
 

FINALS ENTRY FORM 2024 
Junior North American Field Hunter Championships 

September 27 & 28, 2024  
Hosted by Rocky Fork Headley Hunt 

 
 

Name:        Birthdate:      

Phone:            Hunt:        

Name of Pony/Horse:      Pony Club:        

Address:       Email:       

  ___________________________________  Phone: ______________________________  
 

Choose below - age is determined as of August 1, 2023. 

First Flight - 13 & under_________    Hound Judging ___________  

First Flight - 14 - 18       _________    Whip Cracking __________ 

Hilltopper - 10 & under _________    Horn Blowing __________  

Hilltopper - 11 – 18       _________  

 
Tentative Weekend Schedule: 
 
Sept. 27 - Friday:   Kennel Fixture – 5159 Clark State Rd, Gahanna, OH 43230 

7:30 – 8:30 AM – Pick up Packets 
9:30 AM - Championship Hunt – Juniors, Judges, Outriders (Pinnies collected after) 

                 Noon - Hunt Tea - everyone – Finalists in each division will be announced 
    
Sept. 28 - Saturday:   Crosswind Farm – 7087 Sadie Thomas Rd. NW, Alexandria, OH 43001 
   8:00 AM – Pick up Pinnies for 10 finalists in each division 

9:00 AM – Individual Tests begin 
   Noon – Hound Judging, Whip Cracking, Horn Blowing 
 
Sept. 28 – Saturday: Dinner and Awards – Location TBA 

5:00 PM Dinner followed by Awards (there will be a cash bar) 
 
Sept. 29 - Sunday:  Morning hunt –– No cap – donations to the hounds are always appreciated. 
   Location & Time TBA 
 
 
Parent Signature:  _____________________________________________   Date:    
 
** Only parent/legal guardian, of any child interested in entering, may sign Hunt Waivers. No children with a trainer’s 
signature, in lieu of parent/legal guardian, will be allowed to hunt. 
 



 

Go Juniors! 
 

JNAFHC LOG for 2024 FINALS          HUNT/PONY CLUB ___________________________________ 
 
RIDER____________________________         BIRTH DATE__________ HORSE______________________________ 
 
DIVISION:   HT 10 & under_________       HT 11-18_________      FF 13 & under________       FF 14-18________ 
 
DATE  ACTIVITY 

Hunt, Walking Hounds/Kennels, 
Qualifier, Clinic, Trail Clearing 

LOCATION/FIXTURE INITIALS 
Field Master, Huntsman, 
Organizer 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   
 

Minimum requirements: Successfully Complete 1 Qualifier, 5 hunts, 3 Hound/Kennel activities (mounted or unmounted), 
must be a junior member of a hunt or Pony Club affiliated with a hunt. You may reproduce this page as many times as 
needed for all of your activities…. award will be presented for the most active junior! 
 
** Your age for the JNAFHC season and finals is your age as of August 1, 2023 – 18 & younger. 
 



 
IMPORTANT INFORMATION: 
 
DEADLINE FOR ENTRY FORM WITH JUNIOR LOG:   AUGUST 1, 2024 
 

ATTIRE:  Ratcatcher attire for everyone when mounted – all weekend! 
 

TURNOUT: Juniors should dress in proper Ratcatcher attire - shirts with neckties or stock ties and hacking jackets, 
jodhpurs, or breeches and appropriate boots. NO braiding, but clean and neat ponies, tack, and boots are always 
expected…turnout is important! (Certified Helmet required). 
 

FOOD: 
• Friday – After hunt Tea, dinner on your own 

 

• Saturday morning – Coffee, donuts and juice will be available 
 

• Saturday Lunch – Compliments of JNAFHC Committee - Grab & Go wraps, chips, fruit  
 

• Saturday Dinner – Catered - prepay  
 
STABLING:     

Brave Horse Equestrian Center (located within 25 minutes of all activities) - https://www.brave-horse.com 
1029 South County Line Road, Johnstown, Ohio 43031 

• Arrive Sept. 26, Depart Sept. 29 
• Fee for Adult/Parent/Extra Horses (non-competing) - $160 + $15 cleaning fee 
• Available for purchase on sight for your convenience  

o Shavings - $12.50/bag of Pine Shavings    
o Hay - $18.00/bale - orchard grass mix 
o Bring your own hay and shavings, unless purchasing with form below, grain, feed tubs & water buckets 

(w/straps if you wish to hang them), muck tub & pitchfork, medical kit, grooming supplies, a spare set of 
horseshoes, along with other items on your packing list. 

 
ACCOMMODATIONS:  There are several hotels listed on the Brave Horse Website – we currently have a reduced group 
rate at the Fairfield Inn New Albany (614-855-9766) for our group/JNAFHC. Below are the phone numbers for the others: 
Courtyard New Albany - 614-855-1505,  Hampton Inn New Albany - (614) 855-8335, Holiday Inn New Albany - 614-347-
0888, Home 2 New Albany - (614) 305-4257. There are BNB’s in the area as well…you want to be within 15-20 minutes of 
Gahanna, OH. 
 

COGGINS/HEALTH PAPERS:  All horses must have a Coggins dated within 1 year of this event, and health papers if from 
out of Ohio dated within 30 days of this event. 
Address - 1029 South County Line Road, Johnstown, Ohio 43031 
 

IMPORTANT RULE:  A rider who falls from his or her horse in this competition will not be permitted to continue with the 
competition. The rule is consistent with the USEA Rule Book, page 43, Rule EV123, and will be enforced without 
exception. 
 
NO HACKING/RIDING ON THE GROUNDS - you may hand walk your horse in an area to stretch its legs, but there is no 
riding until Friday morning's hunt. 
 
NO PRIVATE PETS - (dogs, cats, etc.) allowed on the grounds. 
 
RED RIBBON TACK - is generously donating some grooming and polishing essentials to the juniors and these 
will be placed in a central location in the barn for everyone to share! 



 
 
NAME:____________________________________ 
 
 
 
FEES: 
 
Junior Competitor - $135          Total $________ 

(includes stabling, hunting, Championship and Saturday dinner)  
 
 
Stabling for extra horses $160 +$15 for weekend.   # of horses________   Total $________ 
 
Shavings $12.50/Bag      # of Bags  ________  Total $________ 
 
Hay $18.00/Bale      # of Bales________   Total $________ 
 
 
 
Saturday dinner: Number: adults @$40_______ Children under 12 @$15 _______  Total $________ 
 
 
 
Hunting Sunday:       # adults _______     Donation Total $________ 
 
 
                TOTAL FEES: $____________ 
 
 
 
 
** Please either snail mail or email only scanned completed documents …. photos taken and texted or 
emailed/texted do not print well. 
 
You may send a check made out to JNAFHC to 6885 Stagge Rd, Loveland OH 45140 
 
or 
 
 
You may pay through Venmo: 
       
 
 
 
 
 
 
 



 
 
JUNIOR MEDICAL INFORMATION: 

Name: ______________________________________  Birthdate:____________________ 

Address:______________________________________  Phone:_______________________ 

_____________________________________________ 
 
Blood Type if known:___________________ Allergies to Medicines: ________________________ 

Emergency Contact:_____________________________  Phone:________________________ 
(must be other than self) 
 
Primary Physician:______________________________  Phone:________________________ 

Address:______________________________________  Phone:________________________ 

_____________________________________________ 
 

JUNIOR HEALTH INSURANCE INFORMATION: 
 
Company: _______________________________________  Policy #:________________________ 
 
 
 
 
 
 
 
Please complete below if an adult is riding/hunting: 
 
 
ADULT MEDICAL INFORMATION 

Name: ______________________________________  Birthdate:____________________ 

Address:______________________________________  Phone:_______________________ 

_____________________________________________ 
 
Blood Type if known:___________________ Allergies to Medicines: ________________________ 

Emergency Contact:_____________________________  Phone:________________________ 
(must be other than self) 
 
Primary Physician:______________________________  Phone:________________________ 

Address:______________________________________  Phone:________________________ 

_____________________________________________ 
 

ADULT HEALTH INSURANCE INFORMATION: 
 
Company: _______________________________________  Policy #:________________________ 
 
 
 



 
** Please complete each waiver below for each person who is participating/riding 

 
JNAFHC INC. AGREEMENT FOR RELEASE & WAIVER OF LIABILITY 

 
I request permission for myself and/or my children named below to participate in cross-country horseback 
riding, foxhunting, and other equine activities with the JNAFHC Inc. I fully understand that cross-country 
horseback riding, foxhunting and other equine activities (which include, but are not limited to, riding over 
fences, other obstacles, and steep and rough terrain), involve inherent risks that can result in injury, death, 
and/or property damage. The inherent risk of these equine activities means a danger or condition that is an 
integral part of such equine activity, including but not limited to any of the following: 
 
a) The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or 

around the equine 
b) The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, persons, or 

other animals 
c) Hazards, including, but not limited to, surface or subsurface conditions 
d) Collision with another equine, another animal, a person, or an object 
e) The potential of an equine activity participant to act in a negligent manner that may contribute to injury, 

death, or loss to person of the participant or to other persons, including, but not limited to failing to act 
within the ability of the participant 

f) Tack or equipment failure 
 
I wish for myself, and/or my children, to participate in these activities knowing they are dangerous. I accept 
and assume all the risks of injury, including death, to myself, my children, or my property. In exchange for 
being permitted to participate in these horseback riding, foxhunting or equine-related activities, on behalf of 
myself, my children, and/or my or their heirs, guardians and legal representatives, I release and agree not to 
make or bring any claim of any kind against JNAFHC Inc. or its officers, directors, members, employees, 
volunteers, guests, or any landowners, landholders or other persons or entities making property available to 
JNAFHC Inc. for any illness or injury (including death), to myself or my children, or any damage to my 
property. I agree if anyone makes any claims because of any injury to me or my children (including death), or 
for any damage to my property, I will keep all those released by this agreement free of any damages or costs 
associated with those claims. 
 
Junior Name:____________________________________________    Date: ____________________ 
 
Parent/Adult Signature: _____________________________________  Phone:____________________ 

 

Print Parent Name:____________________________________________ 
 
Address:  ______________________________________________________________ 

 

   ______________________________________________________________ 

 
Email: __________________________________________ 
 
Emergency Contact name/phone: ________________________________________________________ 
 

5-18-2024 



 
ROCKY FORK-HEADLEY HUNT AGREEMENT FOR RELEASE AND WAIVER OF LIABILITY 
  

I request permission for myself and/or my children named below to participate in cross-country horseback riding, 
foxhunting, and other equine activities with Rocky Fork-Headley Hunt. I fully understand that cross-country horseback 
riding, foxhunting and other equine activities (which include, but are not limited to, riding over fences, other obstacles, 
and steep and rough terrain), involve inherent risks that can result in injury, death, and/or property damage. The 
inherent risk of these equine activities means a danger or condition that is an integral part of such equine activity, 
including but not limited to any of the following:  
a) The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or around the 
equine; 
b) The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, persons, or other 
animals;  
c) Hazards, including, but not limited to, surface or subsurface conditions; 
d) Collision with another equine, another animal, a person, or an object; 
e) The potential of an equine activity participant to act in a negligent manner that may contribute to injury, death, or 
loss to person of the participant or to other persons, including, but not limited to failing to act within the ability of the 
participant; 
f) Tack or equipment failure 
  
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 
is extremely contagious and is believed to spread mainly from person-to-person contact. It is believed that an 
asymptomatic individual can be infected with and transmit COVID-19 without their knowledge. I have independently 
evaluated and reviewed the risks of being exposed to or infected with COVID-19 and have determined to participate in 
equine activities with Rocky Fork-Headley Hunt with full knowledge and acceptance of the risk. I understand that I may 
(or my children may) be exposed to or infected by COVID-19 by participating in equine activities and that such exposure 
or infection may result in personal injury, illness, permanent disability, and death. I understand that the risk of becoming 
exposed to or infected by COVID-19 may result from the actions, omissions, or negligence of myself and others, 
including, but not limited to, employees, volunteers, and program participants and their families.  
 
I wish for myself, and/or my children, to participate in these activities knowing they are dangerous. I accept and assume 
all the risks of injury, including death, to myself, my children, or my property. In exchange for being permitted to 
participate in these horseback riding, foxhunting or equine-related activities, on behalf of myself, my children, and/or 
my or their heirs, guardians and legal representatives, I release and agree not to make or bring any claim of any kind 
against Rocky Fork-Headley Hunt or its Masters, officers, trustees, directors, members, employees, volunteers, guests, or 
any landowners, landholders or other persons or entities making property available to Rocky Fork-Headley Hunt, Inc., for 
any illness or injury (including death), to myself or my children, or any damage to my property. I agree if anyone makes 
any claims because of any injury to me or my children (including death), or for any damage to my property, I will keep all 
those released by this agreement free of any damages or costs associated with those claims.  
Signature:_______________________________________  Date:_____________________________  
 
Print name and address:__________________________________________________________________ 
 
 ______________________________________________________________________________________  
 
Telephone:_____________________________________ Email: __________________________________  
 
Emergency Contact name/phone:___________________________________________________________  
 
Print names of all minor children who might ride:______________________________________________  
 
Effective June 15, 2021 
 
 



 
CROSSWIND FARM 

 
 WAIVER OF LIABILITY BASED ON EQUINE ACTIVITY 

 
I,       (name), for myself and my heirs, personal representatives, successors and 
assigns, acknowledge that pursuant to O.R.C. 2305.321 that I am an equine activity participant on the property known as 
7087 and 7453 Sadie Thomas Road, Alexandria, Ohio herein after referred to as Arcadia and other property over which I 
ride relative to my equine activity with Arcadia,   (date).  
 
As an equine activity participant I am subject to the inherent risk of an equine activity, meaning a danger or condition 
that is an integral part of an equine activity, including but not limited to any of the following: 

A) the propensity of an equine to behave in ways that may result in injury, death, or loss to persons in or 
               around the equine; 

B) the unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, persons or 
              other animals; 

C) hazards, including but not limited to surface or subsurface conditions; 
 

       D)  the potential of an equine activity participant to act in a negligent manner that may contribute to injury, 
             death or loss to the person of the participant or other persons, including but not limited to, failing to 
             maintain control over an equine or failing to act within the ability of the participant. 
 
By signing this written waiver, I acknowledge that the equine participant who is the subject of this waiver, as well as the 
parent, guardian, custodian, or other legal representative of the equine activity participant who is the subject of the 
waiver does not have a claim or cause of action upon which a recovery of damages may be based against and may not 
recover damages in tort or other civil action against any and all equine activity sponsors, another equine activity 
participant including but not limited to Arcadia, David Straub, Susan Straub, Stephen Daulton, The Susan Daulton 
Appointment Trust, Stephen W. Daulton Appointment Trust, The William F. Daulton Appointment Trust and any third 
party owners of horses boarded at Arcadia; professionals who provide equine services at Arcadia; and any and all 
caretakers of my horse while at Arcadia.  
 
This waiver is being signed regardless of whether Arcadia receives anything of value for the care, training and/or board 
of said horses. This waiver shall apply to all circumstances set forth in O.R.C. 2305.321, including personal injuries, 
property damage, and other losses which are presently known, as well as those which are unknown but which may 
develop or be discovered in the future. 
 
The novel corona-virus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-
19 is extremely contagious and is believed to spread mainly from person-to-person contact. It is believed that an 
asymptomatic individual can be infected with and transmit COVID-19 without their knowledge. I have independently 
evaluated and reviewed the risks of being exposed to or infected with COVID-19 and have determined to participate in 
equine activities with Arcadia with full knowledge and acceptance of the risk. I understand that I may (or my children 
may) be exposed to or infected by COVID-19 by participating in equine activities and that such exposure or infection may 
result in personal injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to or 
infected by COVID-19 may result from the actions, omissions, or negligence of myself and others, including, but not 
limited to, employees, volunteers, and program participants and their families.  
 
_____________________________________   ___________________________________   
Equine Activity Participant Signature     Print Name  
 
_____________________________________   ___________________________________ 
Parent, Guardian, Custodian Representative    Print Name  
Of Equine Activity Participant Signature  


