
__________________________________
O

w
ner’s or A

gent’s Signature

Print N
am

e: ________________________

Street: ____________________________

Tow
n/C

ity: ________________________

State/Zip: __________________________

Telephone: _________________________

Fax: ______________________________

__________________________________
Trainer’s Signature

Print N
am

e: ________________________

Street: ____________________________

Tow
n/C

ity: ________________________

State/Zip: __________________________

Telephone: _________________________

Fax: ______________________________

  #______Stalls .......................................($75.00 each) 
$ 

Entry Fees:  A
ll Q

ualifying Perform
ance, Equitation,

and A
cadem

y C
lasses .......................................$15.00 

$
Perform

ance and A
cadem

y C
ham

pionships ....$20.00 
$

Post Entry Fee (A
fter M

ay 1st) ......$25.00 per horse 
$

O
ffice Fee .......................................$10.00 per horse 

$
Shavings: # of bags________ ..............$7.00 per bag 

$
H

ay: 
 .............................................$6.00 per bale 

$ 
C

lass Sponsorships:  See right .................................... 
$

O
ther 

 ..................................................................... 
$

Stable w
ith  .........................................................Total 

$

Tri-C
olor C

lass Sponsorship L
evels

B
lue Level: 

 
 

$ 100 or m
ore

R
ed Level: 

 
 

$  50-$99
Yellow

 Level: 
 

 
$  25-49

RV
 H

ookups ................................................. 
$15.00/night

(include w
ith entries)

W
hen do you plan on arriving?

(date &
 tim

e)

H
ow

 m
any people from

 your group w
ill be

attending  the free exhibitors luncheon on
Saturday afternoon?

Signatures below
 indicate that each of us has read and understands the below

. 
Three signatures required on entries.

__________________________________
R

ider, D
river or H

andler Signature
(Parent/G

uardian, if under 18, or if not available, 
trainer m

ust sign.)

Print N
am

e: ________________________

Street: ____________________________

Tow
n/C

ity: ________________________

State/Zip: __________________________

Telephone: _________________________

Fax: ______________________________

X
X

X

I (w
e) hereby m

ake application to enter the nam
ed horse in the event nam

ed, subject to the rules and regulations of G
reat R

iver Saddlebred A
ssociation, all of w

hich I (w
e) 

have read, and agree to indem
nify and hold harm

less from
 and against any and all claim

s, dem
ands and causes of action of every kind and character, including claim

s or 
causes of action arising from

 the sole negligence of said indem
nities, the G

reat R
iver Saddlebred A

ssociation or Show
 M

anagem
ent or any other persons connected w

ith 
the Show, individually or collectively, for any liability or bodily injury or property dam

age sustained w
hile a participant, patron, or visitor to the G

reat R
iver B

enefit H
orse 

Show, either as to personal injury or property dam
age.

G
R

E
AT R

IV
E

R
 B

E
N

E
FIT H

O
R

SE
 SH

O
W

M
ail entries to:

N
ancy W

eber, 26906 124th Ave. W
., Illinois C

ity, IL 61259-9219     (309) 791-0025

E
N

T
R

Y
 D

E
A

D
L

IN
E

:
M

AY
 1

st

A
dditional Entry Form

s available at 
horseshow

calendar.com
 

For office use only
N

am
e of H

orse -  
C

lass N
um

ber
Total

Entry Fees
SEX

A
G

E
R

egistration
N

um
ber

O
w

ner’s N
am

e and A
ddress

R
ider/D

river

For office use only
C

lass N
um

ber
Total

Entry Fees
A

ge
U

PH
A

m
ber#

A
ddress

R
ider’s

N
am

e:
H

orse’s 
N

am
e:

E
Q

U
ITAT

IO
N

 C
L

A
SSE

S O
N

LY

R
ider’s

N
am

e:
H

orse’s 
N

am
e:

R
ider’s

N
am

e:
H

orse’s 
N

am
e:


