ENTRY FORM

(Please Complete All Information)

Date: Exhibitor#

S.N.EHA.

|::> Proof of age is mandatory at time of entry for any horse to be shown Western in a snaffle <:|
bit or bosal. Horse must be 5 years of age or under

Name of Exhibitor:

Mailing Address:

City: Sate: Zip: Phone: classfee $8.00
per class

Class# | Name of Class Name of Horse Fee Per

Class

For office use only: Handling Fee | $1.00

Falls Creek Only: please check one: [] Sal [] Trailer (Enter $15.00 per horse showing off the trailer) [} —

Method of Payment: Check: # Cash: Total

| certify that every horse and exhibitor is eligible as entered and agree, for myself and my representatives, to be bound by the rules of this show. | further agree that if
any damage or loss shall occur to any horse or property, which | may send to this show, | will make no claim therefore. | further agree to indemnify the show committee
and al horse show officials or committee members against all claims, demands, suits, and expenses arising out of any injury to any person or damage to any property
caused by my horse, attendants, or myself. Exhibitor will be responsible for all entry fees left unpaid.

Signature of Exhibitor:

Signature of Parent if exhibitor isunder 18 years of age:

**Please note that returned checkswill be subject to a $20 char ge plus any applicable bank fees**

For Office Use Only:
Rabies: Coggins: Paid: Open Check:
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