
USE THIS ENTRY BLANK FOR:
4-H, Academy & Therapeutic Riding

Office Use    Horse Name (One per entry blank)                                             Registration Information                Color         Sex      Height      Year Foaled 

Rider #1                              Address                                  Phone/Email                         Date of Birth    Classes

Rider #2                              Address                                  Phone/Email                         Date of Birth    Classes

BEDDING/FEED PRE-ORDER	
_____ Shavings......$8.50/bale
_____ Hay..............$8.50/bale

ENTRY FEES 
____ Qualifying Class .........$ 8.00

____ Championship Class....$15.00

Office Fee.............................$10.00

____ Stalls............................$50.00

____ Late Stalls....................$60.00

____ Daily Stalls..................$25.00

Grounds Fee...........................$5.00

Camper Fee   ____ days @ $30/day

Late Entry Fee......................$15.00

Sponsorship

TOTAL ENCLOSED:

Quentin Riding Club • P.O. Box 1127 • Quentin, PA 17083 • 717-273-1151 • Fax 717-273-7811 • www.quentinridingclub.com

Quentin Riding Club All-Breed Fall Horse Show
September 16 - 18, 2011  •  Early entries close September 2, 2011
Make checks payable to Quentin Riding Club All-Breed Fall Horse Show and mail to:
Suzanne M. Jones • 411 Chestnut Street • Lebanon, PA 17042 
For questions call: Phyllis Zuber • 717-665-3578

PLEASE STABLE WITH:

$10.00
I AGREE in consideration for participation in this Competition, Quentin Riding Club All-Breed Fall Horse Show, to do the following:
I AGREE I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, loungeur, owner, agent, coach, 
trainer or as a parent or guardian of a junior exhibitor. I am fully aware and acknowledge horse sports and the competition involve inherent 
dangerous risks of accident, loss or serious bodily injuries including broken bones, head injuries, trauma, pain, suffering or death. (“Harm”)
I AGREE to release the Competition from all claims for money damage or otherwise from any Harm to me or my horse or to others, even if 
the Harm resulted, directly or indirectly, from negligence of the Competition.
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Competition.
I AGREE to indemnify (that is to pay any losses, damages or cost incurred) by the Competition and to hold harmless in respect to claim for 
Harm to me or my horse and for claims made by others for Harms caused by me or my horse at the competition.
I have read the rules about protective equipment and I understand I am entitled to wear protective equipment without penalty, and I acknowl-
edge that the Competition STRONGLY ENCOURAGES me to do so while WARNING that no protective equipment can guard against all 
injuries. If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above provisions and 
AGREE to assume the entire obligation of this Release on the child’s behalf.
I AGREE that the “Competition” as used above, includes all of their officials, officers, directors, employees, agents, personnel, volunteers and 
affiliated organizations. I represent that I have the required training, coaching and abilities to safely compete in this Competition. BY SIGNING 
BELOW, I AGREE to be bound by all applicable Rules, and all TERMS and Provisions of this entry blank.

Owner Signature Rider #1 Signature (Parent or Guardian if under 18) Rider #2 Signature (Parent or Guardian if under 18) Trainer Signature


