
   
VENUE (CHECK)   CANTERBURY____MELBOURNE____    OCALA_____  JACKSONVILLE______TAMPA_______ 
MONTH:    JAN___    MAR___    APRIL_____  MAY_____  JUNE____ JULY____ AUG____    SEPT____    OCT____    NOV_____ 

 
HORSE/RIDER .____________ 

 

NAME OF HORSE/PONY___________________________________Pony Hght: Sm/Med____ Large(13.2-14.2)_____ 

HORSE/PONY COGGINS ACCESSION #_______________COGGINS DATE:___________LAB CITY:__________ 

RIDER______________________________IF APP.: USHJA #____________RIDER’S Birthdate: :______________ 

ADDRESS_________________________________________CITY__________________STATE_____ZIP_______ 

PHONE______________CELL PHONE:____________________e-MAIL:__________________________________ 
 

FARM\TRAINER :__________________Trailer In-no stall:  YES___ NO___Stable With:______________________ 

NO NUMBERS  
ISSUED OR  
SCHOOLING  

ALLOWED UNTIL  
A SIGNED ENTRY 
BLANK HAS BEEN 

RECEIVED AND THE 
SHOW SECRETARY 
HAS RECEIVED AN 

OPEN CHECK 
(for office use:) 

CHECK # ________ 
 

NAME:___________ 

CIRCLE OR WRITE THE CLASS #’s TO BE ENTERED ONLY BY THIS HORSE/RIDER COMBINATION: 

All Other Classes Pre-Entered:  (please specify fence height where option is given)  

 
________________________________________________________________________________________      

All Other Classes Post-Entered: (please specify fence height where option is given) 

 
________________________________________________________________________________________ 

WAIVER AND INDEMNITY 
THIS DOCUMENT WAIVES IMPORTANT LEGAL RIGHTS.  READ IT CAREFULLY BEFORE SIGNING 

By entering a Horse Shows in the Park, LLC.  recognized Competition, and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, 
Coach, Trainer, Rider or Handler and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the 
Constitution and Rules of  Horse Shows in the Park, LLC and the local rules of the competition.  I agree to be bound by the Constitution and Rules of 
Horse Shows in the Park, LLC and of the competition.  I will accept as final the decision of the officers of Horse Shows in the Park, LLC on any 
question arising under the Rules, and agree to release and hold harmless the competition, Horse Shows in the Park, LLC, their officials, directors, 
and employees or volunteers for any action taken under the Rules.  I represent that I am eligible to enter and/or participate under the rules, and 
every horse I am entering is eligible as entered.  I also agree that as a condition of and in consideration of acceptance of entry, Horse Shows in the 
Park, LLC and/or the Competition may use or assign photographs, videos, audios, cablecasts, or other likenesses of me and my horse taken during 
the course of the competition for the promotion, coverage or benefit of the competition, sport, or Horse Shows in the Park, LLC.  Those likenesses 
shall not be used to advertise a product and they may not be used in such a way as to jeopardize amateur status.  I hereby expressly and irrevoca-
ble waive and release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity, or to misap-
propriation. The construction and application of the Horse Shows in the Park, LLC rules are governed by the laws of the State of Florida and any 
action instituted against the Horse Shows in the Park, LLC must be filed in Florida. 

HORSE SHOWS IN THE PARK, LLC  RELEASE, ASSUMPTION OF RISK, WAIVER AND INDEMNIFICATION 
I AGREE, in consideration for my participation in the  Competition to the following: 
I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, lessee, owner, agent, coach/trainer or 

as a parent or guardian of a junior exhibitor, I am fully aware and acknowledge that horse sports and the Competition involves inherent dangerous 
risks of accident, loss, and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death (Harm”). 
I AGREE to release the Horse Shows in the Park, LLC. , Jeanne and Page Winslow and the Competition from all claims for money damages of 
otherwise for any Harm to my horse or me and for any Harm caused by me or my horse to others, even if the Harm resulted, directly or indirectly, 
from the negligence of the Horse Shows in the Park, LLC, it’s officers/directors, or the Competition. 
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of  Horse Shows in the Park, LLC  

or the Competition. 
I AGREE to indemnify (pay any losses, damages, or costs incurred by) Horse Shows in the Park, LLC.   and the Competition and to hold them 

harmless with respect to claims for Harm to me or my horse, and for claims made by others for any Harm caused by me or my horse at the Competi-
tion. 
I have read the Horse Shows in the Park, LLC and Competition rules about protective equipment and I understand that I am entitle to wear protec-
tive equipment without penalty and I acknowledge that the Horse Shows in the Park, LLC  Inc. strongly encourages me that I do so. 
If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above provisions to assume all of the 
obligations of this Release on the child’s behalf. 
I AGREE that Horse Shows in the Park, LLC and Competition as used above includes all of their officials, officers, directors, employees, volunteers, 
agents, personnel and affiliated organizations, including Page and Jeanne Winslow.  BY SIGNING BELOW, I AGREE to be bound by all applicable 
Horse Shows in the Park, LLC Rules and terms and provisions of this entry blank and understand and recognize the Warning: Under Florida Law, an 
equine activity sponsor or equine professional is not liable for an injury to, or the death of a participant in equine activi ties resulting from the inherent 
risk of equine activities. 

WARNING  -   FLORIDA STATUTE  CHAPTER 773.01-773.05 

Under Florida law, an equine activity sponsor or equine professional is not liable for an injury to, or 

the death of, a participant in equine activities resulting from the inherent risks of equine activities. 

 
X_________________________  X ______________________                X________________________ 

Owner’s signature (must be 18 or over)     Trainer’s Signature (if applicable)                       Rider’s Signature  
    
Print Name:______________________     Print Name:__________________                  x__________________________  
         Parent if under 18
               

                     Print Name:______________________ 

PRE ENTRIES (DEADLINE TUESDAY before show @ 8pm) 
call  321-693-5551 or email to: wittyshowsec@earthlink.net  

or  fax  to:  321-978-0231 

SHOW MANAGEMENT RESERVES THE RIGHT  
TO REFUSE ENTRY OF ANY EXHIBITOR FOR ANY REASON 

 

           JAX 

(SEE PROGRAM FOR ACTUAL FEES /PRICING PER VENUE) 
 

OFFICE/MEDIC/ FEE:  YES____FRIDAY/SATURDAY/SUNDAY 
                YES____ONE DAY ONLY 
TRAILER IN                  YES____  NO____  (varies by venue) 
 
STALLS: (X if applies)  THURSDAY_________($25.00) 
    FRIDAY ____________ 
    SATURDAY_________ 
    SUNDAY___________ 
TACK STALL (yes/no  if applicable) __________________ 

RV required: _____ days (Canterbury only)   
 

FOR OFFICE USE ONLY:       
 Early Entry Credit: $5.00 _________(if rec’d by Sunday before show) 

_____$10 Post Entry fee after Tuesday   
 

______M&S/Medal/Classics Classes $25  
 

 

______Jumper Entry Fees   
 Lvl I & below =$15, Lvl II-IV-$20, Lvl V-VI-$25  AddBack/Other—See Program   
 

______Shavings (specify _____bags)     
______Non-Showing Horse : $30.00 + OFFICE/STALL OR TRAILER IN 
 

______Account Closure fee if check not closed out $5.00  
  
Membership: (Req’d) per rider per weekend $ 5.00 
  CREDIT or other:_________________    

                 TOTAL:        $______  
Make checks payable to: Horse Shows in the Park, LLC  

 
 

PAID:    check # _______Cash:____ (INITIAL)_____CCard:_________ 
    *Payment required by end of horse show. $10 EFT fee for CCards. $50 NSF fee    


