HORSE:

BHSA Finale SHOW ENTRY

Copy of a current coggins for each schooling/showing horse or pony must be left at the show office every show! All riders must also sign a Release Form.

ENTRY NUMBER

OWNER:

TRAINER:

STABLE:

CALIFORNIA WARM-UP
LEADLINE
PRE SHORT STIRRUP

PLEASURE HORSE
JR ADULT

EQ. ON THE FLAT
SHORT STIRRUP EQ.

SHORT STIRRUP HUNTER

LONG STIRRUP
STUDENT EQUITATION
PLEASURE PONY
PONY HUNTER
GREEN PONY HUNTER
PONY EQ.

MAIDEN HUNTER
LIMIT HUNTER
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H RIDER NAME: . Adult
S
RIDER ADDRESS:
M
L CITY STATE ZIP
PHONE NUMBER:
Check next to class for entry ($20 pre-show/$25 after); "U" designates an undersaddle class
LOW HUNTER U OIF OJF
SCHOOLING HUNTER U OfF OlF
GREEN HUNTER U OF OF
TIP THOROUGHBRED HUNTER U O/F O/F
WORKING HUNTER U O/F O/F
CHILD/ADULT EQUITATION CHILD Adult
CHILD/ADULT HUNTER U OfF OfF
Child Adult
TIP Number:
SHOW OFFICE USE ONLY
Total # of classes: _____ x ($20 pre-show/$25 after):
Office Fee ($10): Saturday Schooling Fee ($20):
TOTAL: cash check # PAID:
Entries are not complete until Entry Form, Coggins and Signed Release are received. Please email all

to: hazewildfarm1897@gmail.com


Alexandra Perez
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