
FRC Cross Country Schooling Day @ FENCE 
 

DATE:  March 22, 2026 
 

Bring registration form to the trails shelter on the FENCE House side 
Registration from 8:30 AM - 3:00 PM, Course cleared by 4:00 PM 

 
Fees: 
*Schooling Fee: $40 for FRC Members, $50 for non-members.  
**Checks payable to FRC. 
***Groups or individuals interested in schooling the water complex must email Margo 
Savage West at 200redgate@gmail.com and reserve a time in advance.  Groups of 2 
will be combined, no more than six in one group. Each group will have 20 minutes to 
school the water complex. Once you have received a time, please make sure you are 
on time and prompt.  If you are a “no-show” you will be liable for the fee for your 
reserved time slot. 
 
Entries: 
All entries, fees, and release forms will be taken upon arrival at the FENCE Trail Head 
(on right, just inside the main entrance to FENCE at 3381 Hunting Country Road, 
across from the show grounds). 
 
Rules: 

1. FRC RELEASE FORM must be signed by rider, or by parent or legal guardian, if 
rider is a minor, under 18. RELEASE may not be sign by trainer or instructor. 
Those without proper signature will not be allowed to ride. 

2. Negative coggins on participating horse (with in one year) is required. 
3. Rider must be accompanied by an instructor/coach or person responsible for 

their safety. Instructor may ride without paying the fee if they do not use the 
jumps or water complex (their horse is their transportation only). 

4. ASTM/SEI approved helmets MUST be worn with harness secured when 
mounted. Safety vest required for all those who are jumping. The wearing of 
medical arm bands is highly recommended. 

5. USEA safety and cruelty rules apply. Violators will be asked to leave the 
grounds. 

 
Parking: 
Participants can park in the FETA parking field. Overflow parking will be at the Show 
Grounds. 
 
Water: 
Nearest water is at the FENCE Center flagpole or at the Show Barns. Please bring 
your own equine and people refreshments. 

 



 
 

ENTRY & RELEASE FORM 
Cross Country Schooling at FENCE 

 
Rider: ________________________________     Horse: ___________________________________ 
                            (Only one horse per form, please) 
 

 Results Reported Date on Negative Coggins: _______________                 
 
Address: 
________________________________________________________________________________ 
 
Phone: _______________________              Email: _______________________________________ 
                                                                                                                   (Print clearly, please) 
 

Email to reserve time at water complex: 200redgate@gmail.com        Time reserved: _________ 
 

 

RELEASE 

I understand that this is a high-risk sport and I am participating at my own risk. I 
hereby assume this risk and further do hereby release and hold harmless the 
FRC, FENCE, their employees and volunteers, judges and officials from all 
liability for their negligence resulting in accidents, damage, injury or illness to 
myself and to my property including the horse or horses which I compete at 
these events. 
Under North Carolina law, an equine activity sponsor or equine professional is 
not liable for an injury to, or the death of, a participant in equine activities 
resulting exclusively from the inherent risks of equine activities. (Article 99E of 
the NC General Statutes). 
I understand that this is a high-risk sport and I am participating at my own risk.  
I am aware the there is NOT a medic or any medical personnel on the show 
grounds. 
 
Signature: _________________________________________________          Date: _________________ 
(Parent or guardian if rider under 18) 
 

The person on the grounds who is responsible for making medical decisions for me in case of 
an accident or medical emergency is 
_______________________________________________.  He/she is aware he/she is to make 
medical decisions for me in case I am unable to and I have instructed him/her on the people 
they must contact (parent, spouse, etc) in the event of an accident.  He/she understands they 
are to transport me or arrange for transport to a medical facility if needed.  FRC volunteers are 
NOT responsible for making medical decisions for any rider. 
 
EMERGENCY CONTACT #: _____________________________ 
 

 

#______, PAID $________ Via: _______________ 


