
 
PLEASE MAKE CHECKS PAYABLE TO 

CONNECTICUT MORGAN HORSE SHOW 

AND RETURN WITH THIS FORM TO: 

 

Pam Turner 

584 Ridge Rd 

Horseheads, NY 14845 

607-739-3341 or 607-731-9572 

Pfturner584@twc.com 

EB # 

S SEX

 
 SEX 

REG# HORSE 

USDF

F 

DOB SIRE DAM ENTRY# 

 

SHOWN BY

 

 SHOWN BY 

 SHOWN BY 

SHOWN BY

 

 SHOWN BY 

 SHOWN BY 

 
 SEX 
ENTRY# REG# 

ONE OWNER PER FORM PLEASE 

USEF #_____________       AMHA#______________ 

USDF#_____________      

ASHA #____________       IFSHA #______________ 

OWNER___________________________________ 

ADDRESS______________________________________

_________________________________________ 

PHONE_______________________________________ 

EMAIL________________________________________ 

PLEASE STABLE WITH____________________________ 

USDF

F 
CLASSES 

SEX

 
 SEX 

DOB SIRE DAM 

CLASSES 

CLASSES

 
 CLASSES 

CLASSES

 
 CLASSES 

MAKE CHECKS PAYABLE TO “CMHS” 

NON – US CHECKS MUST BE MARKED “PAYABLE IN US FUNDS” 

IF YOU WISH TO CHARGE YOUR ENTRIES, PLEASE FILL OUT THE FOLLOWING: 

                 

VISA                                                          MC 

 

________________- _________________-_________________-_________________ 

 

EXPIRATION DATE _________________   SEC CODE__________________ 

 

 

SIGNATURE_____________________________________________________________ 

ON LINE ENTERING AVAILABLE AT GAITKEEPER. 

  

 
RIDER #1 __________________________________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________ 
 
CITY, STATE, ZIP___________________________________________________________________________________ 
 
USEF#______________AMHA#______________UPHA#__________USDF#____________ WDA#________________ 
ASHA #_____________ 
 
RIDER #2 __________________________________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________ 
 
CITY, STATE, ZIP___________________________________________________________________________________ 
 
USEF#______________AMHA#______________UPHA#__________USDF#____________ WDA#__________________ 

OFFICE USE ONLY  

BL CHECK #              RIDER #1 NEEDS -                         RIDER #2 NEEDS-                                    OWNER NEEDS-          TRAINER NEEDS- 
         

________________ 

PAID CK # 

 

________________ 

TOTALS 

 

____HORSE #1_______________ 

            

 

____HORSE #2_______________                  

 
        USEF FEE 
        $23 PER HORSE 
____INCLUDES $15 D&M _____ 
 
____STALLS @ $135__________ 
 
____CAMPER@$240__________ 
 
____50 AMP@$325__________ 
 
____BOXSEAT @$125________ 
 
         USEF  
____SHOW PASS@$45_______ 
 
____AMHA NM FEE $45 ______ 
 
         IFSHA NM FEE 
____SR $25________________ 
 
____JR$20_________________                           
 
         WDA NM FEE 
____ @$25________________ 
 
         YOUTH 
____CONTEST @$20__________          
 
         AFTER MAY 6th 
         LATE FEE  
____PER HORSE@$30_________ 
 
         AFTER MAY 28th  
         LATE FEE 
____PER HORSE@$45_________ 
 
         OFFICE FEE 
____PER OWNER @$30_______ 
 
         NON-SHOWING        
____HORSE @$50____________ 
 
____SPONSORSHIP __________ 
 
____ BANNER_______________ 
 
____SHAVINGS______________ 
 
 
 
 
TOTAL AMOUNT DUE _________ 

 
 
 

CONNECTICUT MORGAN HORSE SHOW 
JUNE 5-8, 2019 

ENTRIES POSTMARKED AFTER MAY 6TH  

SUBJECT TO $30 LATE FEE 

ENTRIES NOT RECEIVED BY MAY 28TH    

  LATE FEE changes to $45 

FULLY COMPLETED ENTRY BLANKS APPRECIATED! 
COPIES OF MEMBERSHIP CARDS AND PROOF OF 

SAFE SPORT TESTING WILL BE REQUIRED. 



 

FEDERATION ENTRY AGREEMENT By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, 

Handler, Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The United 

“tates E uest ia  Fede atio , I . the Fede atio  a d the lo al ules of Co e ti ut Mo ga  Ope  Ho se “how . I ag ee to be bound by the Bylaws and Rules of the Federation 

and of the competition. I will accept as final the decision of the Hearing Committee on any question arising under the Rules, and agree to release and hold harmless the 

competition, the Federation, their officials, direc- tors and employees 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, the Federation and/or the Competition 

may use or assign photographs, videos, audios, cable - casts, broadcasts, internet, film, new media 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 the Federation. 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 ir- revocably waive and release any rights in connection with such use, including any claim to 

compensation, invasion of privacy, right of publicity, or to misappropriation. The construction and application of Federation rules are governed by the laws of the State of New 

York, and any action instituted against the Federation must be filed in New York State. See GR908.4. Federation Release, A ssumption of Risk, Waiver, and Indemnification This 

document waives important legal rights. Read it carefully before signing. I AGREE in consideration for my participation in this Competition to the following: I AGREE that the 

Fede atio  a d Co petitio  as used he ei  i ludes the Li e see a d Co petitio  Ma age e t, as well as all of thei  offi ials, officers, directors, employees, agents, 

personnel, volunteers and Federation affiliates. I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, 

lessee, owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor. I am fully aware and acknowledge that horse sports and the Competition involve inherent 

dangerous risks of accident, loss, and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, o  death. Ha . I AGREE to hold ha less a d elease 
the Federation and the Competition from all claims for money damages or otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or my horse to 

others, even if the Harm arises or results, directly or indirectly, from the negligence of the Federation or the Competition. I AGREE to expressly assume all risks of Harm to me or my 

horse, including Harm resulting from the negligence of the Federation or the Competition. I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the 

Federation 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 while at the Competition. I have read the Federation Rules about   protective equipment, including GR801 and, if applicable, EV114, and I understand that I am entitled to 

wear protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to do so while WARNING that no protective equipment can guard 

agai st all i ju ies. If I a  a pa e t o  gua dia  of a ju io  exhi ito , I o se t to the hild’s pa ti ipatio  a d AGREE to all of the above provisions and AGREE to assume all of the 

o ligatio s of this Release o  the hild’s ehalf I ep ese t that I have the requisite training, coaching and abilities to safely compete in this competition. I  AGREE  that  if  I  am  

injured  at  this  competition,  the  medical  personnel  treating  my  injuries  may  provide  information  on  my  injury  and  treatment  to  the  Federation on the official USEF 

accident/injury report form.  BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank and all terms and 

provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have the same validity, force and effect as 

if I affixed my signature by my own 

 

Stabling List 

Owners Name                 #stalls  

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

__________________________ 

TOTAL # STALLS____________ 

RIDER/DRIVER/HANDLER                                      OWNER/AGENT                                                                    TRAINER                                                                                   COACH 

____________________________         _______________________________                                       ______________________________               ___________________________ 

SIGNATURE    SIGNATURE                                                            SIGNATURE                             SIGNATURE 

                              PRINT NAME__________________________________________ 

_________________________  ______________________________  ADDRESS_____________________________________________           _____________________________________________ 

PRINT NAME     PRINT NAME                   ______________________________________________       PRINT NAME 

            AMHA #_____________USEF #____________ 

           ASHA #______________IFSHA#____________ 

Parent/Guardian Signature(Required if Rider/Driver/Handler is a minor_____________________________________________ 

Is Rider/Driver/Handler a U. S Citizen Yes___No____     Emergency Contact Phone Number ______________________________ 

WARNING : Under Massachusetts Law, 

an equine professional is not liable for 

an injury to, or death of, a participant in 

equine activities resulting from the 

inherent risks of equine activities. 

Pursant to Chapter 128, Section 2D of 

the General Law. 



 

 

Name of rider______________________ 
 
Address___________________________ 
_________________________________ 
Phone__________email_____________ 
 

Please stable with__________________ 
 

CONNECTICUT MORGAN 2019 

ACADEMY ENTRIES 
Academy entries not received by May 28th 

subject to $30 late fee 
HEALTH PAPERS REQUIRED FOR ACADEMY 

HORSES 
ON LINE ENTERING AVAILABLE AT 

GAITKEEPER.COM 

PLEASE MAKE CHECKS PAYABLE TO 
CONNECTICUT MORGAN HORSE SHOW 

AND RETURN WITH THIS FORM TO: 

Pam Turner 
584 Ridge Rd 

Horseheads, NY 14845 
607-739-3341 or 607-731-9572 

Pfturner584@twc.com 

NUMBER RIDER NAME & ADDRESS 
 

RIDER AGE 
 

HORSE NAME CLASSES 

  
 
 

 
 

      

  
 
 

 
 

      

         

  
 
 

 
 

      

 

MAKE CHECKS PAYABLE TO “CMHS” 
NON – US CHECKS MUST BE MARKED “PAYABLE IN US FUNDS” 
IF YOU WISH TO CHARGE YOUR ENTRIES, PLEASE FILL OUT THE 

FOLLOWING: 
                 

VISA                                                          MC 
 

________________- _________________-_________________-_________________ 
 

 
EXPIRATION DATE _________________   SEC CODE___________________________ 

 
 

SIGNATURE______________________________________________________________ 

 
 

 
Reserve tickets for 

the academy brunch 
here: 

 
JOIN US FOR BRUNCH 

IMMEDIATELY 
FOLLOWING THE 

ACADEMY SESSION 
AND “MEET THE 

JUDGE” 

 

______People at 
$5 per person 
(please add to 

your total 
entries) 

__________STALLS @$135.  

__________OFFICE FEE @$30.  

__________CAMPING FEE FOR 30 AMP @ $240. 
__________FOR 50 AMP @ $325. 

 

__________LATE FEE @$30. PER HORSE  

__________BOX OF SEATS @$125.  

__________CLASS FEES @$25. PER CLASS  

TOTAL FEES  

mailto:Pfturner584@twc.com


I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, 

lessee, owner, agent, coach, trainer, or as parent or guardian of a junior exhibitor. I am fully aware and acknowledge 

that horse sports and the Competition involve inherent dangerous risks of accident, loss, and serious bodily injury 

including broken bones, head injuries, trauma, pain, suffering, or death.  

I agree to hold harmless and release the CT MORGAN HORSE SHOW Competition from all claims for money damages 

or otherwise for any Harm to me or my horse and for any Harm of any nature caused by me or my horse to others, 

even if the Harm arises or results, directly or indirectly, from the negligence of the Competition 

 

RIDER OWNER TRAINER 

 
 

  

ADDRESS ADDRESS ADDRESS 

 
 

  

 
 

  

PHONE PHONE PHONE 

 
 

  

SIGNATURE SIGNATURE SIGNATURE 

 
 
 

  

 


