
SUB TOTAL ENTRY FEES @$15

OFFICE FEE PER HORSE $15 15.00

LATE FEE $25

STALLS $35

TOTAL AMOUNT DUE

MAKE CHECKS PAYABLE TO :
CEDARHILL FARM

MAIL ENTRIES TO:
CEDARHILL FARM
2620 WAXHAW MARVIN RD.
WAXHAW NC 28173

OFFICE
USE ONLY

NAME OF HORSE
CLASS NUMBERS UNDER NAME

BARN: COGGINSCEDARHILL FARM HORSE SHOW
PONY

HEIGHT*
GREEN

1ST/2ND

AMATEUR
OWNER

(YOUNGER/OLDER)

TOTAL
ENTRANCE

FEES
RIDER’S NAME

Every entry at a recognized show shall constitute an agreement and affirmation that the person making it along with the owner, lessee, trainer, manager, agent , coach, driver, and the
horse: (1) shall be subject to the Constitution and rules of the association and the local rules of the show: (2) that every horse, rider, driver, is eligible as entered: (3) that the owner and
any of his representatives are bound by the Constitution and Rules of the PHJA, CHF and the show and will accept as final the decision of the hearing committee on any question arising
under said rules and agree to hold the show , the PHJA, CHF, their officials, directors and employees harmless for any action taken: (4) that the owner, rider/driver and of their agents or
representatives agree to hold the PHJA, CHF, the show and their officials, directors, employees and agents harmless for any injury or loss suffered during or in connection with the show,
whether or not such injury or loss resulted, directly or indirectly from the negligent acts or omissions of said officials, directors, employees or agents of the PHJA, CHF, or show. Checks
not filled out at the end of the show will be filled out by the show secretary. *Please indicate pony size when competing in the pony division.

OWNER

OWNER?S NAME __________________________________________

ADDRESS __________________________________________________

CITY/STATE/ZIP ____________________________________________

PHONE (_______) __________________________________________

EMAIL ____________________________________________________

__________________________________________________________
OWNER?S OR AGENT SIGNATURE

TRAINER

TRAINER’S NAME __________________________________________

ADDRESS __________________________________________________

CITY/STATE/ZIP ____________________________________________

PHONE (_______) __________________________________________

EMAIL ____________________________________________________

__________________________________________________________
OWNER?S OR AGENT SIGNATURE

RIDER

RIDER?S NAME ____________________________________________

ADDRESS __________________________________________________

CITY/STATE/ZIP ____________________________________________

PHONE (_______) __________________________________________

EMAIL ____________________________________________________

__________________________________________________________
OWNER?S OR AGENT SIGNATURE


