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Mall to:  Llsa Lawrence
RR 10 Box 127

Charleston, WV 25312

BACK NAME OF HORSE RIDER/DRIVER/HANDLER

# CLASS NUMBER UNDER NAME

OWNER
CITY, STATE

TOTAL ENTRY
FEES

| hereby enter the above horse(s) at my own risk and subject to the rulesand
Regulations of the horse show. | further agree to release the Kanawha Valley
Horseman’s Association (KVHA) and the Winfield Riding Club, its agents,
Employees, and/or landholder of all liabilities or responsibilitiesin case of
Accident, loss or injury in any way connected with the horse show, and agree

To indemnify and hold harmlessthe KVHA in the event of any such liability to
Any owner, lessee, trainer, agent, employee, rider, driver or any other person
Representing the same in case of loss, accident, or injury in any way connected
With the horse show.

MY SIGNATURE BELOW INDICATES| HAVE READ AND UNDERSTOOD
THISDISCLAIMER. | AM AUTHORIZED TO SIGN ON BEHALF OF THE

OWNER(S) AND EXHIBITORS(S) WHOSE ENTRIESARE LISTED ON THIS
FORM.

X DATE
Owner/Exhibitor’s Signature

X DATE
Trainer/Agent’s Signature

SUBTOTAL ENTRY FEES'$

# OF HORSE STALLSX $60:$

# OF TACK STALLSX $75:%

TOTAL: $

MAKE CHECKSPAYABLE TO:
KVHA

CURRENT COGGINS REQUIRED!!!




