
Exhibitor #

1 9 17 25

2 10 18 26

3 11 19 27

4 12 20 28

5 13 21 29

6 14 22 30

7 15 23 31

8 16 24

____classes @ $25 =_______

____stalls      @ $40=_______

TOTAL ______

Rider's Name (Please Print)

Owner's Name (Please Print)

Owner's Address

Signature of Owner, Exhibitor, or Minor's Guardian

KCRFTHA, it's Board & Members, Longview Horse Park, Jackson County Parks & Rec., and any co-sponsoring

Coggins #Reg. #Horse's Name

CLASSES ENTERED
(Please circle the class number(s) to be entered)

Pre-Enter by 
August 1

and save $2 per class

Tab Name ________________

All classes $12
Except 29

which is $25

Entry Form

K.C.R.F.T.H.A. Annual Show
(One form per horse/rider pair)

____classes @ $12 =_______

entry forms shall be deemed acceptance of the condition of this rule.  In the event any entry form is not signed or
presented, appearance on the grounds of any KCRFTHA activity as an exhibitor, handler, owner, or spectator shall be

deemed to be acceptance of the condition of this rule.

LIABILITY DISCLAIMER

organization shall not be responsible for any personal injury, or for loss or damage to property, occurring at any 
KCRFTHA activity.  Each owner, exhibitor, or handler shall indemnify ad hold harmless all of the aforementioned from

and against all claims, demands, actions or omissions of an owner, exhibitor, or handler.  Presentation of signed

Office Use Only

Cash or Check #_______Tab___


