
MAIL PREMIUM CHECKS & CORRESPONDENCE TO:

Print Name

Address City State Zip

Tel. No. SS #

Email
Entry will not be accepted without Social Security Number

CHECKS TO COVER ALL FEES
ENTRIES CLOSE AUGUST 16, 2008

ENTRY FEES AND STALL FEES MUST ACCOMPANY ENTRY BLANK

PHOTOCOPIES OF MEASUREMENT CARDS ARE ACCEPTABLE
SHOW DATES: SEPTEMBER 17-20, 2008

Mr. William G. Whitley III, Show Manager
Mrs. Joyce Wilson, Show Secretary

Date Received

Check #

Receipt #

Amount $

For Office Use Only

Will arrive . Will stay at hotel.Please READ information on the REVERSE SIDE, fill in the blanks and sign.

STALL WITH....

TOTAL ENTRY FEES DO NOT USE
THIS SPACE

51st Annual North Carolina State Championship
Charity Horse Show

Governor James B. Hunt, Jr. Complex
Raleigh, North Carolina

CHECKS TO COVER ALL FEES MUST
ACCOMPANY ENTRIES

NO INITIAL BEDDING SUPPLIED

STALLS AVAILABLE FOR
OCCUPANCY

MONDAY SEPTEMBER 15, 2008
8:00 AM

Permanent Stalls @ $ 95.00

Stalls for early arrivals @ $ 15.00

Ground Fee (non stabled horses) @ $ 20.00

USEF Fee (Drug & Medication $7.00)

(AHSA -$5.00) @ $ 12.00

USEF Non- Member Fee Senior @ $ 25.00

USEF Non- Member Fee Junior @ $ 20.00

Office Fee - Per Horse @ $ 20.00

Post entries - Per Horse @ $ 20.00

Box Seats (6 seats) @ $ 165.00

Bag Shavings @ $ 6.50

OPEN CHECK POLICY TOTAL AMOUNT DUE

WILL PREVAIL AMOUNT OF CHECK

Make checks payable & mail to:

NORTH CAROLINA
STATE CHAMPIONSHIP

HORSE SHOW

c/o Joyce Wilson
7934 Old Bunch Rd.
Zebulon, NC 27597

($20.00 + $5.00 Breed/Discipline)

Do Not Use
This Space

Name of Horse
Class Number Under Name

Total
Entrance

Exhibitor
USEF

#
Reg. #Card

Measure

Name USEF #

Street ASHA #

City State Zip

Name USEF #

Street ASHA #

City State Zip

Name USEF #

Street ASHA #

City State Zip

Name USEF #

Street ASHA #

City State Zip
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(If more than one rider, specify rider and class)
(If equitation - give complete address of rider) OWNER
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NORTH CAROLINA STATE CHAMPIONSHIP CHARITY HORSE SHOW • SEPTEMBER 17-20, 2008

I AGREE NEITHER THE NORTH CAROLINA STATE CHAMPIONSHIP CHARITY HORSE SHOW, JAMES B. HUNT HORSE COMPLEX,
THE STATE OF NORTH CAROLINA, NOR THE MANAGEMENT, NOR THE OFFICIALS OF THE SHOW WILL BE RESPONSIBLE FOR
ANY ACCIDENT, DAMAGE, LOSS OR INJURY TO MOUNT, OWNER, RIDER OR OTHER PERSONS OR PROPERTY. IT WILL BE THE
CONDITION OF ENTRY THAT EACH EXHIBITOR SHALL HOLD THE HORSE SHOW AND ITS MANAGEMENT BLAMELESS FOR
ANY LOSS OR ACCIDENT TO ANY ANIMAL, PERSON OR PROPERTY THAT MAY OCCUR FROM SICKNESS, FIRE AND
OTHERWISE AT THIS SHOW. UNDER NORTH CAROLINA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS
NOT LIABLE FOR ANY INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING EXCLUSIVELY FROM
THE INHERENT RISKS OF EQUINE ACTIVITIES. CHAPTER 99E OF THE NORTH CAROLINA GENERAL STATUTES.

Office Notes
PLEASE enclose copies of Negative Coggins
Test for all horses entered. NEW STATE LAW
requires EVERY HORSE ON THE GROUNDS
(SHOWING OR NOT SHOWING) TO SHOW A
CURRENT NEG TEST IN ORDER TO REMAIN ON
THE GROUNDS. EACH HORSE MUST BE
OFFICIALLY ENTERED ON AN ENTRY FORM.
STALL FEES DUE WITH ENTRY FORM TO GUAR-
ANTEE RESERVATION.

X
Owner or Agent’s Signature (ADULT ONLY)

If minor, parent/guardian

Name

Street

City

State Zip

Telephone ( )

Owner’s USEF #

Owner’s UPHA #

Owner’s SS #

Owner’s ASHA #
If more than one, attach signed copy of this page

X
Trainer’s Signature (ADULT ONLY)
If minor, parent/guardian

Name

Street

City

State Zip

Telephone ( )

Trainer’s USEF #

Trainer’s UPHA #

Trainer’s SS #

Trainer’s ASHA #
If more than one, attach signed copy of this page

X
Rider, Driver or Handler Signature (ADULT ONLY)
If minor, parent/guardian

Name

Street

City

State Zip

Telephone ( )

Exhibitor’s USEF#

Exhibitor’s UPHA #

Exhibitor’s SS #
US Citizen: Yes or No - circle one
If more than one, attach signed copy of this page

X
Coach Signature (ADULT ONLY)

(Parent/guardian, if under 18, or if not available, trainer must sign)

Name

USEF #

If more than one, attach signed copy of this page


