!! Jump  For  Joy !!
Entry Form

PAID:___________
Check #_________




RIDER NUMBER:________

PLEASE PRINT CLEARY





RIDERS  NAME:_______________________________________________

RIDERS  AGE:_________________________

NAME OF HORSE:_____________________________________________

MAILING ADDRESS:___________________________________________

______________________________________________________________

EMAIL ADDRESS:______________________________________________

CHECKS PAYABLE TO:   KHS.INC.
  PRE-REGISTER $10 PER CLASS **MUST BE IN BY Wed. Oct 24th**    sigmonfarmpark@gmail.com      or    Kim Sigmon 420 East N St Newton, Nc 28658

                                                   ENTRY FEE DAY OF SHOW $13
___________

_____________
________________
  _______________

___________

_____________
________________
  _______________
___________

_____________
________________
  _______________
WARNING: UNDER NC LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR ANY INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING EXCLUSIVILEY FROM THE INHERENT RISK OF EQUINE ACTIVITIES.   (CHAPTER 99E OF THE GENERAL STATUTE)

I understand that this is a high risk sport and that I am participating at my own risk. I hereby assume that risk and release and hold harmless Sigmon Farm Park, Kim H. Sigmon Inc. volunteers, employees and officials from ALL liability for negligence in accidents, injuries, death, damage and theft to horses, equipment, spectators or participants.

Signature:______________________________________ Date:________________________

(Parent or guardian if rider is under 18 years of age) We will be requiring that helmets and heels shoes be worn.

