8™ ANNUAL 3. RIDER/HANDLER(S

EVERGREEN GAITED HORSE CLASSIC Rider #1 Name:
July 18 & 19, 2009 Address: City/State/Zip:
Puyallup Fair & Event Center Class # Entry Fee Class # Entry Fee Class # Entry Fee
4 ~ Puyallup, Washington
T s ENTRIES DUE: July 7, 2009
Owner Name: Rider #2 Name:
Address: Address: City/State/Zip:
City/State/Zip: Class # Entry Fee Class # Entry Fee Class # Entry Fee
Phone: NGHC Member #:
E-Mail:

Horse’s Name: Class Entries @ $15/class ...ccoovviviiiiiiiiiiiiiiinnnnnnn, $
Breed: Reg. #: Post Entry (After 7/7) @ $18/class .....c.ccuveuan $
Sex: Color: DOB: Championship Classes @ $18/class...........cocvenunens $
Stable with: Stalls @ $50/stall ....(All horses must have a stall) $
Arrival Date: Departure Date: Tack Room(s) @ $50 for the ShOW .......ceevvvrerennees $
All entries are accepted with the understanding that the Northwest Gaited Horse Club, the show X
management and the Western Washington Fairgrounds will not be liable for any loss, personal Office FEE $10.00 .iuviiriiniitiiteiere it iaerne e enaeraeraerneenaernererneenes $ 10.00
damage or injury to horses exhibited, or injury sustained in any way to exhibitors, employees,
or spectators. Show Management reserves the right to accept conditionally, cancel entries, Non Club Member (one time fee $20.00) ...coiviiiiiiiiiiiiiiieens $
disqualify exhibitors; prohibit exhibition of entries and cancel premium without claims for .
damages. Signing and presenting this entry shall be deemed acceptance of this release. Apply $20 to become a Club Member? (Circle One)  YES NO
THIS FORM MUST BE SIGNED DQP Fee - $15 (TWH, MH, SSH, MFT only) ................................. $
Owner’s Signature: Friday Night BBQ Dinner(s) @ $15.00/ea......... $
Signature of Rider/Handler#1: .
Class Sponsorships @ $25 each ......ccccvvveiiininnnns $
Signature of Rider/Handler#?2:
PERMISSION FOR MINOR TO SHOW Championship Class Sponsorships @ $50 each ..... $
I hereby consent to the participation of my minor child in this show & AGREE to all the RV Parking Spaces @ $25/night ........coovveveinnnns $
above provisions and AGREE to assume all of the obligations of this Release on my child’s
behalf. RV License # and Make:
Child’s Name:
Total Due: (Please make checks payable to NGHC) ................ $

Parent/Guardian Signature:

THANK YOU FOR YOUR SUPPORT OF THE EVERGREEN SHOW!

Mail Entries & Checks to: Evergreen Gaited Horse Classic - PO Box 264 - Venta, OR 97487 - (541) 935-6356



