
OWNER
Name

Address

City, State, Zip

Phone

Signature X

I have read and understand the agreement below

Entry Form Avalon’s 2010 Hunter Shows
RIDER

1) Name

Signature X

2) Name

Signature X

Parent or Guardian signature for minor 

X
I have read and understand the agreement below

TRAINER
Name

Address

City, State, Zip

Phone

Signature X

I have read and understand the agreement below

RIDER RELEASE: 
By my signature I hereby consent and agree that 

Avalon Management LLC, it’s owner, agents, officers, 

employees, contractors, or any cooperative person 

shall not be held responsible for any loss, damage or 

injury to the rider, owner, horse or equipment, should it 

occur during any part of the above mentioned show or 

on the grounds. If any action is taken against the above 

organizations, I agree to pay any and all attorneys 

fees to the above individuals and organizations. In 

compliance with the Oregon Inherent Risk Law #ORS 

30.687-30.697

Signature: __________________________________
(Adult needs to sign for anyone under 18 years)

No Name of Horse HT Col Sex Age Name of Rider Birthdate Classes entered Entry Fees

_______ Classes @ $20 ea $

_______ Post Entry @ $5 per class $

_______ One Day Stall @ $45 $

_______ Overnite Stall @ $75 (Sat-Sun) $

_______ Schooling/ground fee @ $25 $

_______ Misc $

TOTAL DUE $

SHOW DATE: 
Sunday, February 28

ENTRIES DUE: 
one week before show

MAKE CHECKS 
PAYABLE TO:
Arbor Grove Equestrian

MAIL ENTRIES TO:
Jody Phillips
29555 NW Scotch Church Rd. 
Hillsboro, OR 97124 
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