”) associated with "Equine Activities" and injuries 
resulting from these "Risks" are a common occurrence. I am aware that the "Risks" of "Equine Activities" mean those 
dangerous conditions which are an integral part of "Equine Activities", including but not limited to:
(a) the propensity of any equine to behave in ways that may result in injury , harm or death to persons on or around 

them and to potentially collide with, bite or kick other animals, people or objects;
(b) the unpredictability of an equine’s reaction to such things as sounds, sudden movement, tremors, vibrations,

 unfamiliar objects, persons or other animals and hazards such as subsurface objects; and
(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves or 

_____3. I freely accept and fully assume all responsibility for all "Risks" and possibilities of any and all personal injury, death, others, including failing to act within their abilities to maintain control over an equine.
property damage or loss resulting from the Infant Participant’s participation in "Equine Activities".

_____4. I agree that although the "Host" has taken steps to reduce the "Risks" and increase the safety of the "Equine Activities",
 it is not possible for the "Host" to make the "Equine Activities" completely safe. I accept these "Risks" and agree 
to the terms of this waiver on behalf of the Infant Participant, even if the "Host" is found to be negligent or in breach 
of any duty of care or any obligation to myself or the Infant Participant in the Infant’s participation in "Equine Activities".

_____5. In addition to consideration given to the "Host" for the Infant Participant’s participation in "Equine Activities", 
I and my heirs, next of kin, executors, administrators and assigns, as well as the Infant Participant and his/her heirs, 
next of kin, executors, administrators and assigns (collectively our “Legal Representatives”) agree:
(a) to waive all claims that the Infant Participant has or may have in the future against the "Host";
(b) to release and forever discharge the "Host" from all liability for personal injury, death, property damage, or loss that I,

 the Infant Participant, or our "Legal Representatives" might suffer as a result of the Infant Participant’s 
participation in "Equine Activities" due to any cause, including but not limited to negligence (failure to use such 
care as a reasonably prudent and careful person would use under similar circumstances), breach of any duty
 imposed by law, breach of contract or mistake or error in judgment of the "Host"; and

(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims, damages, 
costs demands, including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever 
nature or kind arising out of or in any way connected with the Infant's participation in "Equine Activities".

_____6. I agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the 
Province or Territory of Canada in which the "Equine Activities" are provided by the "Host". I hereby irrevocably submit
 to the exclusive jurisdiction of the courts of that Province or Territory of Canada and I agree that no other court can 
exercise jurisdiction over the terms and claims referred to herein. Any litigation to enforce this waiver will be
 instituted in the Province or Territory of Canada in which the "Equine Activities" are provided by the "Host".

_____7. I confirm that I have had sufficient time to read and understand this waiver in its entirety. I understand that this 
agreement represents the entire agreement between the "Host", myself as Parent/Guardian, and the Infant 
participant, and it is binding on myself, the Infant Participant and our "Legal Representatives".

Please Print Clearly
Print - Infant Participant’s Name__________________________________________________ Date of Birth________________

DAY / MONTH / YEAR 

Address_________________________________________________City__________________Province______Postal_________

Print - Parent/Guardian’s Name__________________________________________________ Date of Birth_________________
DAY / MONTH / YEAR 

Address_________________________________________________City__________________Province______Postal_________

Phone # (_______)___________________________ Email:_________________________________________________________

__________________________________________________ Signed this _________ day of _____________________, 20______
(Signature of Parent/Guardian of Infant Participant)

__________________________________________________             __________________________________________________
(Print Name of Witness to Signing and Initialing)                              (Signature of Witness)


