AMBER HILL SHOW SERIES

ENTRY FORM

                                


                                    EMAIL:

                                    CLASS NUMBERS:     ENTRY FEE:$12.00
	  
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	   VHSA MEDAL ENTRY FEE: $18.00

Circle Class:       30         44           45


                                                Make checks payable to: AMBER HILL FARM



DATE:





#:





PLEASE FILL OUT ALL INFORMATION


Name:_____________________    City,State,Zip___________________


Address:___________________     Phone_________________________


                                              For up-to-date info & special offers, please include your





Horse:___________________


Rider:___________________


Owner:__________________


Stable:__________________


Trainer:________________


JR:____Age:_____ 4-H:_____


Adult:_____


VHSA Member: yes___ no___


BHSA Member: yes___ no___


VHSA REGULAR Member #


_________________________


Entry is Horse:_____


Pony: sm:______ med:______


               Large:_____


Green: 1st yr___ 2nd yr___








ANYONE WHO HAS NOT FULLY PAID ENTRY FEES BEFORE LEAVING GROUNDS WILL FORFEIT ALL POINTS FOR THAT DAY


AND WILL NOT BE PERMITTED TO SHOW AGAIN UNTIL ALL FEES HAVE BEEN PAID.


THERE WILL BE NO REFUNDS GIVEN. THERE IS A RETURN CHECK FEE of $30.00





WAIVER BELOW MUST BE SIGNED BEFORE ENTRY WILL BE ACCEPTED AND NUMBER ISSUED


I hereby agree that I (and/or my child/ward) am participating voluntarily in the Competition FULLY AWARE that horse sports, competitions and ALL Equine activities of any kind involve INHERENT DANGEROUS RISKS of serious injury or death, including, but not limited to1) the propensity of an Equine to behave in dangerous ways; 2) the inability to predict an equine's reaction to sound, movement, objects, persons or animals; 3) surface and Subsurface conditions; and 4) the possibility of equipment breakage, and by participating I expressly assume ALL RISKS of injury, death or loss to my persons, including those in attendance, animals or equipment, and agree to indemnify and hold harmless Amber Hill Farm, owners, officials, employees, and any and all associated with the show, including VHSA and BHSA,  from and against all claims, whether or not such claim resulted directly or indirectly from negligent acts or omissions of said owners, agents, employees, et.al., in compliance with the laws of the State of Virginia


I have read, understood and agree to abide by this and all Amber Hill policies in order to participate in this event





SIGNATURE:___________________________________________________


In the case of a MINOR, attending adult MUST accept full responsibility


 for compliance of policies, and PARENT must sign waiver





YOU must fill out this section completely 


AND show coggins to secretary OR attach 


Copy of coggins to entry for EACH SHOW 


COGGINS TEST INFO:


Date Drawn:_________________________


ACCESSION NUMBER:______________


Name of Horse:______________________


Name/Address of OWNER: ____________


___________________________________


___________________________________








FOR OFFICE USE ONLY


Classes______x $12.00  =______


Other______________  =______


Other______________  =______


TOTAL =______


Cash_______   Check #_______














