
Rider Name: Date: 

Address: Horse Name:

Breed: Back #:

Phone: Owner Name:

Email: Sex: ____________ Year foaled: ______________

Responsible Party Name: Please attach a copy of current Coggins. This will be kept on
file for the current show year.

Classes: Circle the class numbers. ECSHA Membership Number:
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1 2 3 4 5 ECSHA  R. Cutting $18 $55/$40 Yth
24 25 26 27 28 ECSHA  R. Reining $18
19 20 21 22 23 ECSHA  R. Trail $18
29 30 31 32 33 ECSHA  Cow Work $18 $45/$35 Yth No cross entering 
11 12 13 14 15 ECSHA  R. Riding $18 Amateur/Ltd Amat.
6 7 8 9 10 ECSHA  R. Rail Pleasure $18 divisions at the 

36 37 38 39 40 ECSHA  R. Roping $18 $20 same show
Subtotal: >>

Greenhorn Classes
17 Walk/Trot R. Riding $18 No cross entering 
16 Walk/Trot Rail Plsr $18 Greenhorn and any 
18 Walk/Trot R. Trail $18 other division above

Greenhorn Class Subtotal: >> at the same show.
Boxing Classes

35 Jackpot Non Pro Boxing $18 $45
34 Jackpot All Age Boxing $18 $45

Jackpot Boxing Subtotal: >>
Extreme Ranch Trail Classes

41 All Age Extreme Ranch Trl $18 Jackpot $20
42 Non Pro Extreme Ranch Trl $18 Jackpot $20

Ext. Ranch Trail Subtotal: >>

Office notes or 2nd rider (Name, Horse Name, and Class #'s) Subtotal of above four sections:
*Office Charge: $10

Stall/Haul in:
Total Entry Fee:

Stalls: $60 for the weekend * The office charge is per horse. 
Haul in: $10 per horse/per day

An equine activity sponsor, an equine professional, or any other person, which shall include a corporation, partnership, or limited liability 
company, shall not be liable for an injury to or death of a participant resulting from the intrinsic dangers of equine activities and, except 
as provided in § 3.2-6203, no participant nor any participant's parent, guardian, or representative shall have or make any claim against o  
recover from any equine activity sponsor, equine professional, or any other person for injury, loss, damage, or death of the participant
resulting from any of the intrinsic dangers of equine activities. No participant or parent or guardian of a participant who has knowingly 
executed a waiver of his rights to sue or agrees to assume all risks related to equine activities may maintain an action against or recover 
from an equine activity sponsor or an equine professional for an injury to or the death of a participant engaged in an equine activity. The  
waiver shall remain valid unless expressly revoked in writing by the participant or parent or guardian of a minor.

 SIGNATURE:_______________________________________________DATE:_______________

ECSHA Show Entry Form
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