
IInnssppeecctt iioonn EEnnttrryy FFoorrmm

Inspection Date_________________________________________
Location_______________________________________________

PLEASE COMPLETE THIS FORM AND MAIL WITH PAYMENT

HORSE OWNER INFORMATION
Owner_____________________________________________Phone_______________________

Cell Phone or other number ________________________________________________________

Address________________________________________City_____________________________

State_________________________________________________Zip Code__________________

Email Address___________________________________________________________________

 All affiliate horses must be registered or have proof of PENDING registration with the affiliated registry(s) prior to
inspection for the horse to be listed with the affiliate registry and receive the affiliate pricing. Please send a copy of
the registration certificate or proof of pending registration for each registry your horse is registered with. All
horses inspected will be required to submit a hair sample taken by a site official. A photo will also be taken. The
photo and hair sample will become the property of FEIT. SOME REGISTRIES MAY REQUIRE MICRO CHIPPING 

HORSE INFORMATION (one horse per form)

Name____________________________________________Date of Birth_____________________

Please fill out the information for each affiliate registry your horse is registered with:

Affiliate Registry________________________________________ Registration #________________

Affiliate Registry________________________________________ Registration #________________

Affiliate Registry________________________________________ Registration #________________

Color & Discription_________________________________________________________________

Horse’s breeds are_________________________________________________________________

Micro-Chip, Brand or Tattoo__________________________________________________________

This horse is a Male  Female

 Stallion  Mare  Gelding  Brood Mare  Horse under 3 years  Foal shown with Dam

 It is recommended that all Friesians and Friesian crossbred horses be mirco-chiped prior to inspection, however it is
not a requirement for all registries. PLEASE CHECK WITH YOUR AFFILIATE REGISTRY

SELECT DIVISIONS
*The first standard is $150.00. Each additional standard is $50.00*

A Horse may enter more than one suitability standard and will receive a separate score for each one.

 Friesian-Purebred Standard (May not be available at all locations please check the website)

 Sport Horse Standard-All Breeds  Sport Horse Standard-Purebred Friesian (same as all-breeds)

 Park / Carriage Standard (High Knee Action)-All Breeds
 Utility Standard (Non-Sport Horse & Non-Park / Carriage types)-All Breeds
This category is for horses that don’t move like Sport Horses or Park / Carriage Horses. Conformation and the
horse’s general way of going will be evaluated and correctness will be awarded.

 Breeding Suitability-Broodmare  Sport Horse  Park/Carriage  Utility  Friesian
 Judge’s Choice-All Breeds For persons who are not sure what their horse’s suitability may be.

The judge will make an evaluation as to the horse’s suitability and choose a standard for you.
 Ster Saddle or Driving Testing (Horse must receive a base inspection score of 6.5 or higher to be

eligible. Utility division horses are not eligible. (Ster tests may not be available at all locations)
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If you have questions, please feel free to call Kayla 805-680-1911 or Cindy 651-653-6217

 I have read the FAQ’s posted on the website at www.equineinspections.com

Signature___________________________________________Date____________________

Have you enclosed
 A signed check. (or, entered a credit card fee in the above total)
 A copy of your registration papers and/or proof of pending registration for each affiliate registry.
 For non-affiliate horses, a copy of your horse’s registration papers, if the horse is registered.
 A copy of a current Negative Coggins. Or, email or fax Coggins no later than 5 days prior to the inspection

Email to: FEIT@equineinspections.com or Fax to: 805-565-8701

 Signed Hold Harmless Waiver (on page 3)
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PAYMENT INFORMATION
Each horse inspected shall be a minimum of $150.00. Thirty days prior to the inspection

date, the $150 inspection fee becomes Non-Refundable, unless the site is cancelled by FEIT
Stall rental is extra and will be payable directly to the host barn upon arrival.

Runner/handlers may be available for hire, at some locations, and their fee is to be paid directly to them.

PPPllleeeaaassseee bbbrrriiinnnggg CCCAAASSSHHH fffooorrr ssstttaaallllll aaannnddd rrruuunnnnnneeerrr///hhhaaannndddllleeerrr fffeeeeeesss...
Microchips, if required by your registry, must be done prior to inspection date.

Micro-chipping services WILL NOT be available at inspection sites.
FEIT prefers payment by check or money order. If you would like to use a credit card there will be a $5

service fee for each entry paid by credit card. You will be emailed an invoice from PayPal.

MMMaaaiiilll ttthhhiiisss fffooorrrmmm wwwiiittthhh pppaaayyymmmeeennnttt tttooo::: FFFEEEIIITTT

111222666666 111555000 ttthhh AAAvvveeennnuuueee
OOOgggiiilllvvviiieee,,, MMMNNN 555666333555888

Inspection Fee (first division) $150
Additional Divisions / Standards
Add $50 per additional standard or ster test that is checked above  $_____@ $50 each $______

Non-affiliate Fee

For horses not registered with a FEIT affiliated registry add $15  $

Credit Card Fee

Add $5 for each horse entry paid with Visa, MasterCard or Discover  $

Total $



HHHooolllddd HHHaaarrrmmmllleeessssss
1266 150th Avenue / Ogilvie, MN / 56358

Each participating horse owner, instructor, and handler must complete and sign a copy of this form and return it to a FEIT official,
prior to inspection, or upon arrival at an inspection site. At some locations, spectators may also be required to sign a copy of this form.
FEIT reserves the right to refuse service to anyone.

In consideration for receiving permission to participate in a Federated Equine Inspection Tours (hereinafter FEIT) inspection, organized by
FEIT, (hereinafter “INSPECTION”), I hereby RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE, AND AGREE TO HOLD
HARMLESS for any and all purposes FEIT, and each and every organization & individual involved with, participating in, present for, and/or
sponsoring an INSPECTION, and their officers, directors, agents, volunteers, or employees (hereinafter collectively called the
“ORGANIZERS”) FROM ANY AND ALL LIABILITIES, CLAIMS, DEMANDS, DAMAGE TO PROPERTY, OR PERSONAL INJURY, INCLUDING
DEATH, that may be sustained as a result of my participation in the INSPECTION or my use of equipment or facilities provided by the
ORGANIZERS.

I am fully aware and acknowledge that horses are dangerous animals with a propensity to act unexpectedly in response to naturally
occurring events, human conduct, and other animals. I am fully aware and acknowledge that any event involving horses, and specifically
this INSPECTION, involve inherent dangerous risks of accident, loss, both personal and property, and serious bodily injury including, but
not limited to, broken bones, head injuries, trauma, pain, suffering and/or death. I fully understand and appreciate the potential dangers,
hazards and/or risks, directly and/or indirectly inherent in participating in the INSPECTION and its associated activities and events, which could
include but are not limited to the loss of life, serious loss of limb or bodily harm, or loss of property. I hereby agree that my participation in the
INSPECTION, and its associated activities and events, is completely voluntary and is at my own risk.

I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY,
INCLUDING DEATH that may be sustained during or as a result of my participation in the INSPECTION and its associated activities and
events, WHETHER CAUSED BY AN ACT OF COMMISSION OR OMISSION on the part of the ORGANIZERS or otherwise. I FURTHER
AGREE TO INDEMNIFY AND HOLD HARMLESS the ORGANIZERS for any loss, liability, damage or costs, including court costs and
attorneys fees, that may occur as a result of my participation in the INSPECTION and its associated activities and events.

I further represent that I have the requisite education in equine skills and abilities to safely participate in this INSPECTION.

I further acknowledge that a hair sample is required and will be pulled from all participating equines and agree that I will hold ORGANIZERS
harmless in the event of any adverse reaction(s), either physically or emotionally, incurred by my horse(s) due to the pulling of a hair sample. All
hair samples, once pulled, become the property of FEIT.

It is my express intent that this COVENANT NOT TO SUE and HOLD HARMLESS agreement shall bind the members of my family and
spouse, if I am alive, and my heirs, assigns and personal representatives, if I am deceased.

In signing this COVENANT NOT TO SUE and HOLD HARMLESS agreement, I acknowledge and represent that I have read the
foregoing COVENANT NOT TO SUE and HOLD HARMLESS agreement, understand it, and sign it voluntarily as my own free act and deed; no
oral representations, statements, or inducements apart from the foregoing agreement that has been reduced to writing have been made. I execute
this document for full, adequate and complete consideration fully intending to be bound by the same, now and in the future.

By completing the information and signing below, you agree to the Hold Harmless conditions stated above.

Signature:__________________________________________Date:____________ Print Name_______________________________________

Individuals under 19 years of age must have the consent of a parent or guardian.
I, the undersigned, being a parent of guardian or the minor listed above and having legal capacity to act on his/her behalf, do hereby consent to
the foregoing hold harmless agreement.

Signature:________________________________________Date:_________Name Of Minor_________________________________________

Emergency Contact (name and phone number): Please Print

Name _____________________________________________ Phone___________________________ Relationship____________________


