	BOONE COUNTY HORSE SHOW 
October 16-18, 2014 
Central Missouri Events Center-Columbia, MO 
	Trainer’s Name:_________________________ 
 
Owner’s Name:_________________________ 


ONE OWNER PER ENTRY BLANK-ENTRIES DUE OCTOBER 6, 2014
	
	HORSE NAME 
	
	REG # 
	COLOR 
	SEX 
	HEIGHT  
	DOB 
	BREED 

	RIDER/DRIVER/HANDLER  
	UPHA # 
	Jr. Exh. DOB 
	CLASS 
	CLASS 
	CLASS 
	ENTRY 
FEES 
	TOTAL 

	
	HORSE NAME 
	
	REG # 
	COLOR 
	SEX 
	HEIGHT  
	DOB 
	BREED 

	RIDER/DRIVER/HANDLER  
	UPHA # 
	Jr. Exh. DOB 
	CLASS 
	CLASS 
	CLASS 
	ENTRY 
FEES 
	TOTAL 

	
	HORSE NAME 
	
	REG # 
	COLOR 
	SEX 
	HEIGHT  
	DOB 
	BREED 

	RIDER/DRIVER/HANDLER  
	UPHA # 
	Jr. Exh. DOB 
	CLASS 
	CLASS 
	CLASS 
	ENTRY 
FEES 
	TOTAL 


TOTAL ENTRY FEES: 
Mail entries to:  
Stall(s)________ x $90 =$ _______________ 
Boone County Horse Show 
839 Ferry Road 	Office Fee ________ x $15 per horse =$ _______________ 
[bookmark: _GoBack]Hixson, TN 37343 
	Sponsor/Advertising________ =$ _______________ 
Shavings________ x $8per bag =$ _______________ 
Stable with:_______________________________________ 	Post Entry Fee________ x $25/horse=$ _______________ 
Emergency Contact #:_______________________________ 	Ringside Table________ x $100 =$ _______________ 
Trainer’s Hotel:____________________________________ 	Name on ringside table:_________________________________ 
Make checks payable to Boone County Horse Show. 
Camping________ x $20 per night =$ _______________ 
MHSA Double Points Show 
TOTAL FEES:____________________________ Iowa Horse Shows Association 
Paid check #_______________Paid Cash_________________ 
 
BOONE COUNTY HORSE SHOW 
October 16-18, 2014 
Central Missouri Events Center 
 
Every entry at a recognized competition shall constitute an agreement and affirmation that the person making it, owner lease, trainer, manager, agent, coach, driver, rider, hander and the horse for themselves, their principals, representatives, employees and agents: 1) shall be subject to the constitution and rules of the association and the local rules of the competition; 2) represent that every horse, rider and/or driver is eligible as entered; 3) agree to be bound by the constitution and rules of the Missouri Horse Shows Association and the competition and will accept as final the decision of the show committee on any question(s) that arise under said rules and agree to hold the competition, Missouri Horse Shows Association, Central Missouri Events Center, Boone County, TAG Events LLC, their officials, directors and employees harmless for any action taken; and 4)that the owner/rider/driver and any of their agents or representatives acknowledge that they participate voluntarily in the competition fully aware that horse sports and the competition involve inherent dangerous risk and by participating they expressly assume any and all risks of injury or loss, and they that agree to indemnify and to hold the Missouri Horse Shows Association, Iowa Horse Shows Association, Boone County, Central Missouri Events Center, TAG Events LLC, the competition and their officials, directors, employees and agents harmless from and against all claims including injury or loss suffered during or in connection with the competition whether or not such claim, injury, or loss resulted directly or indirectly from the negligent acts or omissions of said officials, directors, employees or agents of the Missouri Horse Shows Association, Central Missouri Events Center, Boone County, TAG Events, or the competition.  By signing below, I acknowledge that I have read the disclaimer and agree to all provisions. 
 
“Under Missouri law, an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to the revised statutes of Missouri.” 
 
I hereby give permission to ______________________________ to participate in equine activities at the Boone County Horse Show October 16-18, 2014 
 
Signature:_____________________________________________ Date:________________ 
 	 	Parent/Guardian 
 
Address:______________________________________________ City:_________________ State:________________ 
 
Signature:_____________________________________________ Date:________________ 
 	 	Trainer 
 
Address:______________________________________________ City:_________________ State:________________ 
 
PREMIUM MONEY SENT TO: 
 
Name:_____________________________________________  
 	 	 
Address:______________________________________________ City:_________________ State:________________ 
  
