
 

 

 

 

Horse Show Entry Form 

JHA RIDING ACADEMY 

518-862-9151 

5940 Veeder Road 

Slingerlands, NY, 12159 

Jharidingacademy.com 

Name of Rider:  Age: Phone #: Address: 

 

Name of Horse: Name of Owner: Address: Trainer/Barn: 

 

CLASSES (Please check mark which classes you are doing) 

1.  2.   3.   4.   5.   6.   7.   8.   9.   10.   

11.  12.   13.   14.   15.   16.   17.   18.   19.   20.   

21.  22.   23.   24.   25.   26.   27.   28.   29.   30.   
 

RELEASE: I understand that horse sports may be hazardous and dangerous. I assume any and all risk of loss or injury to 
myself, my animals and equipment, other animals or persons, and agree to release from liability and to hold harmless JHA 
RIDING ACADEMY, LLC, ALL HORSE SHOW PERSONNEL, AND VOLUNTEERS. 

WARNING: Under New York State law, an equine professional and equine activity sponsor is not liable for an injury to or 
death of a participant in equine activities resulting from the inherent risks of equine activities. 

Inherent risks of equine activities includes: 
1) The propensity of an equine to behave in a manner which may cause injury, harm or death to a person on or near it. 
2) The unpredictability of an equine’s reaction to sounds, sudden movements, unfamiliar objects, individuals or other 

animals.  
3) An equine’s reaction to certain natural hazards, such as surface and subsurface ground conditions. 
4) A collision with other equines or objects. 
5) An equine’s response to the participant’s manner of handling or controlling it or inability to handle or control it. 

Signature of Competitor: ___________________________________________________  Date: _________________   

Signature of Parent/Guardian: _______________________________________________ Date: ________________ 
(Required if Rider is a Minor) 

  Email Address:_____________________________________________________________________ Phone: ____________________________________________ 

  Address: _____________________________________________________________________________________________________________________________ 

EMERGENCY CONTACT INFORMATION: Name: _______________________________________  Phone #: ___________________________________ 

 Show Costs 

Entry fee      $ _____________ 

Horse Rental   $ _____________ 

Stall                    $ _____________ 

EMT    $ 5.00 

Total Fee   $ _____________ 
 

Billing Information 

 Cash 

 Check # _________________ 

 

Entry # 
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