
 

 

 Frazier Farm Training Center   Number Assigned ___________ 

 Schooling  Show Entry Form         

Name of Rider_________________________________________________________Age____________________ 

Address_____________________________________City______________State___________Zip____________ 

E-Mail Address: ________________________________________________ 

Trainer’s Name ________________________________Barn Affiliation________________________________ 

Name of horse_________________________________________________ List class numbers entered: 

            

I hereby enter the Frazier Farm Schooling Show at my own risk, subject to the rules and regulations of the show. I 
agree that it shall be a condition of every entry that each exhibitor or participant shall hold Frazier Farm harmless 
for any loss or accident which may occur. Should any questions or dispute arise, it shall referred to the show 
committee whose decision shall be final.    

Signature of rider ___________________________________ (if under 18, parent or guardian) 

Print Name  ____________________________________    

   Please make checks payable to Frazier Farm 

 
Total # of classes__________          X $20 per class  

Frazier Farm resident riders            Trainer  Fee  

Only, if applicable                             Horse Lease  

                                                                TOTAL DUE  


