Magnolia in the Mtns ~ GVHS Show
May 28-Jun 1, 2025 - Tryon Int'l Equestrian Center, Mill Creek, NC
Entries close May 13th

Please type or print. One horse per entry form. All entries must be complete & must include correct fees, copies of horse registration papers and signed
agreement. Entries close & must be mailed on or before May 13, 2025. Post Entries are accepted with post entry fee of $50. A pdf of the entries can be
emailed to: LindseyHShowsecretary@gmail.com and paid using Venmo, Zelle, or PayPal.

DATE OF
HORSE NAME REG # SEX | COLOR | HEIGHT| AGE |  jor
SIRE: DAM:
BREEDER:
CLASS # RIDER/DRIVER/HANDLER NAME e Aﬁ’;ﬁ:‘* ENTRY FEE
MAKE ALL CHECKS PAYABLE TO:
MAHA. Inc. Total Entry Fees

EMAIL ENTRY FORM & CHECK TO:

Lindsey Hager Horse/Tack Stalls $150 (Wed-Sun)
3188 NW 66th Blvd. Grounds Fee/No stall $75 (per day)
Jennings, FL 32053

. ’ . __ Office Fee $35/horse
LindseyHShowsecretary@gmail.com EMT Fee $10/horse
Shavings $10/bag
Division Fee (if app) $10/horse
Please stable with Post Entry Fee $50 (after May 13th)
Owner: Total Enclosed
Address:
City:
State/Zip: OFFICE USE ONLY
Email:
Cell: Check or CC auth
Total
Due/Refund

Post Mark Date



mailto:ryan@ringsideproductionsllc.com

Signatures Required at Two (2) Places (at X) Below

ENTRIES NOT SIGNED WILL NOT BE ACCEPTED
CAREFULLY READ THE AGREEMENT BEFORE SIGNING

Every entry at a GVHS sanctioned show shall constitute an agreement and affirmation that all participants: 1) shall be subject
to the rules of the GVHS and the local competition; 2) every animal and exhibitor is eligible as entered; 3) agree to be bound
by the rules of the GVHS and the local competition and accept as final any decision of the GVHS or competition on any
questions arising under said rules and agree to hold the competition, the GVHS, their Officials, Directors and Employees
harmless for any action taken; 4) agree that they participate voluntarily in the competition fully aware that equine sports and
the competition involve inherent dangerous risks and by participating they expressly assume all risks of injury, loss
(including death), sickness or disease (including communicable disease) and agree to indemnify and hold the GVHS, the
competition and their Officials, Directors, Employees, Agents, Tryon Int'l Equestrian Ctr, and Magnolia AHA, Inc. from all
claims including injury or loss during or in connection with the competition whether or not such injury or loss resulted,
directly or indirectly, from negligent acts or omissions of said Officials, Directors, Employees and Agents of the GVHS or
the competition, including, Tryon Int'l Equestrian Ctr, and Magnolia AHA, Inc.. I also agree to be responsible for any injury

or damage caused by me, my horse, my employees or others under my direction and control at any GVHS event.

Signature below indicates that I have read and understand the above

Owner or Agent’s Signature Handler #1 Signature Handler #2 Signature
Print Name Print Name Print Name

Street Street Street

City City City

State/Zip Code State/Zip Code State/Zip Code
Phone # Phone # Phone #

Email Address

Email Address

Email Address

Date Date Date
If owner is under 18 years of age, a parent or If handler is under 18 years of age, a parent or If handler is under 18 years of age, a parent or
Guardian must sign above. Guardian must sign above. Guardian must sign above.

ALL PAGES OF THIS FORM MUST BE COMPLETED & SIGNED

Please photocopy if more forms are needed.
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