
Number__________

Color Sex Height Age

Rider's Name Junior's Age & DOB

Trainer's Name: Entry Fees 

Owner's Name:

Street Address:
# of Classes

City, State, Zip:

Phone:
Grounds Fee

Email:
Other

TOTAL

Amount Paid
Check #

Cash
Balance Due

Pd w/entry

Owner/Rider/Agent  Signature
(parent signature if under 18)

Classes

# Returned

Every entry shall constitute an agreement that the person making it, along with the lessee, 
trainer, manager, coach, agent, rider, and horse (1) shall be subject to the rules of Howard 
County Horse Show Association and the local rules of the show (2) that every rider is 
eligible as entered (3) that the owner and any of his representatives are bound by the rules 
of the H.C.H.S.A. and the show and will accept as final the decision of the Hearing 
Committee on any questions arising under said rules and agree to hold the H.C.H.S.A., 
their officials, directors, employees, and agents harmless for any injury or loss suffered 
during or in connection with the show, whether or not such injury or loss resulted, directly or 
indirectly , from the negligent acts or ommissions of said officials, directors, employees, or 
agents of the Howard County Horse Show Association or show.

Show Management Reserves the Right to Refuse Entries

Howard County Horse Shows Association
Entry Blank

Coggins Number and Date Pony (circle one)

small     medium     large

Name of Horse/Pony


