FOX CROSSING EQUESTRIAN, LLC              SCHOOLING SHOW

Phone:(860)567- 1788   Fax: (860) 361-6309                                            Number Assigned ______________
	Name of Rider
	Rider’s Age
	Trainer’s Name
	 Barn Affiliation

	
	
	
	

	Name of Horse
	Color/Height
	Email/Phone Contact
	 Proof of Coggins

	
	
	
	Date ________________


Classed Entered

	Class
	
	
	
	
	
	
	
	
	

	Fee
	
	
	
	
	
	
	
	
	


Classed Entered

	Class
	
	
	
	
	
	
	
	
	

	Fee
	
	
	
	
	
	
	
	
	


I hereby enter the Fox Crossing Equestrian, LLC Schooling Show at my own risk, subject to the rules and regulations of the show, and agree to hold harmless from any responsibility whatsoever, as to accident or injury to myself, horse property or

handler, Fox Crossing Equestrian and its owners and/or agents. 
Signature of Rider __________________________________

(if under 18, parent or guardian)

Signature of Owner/Agent ___________________________ 
     MAKE CHECKS PAYABLE TO FOX CROSSING EQUESTRIAN

	Total Entry Fee _____________

Trainer Fee        _____________
Number Fee       $ 1.00________
Horse Lease       _____________
Post Entry          _____________
Total Due           _____________


