
OLDE MILTON HORSE SHOW

Sunday, August 15, 2010
Wills Park Equestrian Covered Arena

BACK

NUMBER

CLASSES HORSE’S FULL NAME RIDER NAME - First Line

CITY & STATE - Second Line

AGE

 JR EX

OWNER NAME - First Line

CITY & STATE - Second line

AMT

DUE

$

$

$

$

$

$

$

$

Read the follow ing agreement carefully - an authorized signature is required on all entry blanks.

I hereby enter the horses and riders listed on this Entry Blank at my own risk and subject to all of the rules and regulations of the horse show. I further agree

to not hold the Horse Show Management, the Officials, vo lunteers, W ills Park, nor any employees responsible or liable for any damage, loss, or death or injury

occurring to any animal, vehicle, equipment, and/or representatives that I may send with my horses to this horse show.

EACH ENTRY AT THIS SHOW shall constitute an agreement and affirmation that the person making it along with the owner, lessee, trainer, manager, coach,

parent, driver, and the horse; (1) shall be subject to the rules of the show; (2) that every horse, rider, and/or driver is e lig ible as entered; (3) that the owner

and any of his representatives agree to hold all persons harm less 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 of said persons.

I hereby agree that I am the parent or an authorized agent of all m inor children listed on this entry blank.

WARNING: Under Georgia law, an equine activity sponsor or equine professional is not liable for any injury to or the death of a participant in equine activities

resulting from the inherent risks of equine activities, pursuant to Chapter 12 of Title 4 of the Official Code of Georgia Annotated. (Effective 7/1/91)

I have read and w ill abide to the current Academy Rules.

Signature constitutes that the undersigned is an authorized Agent for ALL of the above entries and has read and agrees to all of the Rules and Regulations

stated on the Prize List.

TOTAL AM OUNT OF ENTRY FEES DUE $

QTY

LATE FEE (per horse; entry received after

12 o’clock noon on Friday, Aug 13, 2010) $10
$

STALLS @  $25 $

BEDDING @ $7 each  -  (Tw o bedding

required in each horse stall)
$

GROUNDS FEE (No stall) @  $15 per horse $

SPONSORSHIP $

TOTAL AMOUNT DUE $

TRAINER/AGENT NAME (PRINT) TRAINER/AGENT SIGNATURE [     ] CASH $

STREET ADDRESS: [     ] CHECK #

ADDRESS: City                                                                                                                 State                                                                                 Zip [     ] OPEN CHECK #

TELEPHONE                                                                            E-Mail Page _____ of _____

Send Entries To
John Goda, 350 Wills Lane, Alpharetta, GA 30009

Telephone: 770 475-1244     FAX: 678-281-0552

Make checks payable to ”Olde Milton Horse Show”

Academy $15

Lead Line $10

Performance $15

Championships $20
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