
EMAIL completed forms to Melissa@grandviewfarms.us 

 

To be Completed by show Secretary: 

# of classes               ___________@$15 = ______________     Open Check_________________________      

+Day stall @ 25 or Overnight stall @35 =______________                             Cash Payment Amt ___________________ 

________________________Total Due =______________                             Check # & Amt______________________ 

 

 

 

GRANDVIEW FARMSGRANDVIEW FARMSGRANDVIEW FARMSGRANDVIEW FARMS    

ENTRY FORM 

ONE RIDER/HORSE COMBINATION PER ENTRY FORM 

Rider Name: _______________________________________________  Rider Age _____________  

SJHSA MEMBER (circle one)   Yes      No    Check here if applying today  (         ) 

Trainer/Barn:_______________________________________________ 

Coggins #: _____________________________ Date: ______________________ Lab: ______________________ 

RIDER # HORSE NAME HORSE OWNER CLASSES ENTERED 

 

 

 

 

 

 

 

   

To be eligible for SJHSA points the rider must be a member.  For hunter/jumper classes, Horse and horse owner must 

also be members. 

This entry is an agreement that the person entered along with the owner, lessee, trainer, manager, coach and horse: 

that every Horse and rider is eligible as entered; that the owner and any representatives will agree to the final decisions 

made by the show management and hold the competition of SJHSA, Grandview Farms, Melissa Snyder, their officials, 

the management employees and agents harmless for any injury or loss suffered during or in connection with the 

competition whether or not such injury or loss resulted directly or indirectly form the negligent acts or omissions of said 

officials employees agents, management, SJHSA, Grandview Farms or Melissa Snyder. 

Permission for a minor to show must be signed if the rider is under 18yrs of age.  Numbers will not be issued until this 

form is signed. 

I hereby consent to the entry of _______________________________ in this show and certify that I have read the 

above representations and statements and that I agree and accept responsibility for the participation of the minor noted 

above. 

Signature of Parent/Guardian/Agent/Exhibitor: ___________________________________________________________ 

Printed Name:________________________________________  Phone # ________________________________ 

Address:___________________________________________________________________________________________ 

MAKE CHECKS PAYABLE TO: GRANDVIEW FARMS 


