
SHOW DATE/LAYOVER
Show WeekTC/L Sayproivnger  1

6/4 – 6/8

TC Spring 2 – Green & IHD Regional 
6/11 – 6/15

TC Spring  3 – Zone Jumper Ch 
6/17 – 6/22

TC Spring 4  6/26 – 6/29

GLEF I
7/2 – 7/6

GLEF II - WCHR/Midwest Spectacular
7/9– 7/13

GLEF III
7/16 – 7/20

GLEF IV - IHD & CSIO
7/23 - 27

GLEF V - NAYC 
7/29– 8/3

GLEF VI - MLSJ
8/6 – 8/10

LAYOVER WEEK 8/11 - 8/17

LAYOVER WEEK 8/18 - 8/24

LAYOVER WEEK 8/25 - 8/30

TOURNAMENT OF CHAMPIONS 1 
Silver Oak Jumper Tournament/YJC

9/3 - 9/7

TOURNAMENT OF CHAMPIONS 2 
Longines FEI Jumping World Cup Q

WCHR & NHS ASPCA Regional/Hamel/Adult Area Ch
9/10 - 14

TOURNAMENT OF CHAMPIONS 3 
American Gold Cup/MLSJ

9/17 - 21

TRAVERSE CITY SPRING HORSE SHOW 
2025 PADDOCK RENTAL

Trainer 

Barn Arrival Date

Street Address Email

City, State, Zip Phone

BARN INFO

# Paddock Rental 

PAYMENT INFO
I, authorize Traverse City Horse Shows to charge my credit card above for agreed upon purchases. I understand that my information will be saved to file for future 
transactions on my account. I, agree to the 4% convenience fee included in these transactions.

Name on card Card

Billing Address Exp

City, State, Zip CV Code

Signature Date

Please submit form and payment to:
Traverse City Horse Show, LLC

6535 Bates Road, Williamsburg, MI 49690
Email: Susie@mmg.management phone/text (941) 527-6602

Visa – Mastercard – American Express – Discover accepted. Checks should be made out to Traverse City Horse Shows LLC

$400 Per Week 

Release of Liability “In consideration for being allowed to participate in this Rental, I release 
from liability and waive my right to sue Traverse City Horse Shows, LLC, Grand Prix Village North, 
Morrissey Management Group LLC, Flintfields Horse Park, Flintfields Entertainment LLC, AW 
Farms, LLC, Dale G. Stevens their employees, officers, volunteers and agents (collectively 
“TCHS”) from any and all claims, including claims of TCHS negligence, resulting in any physical 
injury, illness (including death) or economic loss to human or animal may suffer or which may 
result from my participation in this Rental, travel to and from the Rental, or any events 
incidental to this Rental”.

Expressed Assumption of Risk  “I and my employees are voluntarily participating in this rental. 
I understand that there are risks associated with my participation in this rental, such as physical 
and/or psychological injury, pain, suffering, illness, disfigurement, temporary or permanent 
disability, death or economic loss. These injuries or outcomes may arise from my own or 
other’s actions, inactions, or negligence, or the condition of the rental location (s) or facility (ies). 
Nonetheless, I assume all risks of my participation in this Rental, whether known or unknown 
to me, including travel to and from the Rental or any events incidental to this Rental.”

Hold Harmless  “I agree to hold TCHS harmless from any and all claims, loss or damage to my 
personal property, liabilities and costs, including attorney’s fees, as a result of my participation 
in this Rental, including travel to and from the Rental or any events incidental to this Rental. If 
TCHS incurs any of these types of expenses, I agree to reimburse TCHS.”

Medical Consent “If I or my employees need medical treatment as a result of my participation 
in this Rental, travel to and from the Rental, or any events incidental to this Rental, I agree to be 
financially responsible for any costs incurred as a result of such treatment. I am aware that TCHS 
does not provide health insurance for me, my employees or my animals and that I should carry 
my own health insurance.”

Understanding and Acknowledgement  “I have read this document, and I am signing it freely. I 
understand the legal consequences of signing this document, including (a) releasing TCHS from 
all liability, (b) waiving my right to sue TCHS, (c) and assuming all risks of participating in this 
Rental, including travel to and from the Rental (including air travel) or any events incidental to 
this Rental.

________________________________________________      ______________________________ 
Signature Required                                                            Date

mailto:Susie@mmg.management
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