
Summer’s End Horse Show
September 9-11, 2016

CLOSING DATE:
Friday, August 26, 2016

MAIL TO:
Carlie Evans

22806 W. Newberry Rd.
Newberry, FL 32669

352-215-0710
sehorseshows@gmail.com

Horse Name	 Reg. No.	 DOB	 Sex	 Breed

Sire	 Dam			   Horse USEF #

 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler       Entry Fees:   $
	 A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C
 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler       Entry Fees:   $
	 A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C
	 (Circle appropriate letter for rider/handler listed below)

Horse Name	 Reg. No.	 DOB	 Sex	 Breed

Sire	 Dam			   Horse USEF #

 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler       Entry Fees:   $
	 A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C
 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler	 Class #	 Rider/handler       Entry Fees:   $
	 A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C		  A     B     C
	 (Circle appropriate letter for rider/handler listed below)

Each person signing this entry form acknowledges that he/she has read the front and reverse of this Entry Form and agrees to the applicable terms, conditions, 
waivers, releases, indemnification and consent as set forth herein. Each person agrees that the information is accurate to the best of his/her knowledge. 
ALL OWNERS, TRAINERS, RIDERS, DRIVERS & HANDLERS MUST SIGN ON THE BACK. Minor entrants must also have parent/guardian signature(s) on the back.

TOTAL ENTRY FEES:	 $_________

______ Stalls @ $100	 $_________

______ Tack Rooms @ $100	 $_________

______ Office Fee @ $20/horse	 $_________

______ USEF Fees @ $16/horse	 $_________

                             (includes $8 Drug & Medication Fee + $8 USEF)

*USEF Show Pass Fee @ $30/person	 $_________

______ Camper @ $45/night	 $_________

______ Post Entry Fee @ $20/horse	 $_________

______ Bedding @ $8.00/bale	 $_________

______ Daily Grounds Fee @ $45	 $_________

                             (If showing from trailer)

ENCLOSED TOTAL FEES:	 $_________

Make check payable to:

FMHA
or provide credit card information below. 

You may also make your secure online 
payment at www.FMHA.net.

* SHOW PASS FEE: Effective 12/1/2013, a non-member who wishes 
to participate in a USEF competition must pay a Show Pass fee in lieu 
of a USEF non-member fee. The competitions will be responsible for 
forwarding copies of all Show Pass forms completed at the compe-
tition to the Federation with the post competition report. Show Pass 
forms will be available on the USEF website. Please see additional 
information at GR205.

Owner Name

_________________________________________________________________________

Address_____________________________________________________________________

City/State/Zip_ ________________________________________________________________

Coach:____________________________________________________________________

Trainer:___________________________________________________________________

Address:_ ___________________________________________________________________

City/State/Zip_ ________________________________________________________________

A Rider/Driver/Handler Name:______________________________________________________

B Rider/Driver/Handler Name:______________________________________________________

C Rider/Driver/Handler Name:______________________________________________________

eMail address:_________________________________________________________________ 	 STABLE WITH:_ __________________________________________

USEF #_ _________________
ASHA #_ _________________
USEF/EC #_ _______________
Phone___________________

USEF #_ _________________

AMHA #__________________
ASHA #_ _________________
USEF/EC #_ _______________
Phone___________________

AMHA #__________________
ASHA #_ _________________
USEF/EC #_ _______________

AMHA #__________________
ASHA #_ _________________
USEF/EC #_ _______________

AMHA #__________________
ASHA #_ _________________
USEF/EC #_ _______________

EC WAIVER: I HEREBY CERTIFY THAT EVERY HORSE, RIDER AND/OR DRIVER IS ELIGIBLE AS ENTERED AND AGREE FOR MYSELF AND MY REPRESENTATIVES TO BE BOUND BY THE CONSTITUTION AND RULES OF THE EQUINE CANADA AT THIS COMPETITION. IT IS HEREBY RECOGNIZED THAT ALL 
EQUESTRIAN SPORTS INVOLVED INHERENT RISK AND THAT NO HELMET OR PROTECTIVE EQUIPMENT CAN PROTECT AGAINST ALL FORESEEABLE INJURY. I HEREBY ACCEPT THIS RISK AND HOLD HARMLESS THE EC, THE COMPETITION, THEIR OFFICIALS, ORGANIZERS, AGENTS, EMPLOYEES AND THEIR 
REPRESENTATIVES. (each owner, trainer, rider, driver, handler and their parents/guardians if minors must sign on back.)

To pay by credit card:
VISA _____	 MC _____	 AMEX _____	 DISCOVER _____	 Name on card:_ ___________________________________________________________

Card Number_ ________________________________________ 	 Exp:_ _______________ 	 SN:______   Signature_ _______________________________________

Billing Address/City/State/Zip____________________________________________________________________________________________________________



RIDER/DRIVER/HANDLER & TRAINER MANDATORY:

___________________________________
Rider/Driver/Handler Signature
___________________________________
Rider/Driver/Handler Print Name
___________________________________
TRAINER Signature
___________________________________
TRAINER Print Name
___________________________________
Parent/Guardian Signature if under 18 yrs
___________________________________
Print Parent/Guardian Name
___________________________________
Emergency Contact Phone No.
Is Rider/Driver/Handler a U.S. Citizen?
 ___ Yes     ____ No

OWNER/AGENT (mandatory):

___________________________________
Signature
___________________________________
Print Name

COACH (if applicable):
___________________________________
Signature
___________________________________

RIDER/DRIVER/HANDLER & TRAINER MANDATORY:

___________________________________
Rider/Driver/Handler Signature
___________________________________
Rider/Driver/Handler Print Name
___________________________________
TRAINER Signature
___________________________________
TRAINER Print Name
___________________________________
Parent/Guardian Signature if under 18 yrs
___________________________________
Print Parent/Guardian Name
___________________________________
Emergency Contact Phone No.
Is Rider/Driver/Handler a U.S. Citizen?
 ___ Yes     ____ No

Summer’s End Horse Show

        FOR OFFICE USE ONLY


