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 KDA & MODA Sanctioned.   The Dressage Company Approved Show. 
Accommodations:  Holiday Inn, Roberts Centre.   Mention CDT Show to receive the show discount rate of $89 per night.  Make reservations 
by calling 800-654-7036  or visiting www.robertscentre.com  
Arenas:  Showing in heated Indoor Arena with excellent sand footing.  Two indoor sand warm up arenas.   Intro classes may to be ridden in 

small arena. 

Awards:  Each class awarded six ribbons.  Show Champion & Reserve Champion awarded to all divisions .  Championship Series Awards will 

be presented following the April 17th Show.  To be eligible for Series Championship Awards, horse & rider combination must show in 3 out of 

the 4 shows.  Awards based on accumulated points:  1st = 6 points, 2nd = 5 points, 3rd = 4 points, 4th = 3 points, 5th = 2 points, 6th = 1 point. 

Classes:  Current USDF/USEF tests will be used.  Shows will be conducted under USEF rules unless otherwise noted by show management.  

ASTM approved helmets must be worn by all Jr. riders at all times.  Sr. riders are strongly suggested to wear ASTM approved helmets.  Manage-

ment has the right to combine or divide classes as needed.  Classes will be divided between Jr. & Sr. divisions if entries warrant.   

Coggins:  Negative Coggins required for all horses within 12 months.  Coggins  must be presented before horses can be unloaded.  Name on 

Coggins  must match name of horse on entry form. 

Confirmation & Ride Times:  Competitors will receive confirmations & ride times by email.  Visit www.showsecretary.com to confirm you 

are listed for the classes which you planned to enter.  Contact show secretary if your entry does not appear or if the classes listed are incorrect.  

Tentative ride times will be posted to the website but  may change up until the day of the show.  Check Day Sheet for confirmed times. 

Dogs:  All dogs must be leashed at all times. 

Entries:  Entries with Coggins and payment should be mailed to the Show Secretary or Manager.  Complete entries will be accepted in the or-

der received.  Failure to submit a complete entry form may result in you being placed on the wait list.  Entries must be postmarked on and in-

cluding the closing date or until the show is full, whichever comes first.  Show committee reserves the right to limit entries, limit the classes per 

horse, to add, divide or cancel classes or make whatever changes required by circumstances of the competition.  Each entry must be signed by 

the rider, owner of horse, trainer and parent if applicable.   

Fees:  Make checks payable to Cincinnati Dressage Tradition (CDT) or credit card authorization. 

 >Class Fee: $20  Per Class -  $25 Musical Freestyle >Late Fee & Post Entry: $10 

 >Office Fee: $15     >Change Fee:    $5     per class 

 >Stabling: $40  one day   $70 two day period    >Return Check Fee:   $50 

 >Shavings: $8    per bag pre-ordered   >Non Compete  Horse:   $20  per day plus stabling fee 

 >RV Hook-up: $25  per day Electric & Water - $30  per day Electric, Water & Sewer 

Food:  Breakfast and lunch served in Café located indoors. 

Refunds:  Prior to Closing Date:  Full refund  minus office fee.      Wait List Entry:  Full refund if not accepted. 

Stabling:  Heated Indoor Stabling.  Stabling required for all horses on the show grounds.  Overnight stays constitute additional day rate. 

Show Date Judge Closing Date 

November 28, 2009 Susan Posner 11/14/09 

January 2, 2010 Trish Hammer 12/19/09 

March 20, 2010 Amy Rothe 3/6/10 

April 17, 2010 Jennifer Roth 4/3/10 

Location                         
Roberts Arena 

3991 St. Rte. 730                      
Wilmington, OH 45177  

 www.robertsarena.com  

Show Secretary  
Susan Peacock  

837 Glenlake Dr.  
Edmond, OK  73013  

Phone:  405-749-9777  
Fax:  866-487-6624  

susan@showsecretary.com  
www.showsecretary.com    

Show Manager  
Chris Federer  

 Office:  513-899-3015   
Cell:  513-833-5081  

chrisfederer@embarqmail.com  
www.CincinnatiDressageTradition.com 

Class # Class Description  Class # Class Description  Class # Class Description 

IA Intro A  13 First 3  FEI FEI Test of Choice 

IB Intro B  14 First 4  MF Musical Freestyle Test of Choice 

T1 Training 1  21 Second 1  DE Dressage Equitation 

T2 Training 2  22 Second 2  DS Dressage Suitability 

T3 Training 3  23 Second 3  PDD Pas de Deux 

T4 Training 4  24 Second 4  Q Quadrille 

11 First 1  3 Third Test of Choice    

12 First 2  4 Fourth Test of Choice    
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Cincinnati Dressage Tradition 2010 Schooling Show Series 

Entry Form 
One entry form per horse & rider combination!  Please print clearly! 

Horse’s Name ________________________________ M__ G__   S__   Breed________________DOB__________ 

Rider’s Name_________________________________________________  Date of Birth____________________ 

Rider’s Address______________________________________City__________________State____Zip________ 

Rider’s Phone_________________________Email_________________________________________________ 

Owner’s Name______________________ Address_________________________City________State___Zip_____ 

Trainer’s Name (adult on grounds)___________________________________________Phone________________ 

Stable With (One individual name/farm-no guarantees)_______________________   Member of   ____KDA  ____MODA        

 

    

EVERY ENTRY AT THIS COMPETITION SHALL CONSTITUTE AN AGREEMENT AND AFFIRMATION THAT ALL PARTICIPANTS (WHICH INCLUDES WITH-

OUT LIMITATIONS, THE OWNER, LESSEE, TRAINER, MANAGER, AGENT, COACH, DRIVER, RIDER, HANDLER AND THE HORSE) FOR THEMSELVES, 
THEIR PRINCIPALS, REPRESENTATIVES, EMPLOYEES AND AGENTS SHALL AGREE THAT THEY PARTICIPATE VOLUNTARILY IN THE COMPETITION 

FULLY AWARE THAT HORSE SPORTS AND THE COMPETITION INVOLVE INHERENT DANGEROUS RISK OF INJURY OR DEATH, AND BY PARTICIPAT-

ING THEY EXPRESSLY ASSUME ANY AND ALL RISKS OF INJURY OR LOSS, AND THEY AGREE TO INDEMNIFY AND HOLD THE COMMITTEE AND THEIR 
OFFICIALS, DIRECTORS, EMPLOYEES, AND AGENTS HARMLESS FROM AND AGAINST ALL CLAIMS INCLUDING INJURY OR LOSS SUFFERED DURING 

OR IN CONNECTION WITH THE COMPETITION, WHETHER OR NOT SUCH CLAIM, INJURY OR LOSS RESULTED, DIRECTLY OR INDIRECTLY, FROM THE 

NEGLIGENT ACT OR OMISSIONS OF SAID OFFICIALS, DIRECTORS, EMPLOYEES, OR AGENTS OF THE COMPETITION. FURTHERMORE, I AGREE TO AS-

SUME ALL RISKS UNDER THE OHIO EQUINE LIABILITY LAW, Section 2305.40 of the Revised Code. 

Signatures:                                 Please Note:  Rider, Owner & Trainer’s Signatures are Required! 

Rider__________________________Date_________           Parent or Legal Guardian____________________________Date________ 

Owner _______________________________Date_________           Trainer  ________________________________________Date________ 

********************************************************************************************************************* 

Credit Card Authorization:            Visa____   MasterCard____   American Express____   Discover____ 

 Card #_____________________________________________________ EXP Date____________ Security Code_________ 

 Name on Card ___________________________________________________________Zip Code____________________ 

 Signature _________________________________________________________________ Date____________________ 

 Class # Class Description Fees 

      

      

      

      

      

      

Subtotal of Class Fees $ 

Stall: ___@ $40 1 day or $70 for 2 days $ 

Tack Stall: ___@ $40 1 day or $70 for 2 days $ 

Non Compete Fee $20 per day of Show $ 

Office Fee $15 

Shavings: $8 per bag pre-ordered   #_____Bags $ 

RV: $25 Electric & Water per day 
            $30 Electric, Water, Sewer per day 

$ 

TOTAL $ 

All Entries to include: 
Signed Entry Form (one per horse/rider combination) 
Negative Current Coggins 

Check for all fees payable to CDT  or Credit Card  

Authorization 

Mail or Fax Entries  to either:  

Susan Peacock       Chris Federer 

837 Glenlake Dr.     5982 Ludlum Rd. 

Edmond, OK  73013      Morrow, OH  45152 

Fax– 866-487-6624 

Entry for: 
____ November 28, 2009 
____ January 2, 2010 
____ March 20, 2010 
____ April 17, 2010 


