SCHOOLING (Sr. Equitation Riders & others age 19 and over) ENTRY FORM





                             PLEASE PRINT

Show Date ______________________    Entry #____________

Rider Name _________________________________________

Address ____________________________________________

              ____________________________________________          

Parent(s) Names _____________________________________










Rider Information

Horse Name ________________________________________
Age ON Jan. 1 (of current year) _______

Coggins #____________________________ or       ( On File
Birthdate ________________

Expiration Date ________  Verified by _____________

Telephone________________







(Entry Desk)

Members $7
Non-members $8
Make checks payable to HCYHSS

Check the boxes for all classes entered – Do not circle class number

Riders in senior equitation or ages 19 & up may enter all classes listed below.  This division is not eligible for year-end awards.  This rider/horse combination may not show in any other division.  Chaps are permitted.  Classes are listed in the order they are ridden.  Trail class may be ridden at any time, but it is recommended that riders complete this class as early as possible.



Check Entries

Class #

Class Name




(

     46

Schooling/Adult Walk/Trot




(

     47

Schooling/Adult Walk/Trot/Canter




(

     48

Schooling/Adult Trail

Every entry shall constitute an agreement that the person making it, along with the lessee, trainer, manager, agent, coach, driver, rider and the horse: (1) Shall be subject to the rules of the Show Series; (2) That every rider is eligible as entered; (3) That the judge’s decision is final; (4) Agree to hold Howard County 4-H Youth Horse Show Series and their show committee 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 form the negligent acts or omissions of said committee.  Presence on the grounds is deemed acceptance of these conditions.

Rider’s Signature _________________________________________   Date _______________

Parent/Guardian Signature __________________________________   Date _______________

Maryland Cooperative Extension programs are open to all citizens without regard to race, color, sex, handicap, religion, age, or national origin.

For Entry Desk Use Only





Entry # ___________________





Member  ( Yes-$7  ( No-$8





Amount Due $______________





( Paid  ( Cash ( Check #_____





( Paid  (Blank Check # ______








