
St. Maries Saddle Club O-Mok-See  

Saturday, July 29th, 2023  

            PO BOX 44 St. Maries, ID 83861                      

www.stmariessaddleclub.com   

 Pre entries must be post marked or emailed by: July 25th 

PayPal: treasurersmsc@hotmail.com /Email: treasurersmsc@hotmail.com 

Name: ______________________________   Date of Birth: ______________   

Address: _________________________________________________ City: _________________     

State: _____________ Zip: __________ Email: _________________________________   

Phone: ________________________     

I am a member of __________________________________________ Club. An ISCA Club (REQUIRED)   

***Grand Entry @ 8:45 A.M***   

       *Lunch Break TBD*   

   

   

Age Group: Please Mark One   

  

_____ 8 & Under    

_____ 9-12   

_____ 13-17   

_____ 18-39 Women  

_____ 18 & Over Men   

_____ 40 & Over Women   

_____ Open Schooling **NO AWARDS**   

*****NO RUNNING/RIDING DOUBLE OUTSIDE OF THE ARENA*****   

____ Pole Bending    ____ Key    ____ Figure 8 ______   ½ 8      

 ____ Arena Race    ____Flag   ____ * Jackpot* Rescue Race 

    
ASSUMPTION OF INHERENT RISK AT THIS EQUINE ACTIVITY   

I, AS THE UNDERSIGNED DO HEREBY RELEASE THE ST. MARIES SADDLE CLUB (SMSC), ANY OF ITS MEMBERSHIP, BENEWAH COUNTY   
FAIRGROUNDS, BENEWAH COUNTY FAIR BOARD, AND ANY INDIVIDUAL ASSOCITATED WITH THIS ACTIVITY; FROM ALL   
RESPONSIBILITY FOR MYSELF, MY PROPERTY, AND MY MOUNT, UNDER IDAHO LAW, AN EQUINE SPONSOR OR EQUINE   

PROFESSIONAL SHALL NOT BE LIABLE FOR ANY INJURY OR DEATH OF A PARTICIPANT OR EQUINE ENGAGED IN AN EQUINE ACTIVITY  
RESULTING FROM INHERENT RISKS OF EQUINE ACTIVITIES.  IDAHO CODE S 6-180 (1994)    

Signed: ______________________________________ Date: _________________ 

  Parents/Guardians must sign for contestants under the age of 18.   

Pre Entries: $5.00/Class  

# of classes ________ X $5/Class    $ ____________   

Post Entries  $8.00/Class                                   

# of classes ________ X $8/Class   $ ___________   

ISCA RIDER FEE-MUST PAY TO RIDE               $ 1.00   

Stalls X ____ X ____days X $10 day           $____________ 

*Rescue Race*  $5 person                             $____________  

  

Total Amount Due:            $ ____________   

  

For office use only:   

   

Cash: _____  Check #: _______ PayPal: _____  

   

Date Received: ____________________   


