
This entry constitutes an agreement that the party making it, along with the owner, lessee, trainer, manager, agent, coach, driver, rider,
and the horse connected thereto, shall accept and abide by the rules of the show, that every horse, rider, and/or driver is eligible as entered,
that they will accept as final any ruling of the show management with respect to their conduct, and that each entry agrees to defend and
hold the Spring Premier Horse Show, Equine Productions and Marketing Inc and any of their officials, directors, employees and agents,
or other entities providing facilities or equipment for the show harmless from any claim, action, or suit for injury or loss, property damage
or death sustained during or in connection with participation in the show, whether or not such injury or loss resulted, directly or indirectly,
from the negligent acts or omissions of said staff, officials, directors, employees or agents of the show.

____________________________________________________________________________________

Signature of Adult Making Entry

HORSES' NAMES

(Write Class Numbers below Names)

ENTRY
FEES

ENTRY
#

RETURN TO:

Spring Premier Horse Show
PO Box 455
Fayetteville, N.Y. 13066

nblumenthal@twcny.rr.com

RIDERS' NAMES

New York State law requires that we have on file in the
horse show office a copy of Negative Coggins for each
horse on the grounds. Out of state horses must also have
their health certificates on file. All horses must prove
Rabie's vaccinations.

SPRING PREMIER HORSE SHOW
April 17-19, 2015

Only One Owner Per Entry Form

Total Entry Fees

Stall -$90 Paid by 4/5, $100 after 4/5 or $65 Staying for PHA

EMT/Insurance - $35.00 per horse

Grounds Fee - If no stall purchased $45.00

Photo-copied
entry blanks

gratefully
accepted

PLEASEPRINT- COMPLETEALLOWNER INFORMATION

______________________________
Owner or Lessee's Name

______________________________
Street Address

______________________________
City, State, Zip

______________________________

Telephone Number (IncludeArea Code)

Email: ____________________________

PLEASE PRINT -COMPLETEALLTRAINERINFORMATION

______________________________
Trainer’'s Name

______________________________
Street Address

______________________________
City, State, Zip

______________________________

Telephone Number (IncludeArea Code)

Email: ____________________________

AMOUNTENCLOSED

TOTAL AMOUNT


