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Please read all information thoroughly — exhibitor is responsible for their errors/omissions. Please print LEGIBLY - if any information is not legible, exhibitor is responsible for any errors this may cause. Please complete
all information. Complete ONE form per HORSE/PONY-EXHIBITOR combination. Number will be assigned per combination. If the correct entry number is not worn, no points will be given.
Note: Exhibitor must be a current SMHA member and horse/pony must be currently registered with SMHA for points to count toward year end prizes and standings.

SOUTHERN MARYLAND HORSE ASSOCIATION 2009 ENTRY FORM

Pre-entries: A COMPLETED AND SIGNED entry form must be received by/on the deadline date (two Fridays BEFORE the show). Entry form may be emailed to smhahorseshow@aol.com or mailed to PO Box 220,

Tracey's Landing, MD 20779-0220. Payment MUST be made when number is picked up on show day. One check per show day please.

Date Of Show — pre-entry due dates are in parentheses — Check one (Circle One) 4126 (4n7[_] 5/10 (5/1) [_] 5/24 (5/15) ] 719 (7100 [] 89 (7131) [_]
Entry Number: Trainer (Optional): Assigned Barn: S-1 S-2 W-1 W-2 W-3 W-4 W-5 Stall: Stall: Stall:
Horse/Pony Name: Color:.White Age: Sex: Mare G S Hgt: Breed:_WarmbIOOd
Coggins Date: Accession No: Email Address:
Exhibitor Last Name: First Name Date Of Birth: Barn Affiliation:
Address: City: state: MD _ Zip: Phone:
Classes:
Joining SMHA Today? Yes No Already an SMHA Member for 2009? Yes No
Fee Summary — To be completed by Office Staff CLASS FEES No. of Total Class | Office Use Only Office Use Only
Classes | Fees

Membership Fee: Season Stall Fee: $125 Flat Classes: $12.00 Coggins On File: Rider Not Entered
(If joining today) (If paid before 4/27/09) Fee: $10 per class
Indiv:  $40 Yes No
Family: $50
Non-Member Fee: Did you rent a stall this Over Fences Signature Needed: Returned Check
$12.00 per day weekend?  $45.00 Classes : $15.00 Fee: $50.00

Yes No
Sponsorship: Sponsorship: Tag Along Medal Prior Outstanding Check #
Division: $10 Half Page: $20 Baby Baywood $25.00 Balance:
Business Card: $15 Full Page: $30
Error Fee: $10 Administrative Fee: $7.00 | Dover/Black Eyed Susan Credit Due: Cash:

Hunter Classic  $30.00

Name Change Fee: EMT Fee: $5.00 | Add/Scratch Fee: Payment Attached: Payment With #
$10.00 $1.00 per Add/Scratch Yes No
Vendor Fee: $35 TOTAL FEES: Pre-Entry Discount: Payment —_b
Camper Fee: $35 $2.00 per class Amount —_b

Entry Staff Initials: Changes — Staff Initials: Closeout Staff Initials:
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Liability Waiver: Prince George’s Equestrian Center and SMHA, Inc. will not be responsible or liable for any injury, damage or loss sustained in any way to or by exhibitors,
spectators, employees, livestock, or any article that may accompany such livestock. Form must be signed by parent/guardian for exhibitor under 18 years old .

Signature (Parent required if exhibitor under 18) Printed Name Date
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