
MHBHA ENTRY FORM - COMPLETE IN ENTIRETY 

 
Show Name: OPEN ALL BREED SCHOOLING AND FUN SHOW         ENTRY NUMBER___________________ 
Date ___________________________________________________ 
 
ONE ENTRY FORM REQUIRED FOR EACH HORSE – Bring completed entry form to show 
 
              
Horse Name___________________________________________              
 Owner Name________________________________________________________________________________________________ 
 Complete Mailing Address____________________________________________________________________________ 
 City/State/Zip_______________________________________________________________________________________ 
 Phone Number ________________________________ 

      

 FILL IN CLASS  NUMBERS  

      

      

      

      

Exhibitor 1 Name_________________________ 
 
Address_________________________________ 
 
City/State/Zip____________________________ 
 
 
Exhibitor 2 Name _________________________ 
 
Address _________________________________ 
 
City, State/Zip ____________________________ 
 
 
Exhibitor 3 Name _________________________ 
 
Address _________________________________ 
 
City, State/Zip ____________________________ 
 

Fill in class numbers of all classes that horse will be showing 
in. 

 
 
 

 
CLASS FEES 

Office Fee: All Breed $10 Per Horse 
Class Fees: $8.00/class 
 
 
Office Fee: ________________ x $10.00 = _______________ 
                   (one horse) 
 
Class Fees: ________________ x $8.00 = ________________ 
                  (number of classes) 
 
                                    TOTAL DUE    =    ________________ 
 
   
 

 
 
 
 

RELEASE: WARNING: Under Colorado Law, an equine 
professional is not liable for injury to or 
death of a participant in equine activities 
resulting from the inherent risks of equine 
activities, pursuant to Section 13-21-119 
Colorado Revised Statutes. 
 
I hereby hold harmless the organizers, judges, officials, owners, 
and employees of “MHBHA” from all liability for accidents, 
damage, injury, or illness to horses, owners, riders, employees, 
spectators, or any person or property suffered during or in 
connection with this show.. 
 
ADULT SIGNATURE________________________________ 

Please make checks payable to MHBHA  
DATE_________________________________________ 
       

Please read and complete Release  
 


