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              Show Entry Form
Norfolk County 4-H Open Show
              May 5, 2024
Page _____ of _____

	Riders Name:                                                                                       Date of Birth: 

	Horse's name:  


	Owner's or Lessee’s Name(s):                                                    



	Address: 



	City


	State:


	Zip:



	email

	Phone:




	Class # & Name
	Name of Exhibitor 
	cost

	 Fitting & Showmanship for 4-H members
	
	free

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PARTICIPANT’S HORSE SHOW RELEASE STATEMENT
As parent/guardian of this child, I give my permission for his/her participation in this 4-H event. I understand that the persons participating in this event do so at their own risk and hold harmless the Show Management, University of Massachusetts, Pappas Rehabilitation Center, 4-H staff and 4-H volunteers for damages and risks including, but not limited to personal injury and/or death and/or property damage. I accept financial responsibility for any damage or accident to animals, persons or property caused by exhibitors or animals deemed my responsibility. I give my consent and accept financial responsibility for necessary examination and emergency medical treatment for my child or any other family member as prescribed by an attending physician. If I have delegated my child’s care to another adult, all reasonable efforts will be made to contact me at the following location in an emergency.  I and or my child will wear an ASTM/SEI approved helmet while riding. 

Emergency Contact Information:

_______________________________________________________________________________________________________________

Parent/Guardian Signature or Adult Participant Signature 

Phone 


Date 

 _______________________________________________________________________________________________________________

Family Physician 





Phone 

_______________________________________________________________________________________________________________
Health Plan or HMO number Notification Procedure 


Phone

In the event, we cannot reach a parent/guardian, please provide an alternate emergency contact:

Emergency Contact (if you are not onsite)
 


Phone
Page ____ of ____

The following must be enclosed with entries if mailed or at registration. 
~ Coggins         ~ Check for monies due.     ~ Make checks payable to Norfolk County 4-H Horse Leaders Association
Pre-entries postmarked by April 22, 2024
Total for ALL Horses Entered

Pre-registration

                      








TOTAL DUE

CLASSES
               
      ________ @ $10 Per Class



$ _________
Office fee


     ________@ $10/rider



$ _________

Fitting & showmanship is free!

Day of Registration

CLASSES
                             ___________ @ $12 Per Class


$ _________
Office fee


     __________ @ $20/rider



$ _________










TOTAL DUE

$ __________
CHECK # ___________        

Make Checks Payable To:   Norfolk County 4-H Horse Leaders Association
Mail Checks, Coggins & Entry Forms to Show Manager: 
Mail pre-entries to: post marked by April 22, 2024
Shari Morris
501 Bird Rd 

Mansfield, MA 02048

Office use only: Coggins date: ___________________      Exhibitor’s Number: _____________________



