
__________________________________
Owner’s or Agent’s Signature

Print Name:_________________________

Street:_ ____________________________

Town/City:_ ________________________

State/Zip:___________________________

Telephone:__________________________

Fax:_______________________________

__________________________________
Trainer’s Signature

Print Name:_________________________

Street:_ ____________________________

Town/City:_ ________________________

State/Zip:___________________________

Telephone:__________________________

Fax:_______________________________

 	
#______Stalls........................................ ($85.00 each)	 $	
Entry Fees:  All Qualifying Performance, Equitation,
and Academy Classes........................................$15.00	 $
Performance and Academy Championships.....$20.00	 $
Post Entry Fee (After April 25th).... $25.00 per horse	 $
Office Fee........................................ $10.00 per horse	 $
Shavings: # of bags________...............$7.00 per bag	 $
Hay:	 $8.00 per bale..............................................	 $	
Class Sponsorships:  See right.....................................	 $
Other	 ......................................................................	 $
Stable with..........................................................Total	 $

Tri-Color Class Sponsorship Levels

Blue Level:			   $ 100 or more
Red Level:			   $  50-$99
Yellow Level:			   $  25-49

RV Hookups.................................................. 	 $20.00/night
(include with entries)

When do you plan on arriving?
(date & time)

How many people from your group will 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.

__________________________________
Rider, Driver or Handler Signature
(Parent/Guardian, if under 18, or if not available, 
trainer must sign.)

Print Name:_________________________

Street:_ ____________________________

Town/City:_ ________________________

State/Zip:___________________________

Telephone:__________________________

Fax:_______________________________

X X X

I (we) hereby make application to enter the named horse in the event named, subject to the rules and regulations of Great River Saddlebred Association, all of which I (we) 
have read, and agree to indemnify and hold harmless from and against any and all claims, demands and causes of action of every kind and character, including claims or 
causes of action arising from the sole negligence of said indemnities, the Great River Saddlebred Association or Show Management or any other persons connected with 
the Show, individually or collectively, for any liability or bodily injury or property damage sustained while a participant, patron, or visitor to the Great River Benefit Horse 
Show, either as to personal injury or property damage.

GREAT RIVER BENEFIT HORSE SHOW
Mail entries to:

Nancy Weber, 26906 124th Ave. W., Illinois City, IL 61259-9219     (309) 791-0025

entry deadline:
APRIL 25TH

Additional Entry Forms available at 
horseshowcalendar.com 

For office use only Name of Horse -  
Class Number

Total
Entry Fees SEX AGE Registration

Number Owner’s Name and Address Rider/Driver

For office use only Class Number Total
Entry Fees Age UPHA

mber# Address
Rider’s
Name:
Horse’s 
Name:

Equitation Classes Only

Rider’s
Name:
Horse’s 
Name:
Rider’s
Name:
Horse’s 
Name:


