LOS CABALLOS RIDERS Show Entry

One entry per Horse/Rider Combination NUMBER ISSUED:

Divisions (please check one):

Pee Wee D Buckaroo D Jack Benny D ALL DAY:
Junior O Senior C]

Birth date (youth only):

Exhibitor Name:

Address:
City: State: Zip:
Home Phone: Cell or Work Phone:
Email: Horse's Name:
Please CIRCLE the classes you want to enter
TRAIL
Trail classes are not included in the all day fee or high point trophies. Trail classes are $5.00 PER RUN. Ribbons awarded to all divisions.
In Hand Beginner Intermediate Advanced
# of runs: #ofruns: ____ # of runs: # of runs:
1 2 3 4 5 6 7 8 9 10
117 12 13 14 15 16 17 18 19 20
21 22 23 24 25 26 27 28 29 30
Class Subtotal S
# of Trail Course Runs $5.00/run S
Total Fees S
Please make checks payable to: Los Caballos Riders
Registration Office Only
Cash: Check #: Total Fees:

Other entries included with this check: Check Total:




LOS CABALLOS RIDERS Show Rules

1. No stallions or mares with foals by their sides.

2. Dogs must be leashed at all times.

3. Helmets:
a. Must be worn by children 18 and under while mounted AT ALL TIMES.
b. Helmets required for all ages in timed events.

4. Dress Code: boots, long pants, shirts, and saddles required.
5. For everyone's safety, all horses must remain at a walk outside the arena.

6. We reserve the right to excuse your horse from any event if deemed necessary by event
personnel.

7. Ribbons awarded 1st - 6th place for each class EXCEPT:
a. Please note: PeeWee division will receive participation ribbon.

8. High Point Awards:

a. High Point Trophies will be awarded for Buckaroo, Junior, Senior, and Jack Benny Divisions.
b. One horse/rider combination.
c. Starred classed DO NOT count towards high point award.

9. Schooling horses allowed, must pay full entry. Please turn your number upside down for the
judge. Does not count towards High Point.

10. Refunds to be given at the sole discretion of event personnel.

Release of Liability

| hereby declare | am aware there are inherent risks involved in horse related activities and that | am taking
part in this show for my own pleasure and entertainment. | agree on behalf of myself, my heir, executors,
administrators, and assigns to hold harmless LOS CABALLOS RIDERS or any member or guest of LOS CABALLOS
RIDERS and waive any and all rights, claim or liability for damage or for any and all injuries that might be
sustained by me, including injuries to animals, or from any and all claims of any kind that | might have as a
result of or out of my participation in this event.

Printed Name of Exhibitor or Parent/Guardian

X

Signature of exhibitor or parent/guardian if exhibitor is a minor REQUIRED! Date

Your signature on this entry form is your acknowlegdement that you have read, understand, and agree to
abide by Los Caballos Riders Show Rules.
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