
OCTA Learning Day 
June 6, 2021 

Celtic Cross Equestrian Center 
14100 East Cedar Lane 

Norman, OK 
Rider Information: 
Name: __________________________________________________ Horse’s Name: ______________________________ 

Street Address: _________________________________________  E-Mail: ______________________________________ 

City: ________________________________ State: ________________________ Zip: _____________________________ 

Phone Number: ______________________________________________________________________________________ 

Emergency Contact: ____________________________ Phone Number: _________________________________________ 

Bringing Own Insured Instructor ________      I would like to join a group ___________ 

Stadium Group Session (check one)  ____9:00 am session   _____ 10:00 am session      ______11:00 am session 

Cross Country Schooling Session (check one)  _______9:00 session        _____ 10:30 session 

Must pre-register for unmounted sessions as well as the stadium & cross country schooling (even with your own coach)  

ENTRY FORM—Postmarked by June 1st 

Costs:  Make Checks out to CCEC (Celtic Cross Equestrian Center) for the OCTA Learning Day  

Mounted sessions: _____________$25 facility fee per horse/rider combination 

Unmounted Learning Sessions _______OCTA Member—$5/person   _______Non-OCTA member  $10/person  

May join OCTA day of event to receive member price.  Registration is required.  However, if you don’t get a chance to 

register, you can call 405-990-8963 to check on availability even on the day of the event.   

THIS IS A RELEASE OF LIABILITY. READ BEFORE SIGNING. 

I am parƟcipaƟng in this equestrian sport. I understand that this is 
a high risk sport. I hereby assume all risks and further do hereby 
release and hold harmless CelƟc Cross Equestrian Center, Oklaho-
ma Combined Training AssociaƟon and their associates from liabil-
ity for negligence resulƟng in accidents, damage injury, or illness 
to myself and to my property, including the horse(s) which I will 
ride. I agree to wear protecƟve headgear while riding which meets 
the standards currently imposed by United States Equestrian Fed-
eraƟon. I have read and do understand and agree to all the above 
informaƟon. My signature below is an affirmaƟon of my agree-
ment. 
 
_______________________________________________ 
Rider Signature (Guardian Signature, if under 18) 

Send Entry to: 
Pamela Byers 
PO Box 915 

Noble, OK  73068 
Or email to pamela@galleryfarm.us 


