
FILE WITH: 
Trainer:______________________________ 
Farm: _______________________________ 

  ONE ENTRY BLANK PER OWNER 

  
TWIN RIVER BENEFIT HORSE SHOW 

JULY 1, 2, & 3 2010 
 DELAWARE COUNTY FAIRGROUNDS, PENNSYLVAINA 

AVENUE, DELAWARE, OHIO  43015 
SIGNATURE: 

Print: 

Send Entries To: 
Judy M Peters 
3982 Powell Road PMB #201 
Powell, OH 43065 
Make Checks payable to: 
TWIN RIVERS HORSE SHOW 
Open check policy will prevail 

OWNER ________________________________________________________ 
 
STREET ADDESS________________________________________________ 
 
CITY________________________________STATE________ZIP___________ 
 
TELEPHONE____________________________________________________ 
 
EMAIL ________________________________@________________._______ 
 

Entry Will not be accepted if not signed above!!! 
I understand that by signing this entry blank I accept and will 
follow all rules & regulations of the Twin Rivers Benefit Horse 
Show. I further understand that equine activities have an 
apparent risk and I will not hold the show, its sponsors, or any 
agent,  responsible for any loss or injury to any animal or human 
or any loss or theft of equipment for any reason.  

Emergency contact number  
During the Horse Show 
___________________________ 
 
___________________________ 

Office Use 
Only 

Classes entered Entry Fees Horse’s Name Rider/Handler/Driver’s Name 

     

 

Sex Color Reg. # Yr foaled  
 

Jr’s 
Age 

AHHS 
# 

ASHA
#   

UPHA # 
 

 

   

 
$ 
 

         
     

Sex Color Reg. # Yr foaled  
 

Jr’s 
Age 

AHHS 
# 

ASHA
# 

UPHA # 
 

 

   

 
$ 
 

         
     

Sex Color Reg. # Yr foaled  
 

Jr’s 
Age 

AHHS 
# 

ASHA
# 

UPHA # 
 

 

   

$ 
 
 

         
     

Sex Color Reg. # Yr foaled  
 

Jr’s 
Age 

AHHS 
# 

ASHA
# 

UPHA # 
 

 

   

$ 
 
 

         
           
Total Entry Fees       $  Grounds Fee (no 

stall) 
X $20 $ Comments: 

Box Stalls (Circle straw or shvings X $60 
 

$  Office Fee Per Horse X $10 $ 

Tack Stalls 
 

X $60 $ 
 

 Sponsorship  $ 

Camper Fee Per Night                     X $20 $ 
 
 

 Total Enclosed 
Check # 

 $ 

 


