2011 Fannin County Fair Horse Show

Wed. Oct 5, 2011 – Registration 8:00 AM, Classes begin at 9:00 AM
All entries and fees are due by September 1, 2011 before 5:00 PM
ONE HORSE PER ENTRY FORM
Exhibitor Name:   ________________________________________
Youth   or   Adult (circle one)
Age: ​​​​​​​​​​​​​​​​​​​​_____________
Address:  _____________________________________________________



(as of August 31, 2011)



Phone: ______________________   Email: __________________________


             


       
Name of Horse: ________________________________________________
Age of Horse: _________________











    (no horses under 12 months – see rule # 12)
 Check classes below  – Must show in a minimum of 4 performance classes for All-Around Award.
	_____Mares Under 5
	_____Trail – Open 

	_____ Mares 5 & Over
	_____Hunter Under Saddle – FC 4-H & FFA Junior

	          Grand and Reserve Mare
	_____Hunter Under Saddle –  FC 4-H & FFA Senior

	_____Geldings Under 5
	_____Hunter Under Saddle – Open 

	_____Geldings 5 & Over
	_____English Equitation – FC 4-H & FFA Junior

	          Grand and Reserve Gelding
	_____English Equitation – FC 4-H & FFA Senior

	_____Showmanship – FC 4-H & FFA Junior
	_____English Equitation – Open 

	_____Showmanship – FC 4-H & FFA Senior
	_____Quarter Horse Poles – FC 4-H & FFA Junior

	_____Showmanship – Open 
	_____Quarter Horse Poles – FC 4-H & FFA Senior

	_____Western Pleasure – FC 4-H & FFA Junior
	_____Quarter Horse Poles – Open 

	_____Western Pleasure – FC 4-H & FFA Senior
	_____Clover Barrels – FC 4-H & FFA Junior

	_____Western Pleasure – Open 
	_____Clover Barrels – FC 4-H & FFA Senior

	_____Western Horsemanship – FC 4-H & FFA Jr
	_____Clover Barrels – Open 

	_____Western Horsemanship – FC 4-H & FFA Sr
	_____Stakes Race – FC 4-H & FFA Junior

	_____Western Horsemanship – Open 
	_____Stakes Race – FC 4-H & FFA Senior

	_____Trail – FC 4-H & FFA Junior
	_____Stakes Race – Open 

	_____Trail – FC 4-H & FFA Senior
	

	
	



Number of classes  


 ________ X $6.00   = $____________






Office Fee (per horse)



 
        $__5.00__ ____
Total due – make checks payable to HAT


   $______________________






(Horseman’s Association of Texoma)




NO REFUNDS!
ENTRIES/CHANGES ACCEPTED AFTER DEADLINE – SEPT. 1, 2011 –      $20 Fee
4-H rules take precedence over all other breed/association rules except where otherwise specified in the General Rules and Regulations.
CEA/AST Certification Statement:
I, __________________________________________have read and understand the General Rules and I hereby certify that the above named participant and horses have Regulations attached to this form and my signature certifies that I agree to abide by them.fulfilled the minimum 4-H or FFA project requirements, agree to the provisions contained in the rules and regulations of the show or event, and have completed the minor’s release form.
Signed_______________________________ age_______4-H Club ______________or FFA Chapter___________________

Signature of parent if child is under 18 years of

_______________________________________________________


County Extension Agent or FFA Advisor Signature
___________________________________________________




 

EXHIBITOR MUST PRESENT NEGATIVE COGGINS PAPERS AT THE GATE TO ENTER THE GROUNDS
Release, Waiver, and Authorization for Medical Treatment
I, participant (or participant’s parent/legal guardian if participant is under 18 years old) ____________________________, authorize my (my child’s) full participation in Fannin County Fair Horse Show, including related activities.  I understand the activities are not without some inherent risk of injury.  In consideration of my (my child’s) right to participate in this activity I agree to release, waive, discharge, agree not to sue, and agree to hold harmless for any and all purposes Horseman’s Association of Texoma or Fannin County Fair Officials, Texas 4-H and Youth Development Program, Texas 4-H Youth Development Foundation, Texas AgriLife Extension Service, Texas A&M University, The Texas A&M University System and its Board of Regents, and their officers, employees, agents, and volunteers (Releasees) from any and all liabilities, claims, or injuries, including death, that may be sustained while participating in this activity, including traveling to, from, and for the activity, or while on premises owned or controlled by Releasees, including injuries sustained as a result of the negligence of Releasees. I understand this release does not apply to injuries caused by intentional or grossly negligent conduct on the part of Releasees.  I further agree to indemnify and hold harmless Releasees for any loss, liability, claim, or injury caused by me (my child) while participating in this activity, including traveling to, from, and for the activity, or while on premises owned or controlled by Releasees.

I also give my permission for me (my child) to receive any emergency medical treatment by a healthcare professional, including emergency medical transportation, which may be required for injuries sustained by me (my child.)  I agree to indemnify and hold harmless Releasees for any costs incurred to treat me (my child), even if a Releasee has signed hospital documentation promising to pay for the treatment.

 Participant’s Name: __________________________________________________________________

 Participant’s Signature ___________________________________________ Date: ______________

 (18 or older)

 Parent/Legal Guardian Signature __________________________________ Date: ______________

 (Younger than 18)

 I agree to follow all instructions and procedures in order to maintain a maximum level of safety.

 Participant’s Signature: ___________________________________________ Date ______________
If the participant has medical insurance, please indicate the:

 Insurance Company: ________________________________________________________________

Policy Number: _____________________________________________________________________

Name of Primary Policy Holder: _______________________________________________________
State law requires you be informed of the following:

(1) you are entitled to request to be informed about the information about yourself collected by use of this form (with a few exceptions as provided by law); (2) you are entitled to receive and review that information; and (3) you are entitled to have the information corrected at no charge to you.



Exhibitor Number








For Office Use Only

















A COMPLETED MEDICAL RELEASE FORM MUST BE ATTACHED WITH YOUR ENTRY FORM!





General Rules and Regulations are attached to this entry form.  Please keep and read carefully.  





State 4-H Horse Show Rulebook is available from the Extension Office and from FFA Advisors.








