PRE-REGISTRATION FORM – FAX 610-847-5507
THURSDAY MORNING HORSE SHOW 2010

Show date:

	#OFFICE USE
	NAME OF HORSE
	bREED
	COLOR


	AGE


	SEX



	NAME OF RIDER
	BCHP Number
	 Rider BIRTH DATE

        ________/________/____________
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ADDRESS
	CITY
	STATE
	ZIP CODE

	PHONE
	E-MAIL
	[image: image2.png]Preserving
Land for Horse Lovers





TOTAL           $ ____________

     Paid Credit  Card

     Visa   or   MC ONLY 
     #  _____________________
      Expiration  _______

     Name __________________
     Coggins            _______

	Classes


	
	
	
	
	
	
	
	
	
	
	
	
	

	Divisions entered
	

	Release: I understand that horse sports may be hazardous and dangerous, even leading to permanent injury or death, and I assume any and all risk of loss or injury to myself, my animals and equipment, etc. and agree to hold harmless, regardless of negligent acts or omissions, bucks County, the Bucks County Horse Park, organizers, show committee, all horse show personnel, and volunteers.

Signature of competitor _________________________________________________

Signature of parent/guardian __________________________________________

      (if competitor is under 18)

_____  Please do not send me any mailing information on horse products.
	


* Trainer’s Name _________________________________
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