2010 All-Gaited Junior Beneﬁf Show Enf@ Form ff}fc:w " i)
Mail to: Kimberly Hall, 1381 Mariposa St., Vallejo, CA 94590
One Entry Form per Horse (must be postmarked by August 1, 2010)
Horse’s Registered Name: Sex: M S G Horse’s Age:
Breed: (please circle one): PP TWH PF SSH Other (OGB)
Owner/Agent Name: STABLING REQUESTS:
Owner/Agent Address:
Phone: Phone:
Email: Oficeonty) | Where you will be staying (hotel name, fairgrounds, etc):
Class # | Exhibitor Name Exhibitor Address Youth? | (e Culy)
If yes, DOB
ENTRY FEES AMOUNT OFFICE USE ONLY

_ Jr.Classes @ $15 (Classes 13,14,23,24,40,41,56,57) Open Check #:
____Regular Classes @ $20 (Classes, except 15) Date Entry Postmarked:
____Champion Classes @ $25 (Classes 68-83)
CA Drug Fee ($5 per horse) (mandatory) $ 5.00 Class Sponsorships: $
Stall Fee ($75 before 8/1/10, $80 after 8/1/10) Class Entry Fees: $
Includes 1 bale of straw, E 5
only 1 horse per stall unless it is an unweaned foal
__Additional Straw Bale ($5.00 per bale) Office Fee: $5.00
Sponsorship $25 perclassx _____ = BBQ Tickets: $
Office Fee (mandatory) $ 5.00 Add’l Straw: $
BBQ Dinner (Sat. night) RV Fee: $
__ X$15peradult, _ x $8 for 8 & under Drug Fee: $
RV Parking/Camping @ $35 per night T-shirts, etc.: $
Vendor Fee - $125 Total due: $
Showing out of a trailer - $35/horse/day




All-Gaited Junior Benefit Show 2010 Release Form

Make checks payable to: All-Gaited Junior Benefit

Mail entries & checks to:
Kimberly Hall, 1381 Mariposa St., Vallejo, CA 94590 (510) 223-9104

RELEASE FORM. IMPORTANT. THIS RELEASE CONTAINS IMPORTANT LIMITATIONS OF LEGAL
LIABILITY.

The undersigned entrant states as follows: “I acknowledge that competitive horse showing contains inherent risks of
injury and damage to me personally, to my horse, and to my equipment caused by my own negligence, or the negligence
of others. Knowing these facts, I nevertheless, in consideration of your acceptance of this entry, hereby for myself, my
heirs, executors and administrators, waive, release and discharge the Junior Members and exhibitors of the NAPHA and
the Solano County Fairgrounds, their Board of Directors, officers and all individual members thereof, and all other
persons and organizations in any way connected with the even described herein, their representatives, heirs, executors,
administrators and assigns from any and all claims of any kind or nature that might occur as a result of or arising out of
my entry caused by my own act or the acts of anyone or any animal within my control. I further agree that I will defend,
indemnify and hold harmless the Junior Members and Exhibitors of the NAPHA and the Solano County Fairgrounds,
their officers, directors, members and agents or any of them against all claims, demands and causes of action including
court costs and attorney’s fees, arising from any action or other proceeding brought by or prosecuted for my benefit
contrary to this release extended to all claims of every kind and nature whatsoever, whether known or unknown, and I
expressly waive any benefits I may have under Calif. Civil code 1542 relating to the release of unknown claims. I further
certify that I have read and am familiar with the rules and regulations of the All-Gaited Junior Benefit Show and agree to
be bound by all of these rules and conditions including but not limited to those which discuss liability, risk, damage,
injury, responsibility and indemnity.” I do acknowledge that I have read the foregoing statement and know and
understand the contents thereof.

Signature: Date:
PRINT Name: Ranch Name:
Address:

Phone Number: E-mail:

MINORS MUST HAVE THE FOLLOWING STATEMENT SIGNED BY THEIR PARENTS OR GUARDIANS: We, the
undersigned parents or guardians of , for and in consideration of our child’s participation in this
event, state that we have read the waiver and release written above and we expressly agree that the terms and conditions

of said waiver and release shall apply to and be binding upon us and our minor child insofar as it pertains to his or her
participation and to any injury or damage said minor child or his or her horse may sustain or cause as a result of said
participation.

Signature of Parent or Guardian: Child’s Age as of 01/01/09:




