Exhibitor Entry form for the Youth Group Show

Please Print ~ Only One Exhibitor Per Form
Must Be Filled Out Completely

Exhibitors Name Owners Name (owner must be a paid member) Back #
Address Address
City/State/Zip City/State/Zip

HARD COPY of a current negative coggins test is required on each horse to enter

[ [Membership (required to show) Amateur Age Card Pony ationalbred Walkingbred |
Horses Name Stable Name Class Name Class # | Entry Fee

General Release. The undersigned hereby releases & waives any claims that the undersigned / agent,| | Entry fees: Regular Classes: $25 Total

exhibitor, owner or trainer may now or hereafter have against the equestrian facility, activity sponsors, : : T.

the Association, their officers, members, any other Exhibitors, Trainers, Grooms, or horse show Championship Classes.(n?ust qualllfy).$35 Entry

Participants and agents or their assigns from & against any & all liabilities, losses, damages, costs or Stake Classes (no qualifying required) $50 Fees

expenses of whatever kind or nature, including attorney’s fees, which the undersigned may incur as a Currentmember Y (@) N @)

result of any injury to the undersigned or personal property of the undersigned as a result of the (ED Individual $30 (D) Famin $50 Due

undersigned’s activities undertaken at said facility, including, without limitation, personal injury &

damages thereof including loss of income, earnings, bodily injury, pain & suffering, emotional or mental Each stall includes 2 bags shavings

distress & any & all medical expenses. Assumption of Risk. The undersigned agent, exhibitor, owner Stall(s) @ $60 for 2 days
or trainer acknowledges & understands that the equestrian activities undertaken involve extreme risk of|
personal injury & injury to personal property including horses which may result from the undersigned’s additional staII(s) $35 per day

participation in equestrian activities. Such injuries may be caused by other participants, the
undersigned, arena conditions including uneven or damaged terrain, the presence of moisture or mud,

obstacles & obstructions upon or under the terrain & other natural or man-made conditions which may Additional Shavings @ $1 0 each
be hazardous to the undersigned or create hazards to the undersigned'’s activities. The undersigned
further acknowledges that these equestrian activities are inherently dangerous & assumes all risks of Hook Ups @ $35 for days

injury and/or damages which may result from any reason whatsoever thereby. Binding Effect. The
foregoing provisions shall be fully binding upon & shall be effective against the undersigned, its heirs, .
successors, legal representatives or assigns & shall apply to the actions of the undersigned personally, Make all payments at the entry office

the undersigned’s family, guests, employees or agents. Cash|:| Check #D Grand Total Due

ALL Youth Riders MUST have a Parent or Legal Guardian sign below BEFORE they can show

PARENT/GUARDIAN WAIVER FOR A MINOR

| am the acting parent, natural guardian or legal guardian of 3 (hereinafter the “Minor”) | hereby affirms that he/she
has read the Agreement, understands the Agreement & understands that the Agreement is a release of all claims for injury, death & property damage, and understands & consents to the term on
behalf of him/ herself & on behalf of the minor, and agree to indemnify & save and hold harmless the Release from any loss, liability, damage, or cost they may incur because of any defect in

or lack of capacity to act on behalf or minor in executing this Agreement.

X

Signature of Exhibitor or Parent/Legal Guardian of Minor Phone Number Date
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