#-office only NAME OF HORSE (one per entry blank) GHJIA# COLOR SEX HT. choose one AGE GREEN YEAR Office Use
choose choose choose MC
. PLEASE MAKE CHECK PAYABLE TO:
Owner Name Trainer Name
GHJIA# GHJA#
RUSH MANAGEMENT, INC.
Address Address MAIL TO:
2344 Laurel Road
JACKSONVILLE, FL 32207-4039
VOX/FAX: 904-396-4106
Phone # emgil: rusl_wshows@aol.com
Phone # An open check is required to pick up horse numbers.
GHJA#s are not required but recommended to ensure
e-mail address: e-mail Address all results are properly credited.
NAME OF FIRST RIDER AGE GHJA # CLASSES
First Rider Address: E-mail Address: Telephone:
NAME OF SECOND RIDER AGE GHJA # CLASSES
Second Rider Address: E-mail Address: Telephone:

WARNING!

UNDER STATELAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL ISNOT LIABLE FOR AN INJURY TOOR THE DEATH
OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.

The undersigned acknowledges that the exhibitor voluntarily participatesin this event, that the rules applicable to participation has been made available,
and that the undersigned individually and/or as agent, is familiar with the rules. In consideration of the acceptance of this entry, conduct of this event,
and provision of the opportunity for prize money, ribbons and trophies, every participant agreesthat if any damages shall be occasioned or loss, by fire
or otherwise, to the horses exhibited or to any vehicle or article that the participant may send with such horses, that the participant will make no claim
therefore; and further agreesto hold this show, any sanctioning organization, and Rush Management, Inc. (including but not limited to their principals
and agents,) harmless from any claim or demand of whatsoever kind or nature, that may be occasioned by the horse or horses exhibited at the show, or
the negligence of the person in charge of such horses, and to repay to this show on demand, all damagesit may sustain by reason of any claim or demand
as aforesaid. Participant acknowledges that he/she is aware that under state Equine Activity Liability Act, each participant who engagesin an equine
activity expressly assumes the risks of engaging in and legal responsibility for injury, loss, or damage to person or property resulting from the risk of
equine activities. Participants acknowledges that they participate voluntarily in the show and are fully aware that horse sports involve an inherent risk
of seriousinjury or death. Participantsfurther agreethat they will hold thisshow and its agents harmless from and against any claim including any injury,
whether or not such claim, injury or loss resulted, directly or indirectly, from the negligent acts or omissions of the show or its agents. Any action
instituted against this show or Rush Management, Inc., including its principals and agents, must befiled in the State of Florida.

on behalf of: owner trainer rider
(must be over 18 years of age to sign; all lines must be signed to accept entry).

Participant or agent (on behalf of rider, owner and/or trainer)

ALL PRICESLISTED IN THE MOST CURRENT PRIZE LIST.

STALL(forweekend). ................ $
NON-STABLINGFEE.................. $ 30.00
NON-SHOWINGFEE . .................. $
OFFICEFEE ..........ccvviiinnn.. $
LATEENTRY ...t $

(for entry blank not received prior to show)

RV SPace. . ... $ #
ShaVvings . ..o oo $725 #

HAY & FEED are not available on the grounds.

Stable with:

Trainer NAME - not stable name

For officeuse only -

Ck. no. $ thisentry

amount, date received
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