
Make Checks Payable to:                                                      The Two Bays Horse Show 
Two Bays Horse Show                                                                              July 12, 2008                                                                                                                             No.  
                                                                                    One Entry  Blank per Horse 
  Coggins_________        MHSA# ___________                                                                                Measurement Card _________                  $12.00/class                                         
 

Classes Entered                Name of Horse or Pony (Please Print)                        Name of Owner                               Name of Rider      (circle one)   Ad. or Jr.             Fee 

  

 

 

 

                                          Height         Sex          Age         Color                                     Please Circle Size 

                                                                                                                Ponies 
                                                                                                                   →         Small       Medium        Large 

 
 
 Equitation              Name of Rider (please print)                       Rider’s Age                     MHSA #                                     Rider’s Address       
 
 
 
 
 
 
                                                                                          
The owner and/or exhibitor and his/her representatives, including the agent and/or trainer signing the entry form below, do hereby                                       STALLS  
agree to hold  Jessi and Ronna Lynch, the MHSA, Wicomico Eq. center, its officials, officers, directors, agents and employees         Available at the Wicomico Equestrian Center  
-harmless from and against any and all damage or loss that may occur to the horses exhibited or to any vehicle or property sent       Reserved Stalls must be  “PAID IN ADVANCE” 
with such horse and agree not to make any claim therefor against any of them, whether directly or indirectly.  Each signatory for        Check- in not before 2:00 pm Friday thru Sat. end of show   
himself / herself and all persons who might claim through them or who are in any way connected with them does further agree to       Stalls - $40.00 + refundable clean up deposit of $25.00                                                 
indemnify and hold directors, agents and employees from and against any and all claims, loss liability, damages, costs or                  Bagged shavings  available (check for price)                                                               
expenses, including counsel fees and expenses occasioned by claims or actions for property damage and/ or personal injury                            Contact: Ginny Morris (443) 783-5883                                                                                  
including death resulting therefrom, arising out of or in any way connected with the Wicomico Extension/ Wicomico Equestrian 

Center whether caused by the act or failure to act, whether willful or negligent, of themselves or anyone in their employ or subject   WEC per Horse fee (members $10.00)      $10.00                                    
to their control, or caused by any horse, vehicle or other article exhibited by them, or whether caused by the negligence, gross                                                                 (non-members $20.00) 

Negligence or willful act of any other person, horse, rider or animal which is present at the show, whether as an exhibitor,                 Office Fee                                                       10.00                                              
Spectator or otherwise, or whether the result of any cause, including the actual or alleged negligence of the Horse Show, it’s       

officials, officers, directors, agents or employees.   $25.00 Fee Charged for Returned Checks                                                         Post Entry Late Fee ( entries must be in by Thurs 10th   )                 5.00 
                                                           ENENENENTRY FORMS MUST BE SIGNED BY AN ADULTTRY FORMS MUST BE SIGNED BY AN ADULTTRY FORMS MUST BE SIGNED BY AN ADULTTRY FORMS MUST BE SIGNED BY AN ADULT                                                                                                                                                                                                              

BALANCE DUE 
__________________________       ________________________      ____________________________                                        
Rider, or Handler  (sign please)         Trainer   (sign please)                   Owner  or Agent  (sign please)                                                                                                                                                                          
                                                                                                                                                                                                                         SEND TO: 

Name _____________________     Name_____________________    Name_______________________      Myra Spencer 

Street _____________________     Street _____________________   Street ______________________       22011 Nanticoke Road 

City ______________________      City_ _____________________    City_ ______________________       Tyaskin, Md. 21865                       FAX- (410) 873-3088           
State ___________Zip________     State ____________Zip_______   State ___________Zip_________       Phone – (410) 873-2708                   (please include Coggins) 

Phone_____________________     Phone_____________________    Phone_______________________                                                                                                                                                                                                                                                                  

E-Mail - _________________________________________                                                                                              e-mail – invitefarm@msn.com   
 


