Horse Name: ______________________________________________________________________________

Rider Name: ____________________________________   Rider Phone #:_____________________________

Rider Address: __________________________________    Rider Email: ______________________________

Rider City, State, Zip code: ___________________________________________________________________

Owner Name: ___________________________________    Owner Phone #: ___________________________   

Owner Address: _________________________________    Owner Email:  ____________________________

Owner City, State, Zip code: __________________________________________________________________

Trainer Name: _____________________________________________________________________________

Fees $9.00 Class
Classes Entered: 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



  Total # Classes:     

     x   $9.00 =    


           # Stalls (per day)

     x $20.00 =

      Insurance (per rider)

     x   $3.00 = 





TOTAL DUE

All schooling must be supervised by a parent, a trainer or designated guardian.

Management reserves the right to refuse any entry and to return entry fees without being liable for further compensation.

Release of Liability:

For valuable consideration, I, my heirs and assigns, release Heather Brandt dba Second Chance Stables, Peter & Joann Stolzar dba Present Sun, Tracy Derkowski, and their employees, agents or assigns, (collectively, “Management”) from any and all liability for loss or damage to person or property in any manner connected with a Second Chance Stables Horse Show. I fully expect and understand that I may be seriously injured or killed by involving myself in equine activities, which are by nature inherently dangerous. I assume the risks of serious harm or death or any other risks to person or property related to equine activities.

Name: ___________________________________________________________________________________ Address: __________________________________________________________________________________

Phone #: __________________________________________________________________________________

Signature: _________________________________________________________________________________

Parental Consent:

As authorized parent or trainer of a minor child entrant or spectator I consent to the child’s participation in the Second Chance Stable’s Schooling Horse Show and agree to the foregoing provisions on the child’s behalf and release Management from all claims I, as individual or as parent or guardian might have for the child’s benefit.
Signature: (Parent or trainer if rider is under 18 years of age
Show Secretary Use Only:


Original Entry Paid: 							Rider Number: ____________





Check Number:  __________	Cash: ______________








