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NAUGHTY ELF FUN SHOW
Please mark your classes with a CIRCLE (make sure your marks are clear)
1) ⃝
Most Festive


2) ⃝
Don’t Drop the Elf
3) ⃝
Santa Says
4) ⃝
Musical Ornaments

5) ⃝
Candy Cane Weave

6) ⃝
Wrappin’ Round the Christmas                Tree
7) ⃝
Run, Run, Rudolph

8) ⃝
Prancers Panty Race

9)  ⃝
Santas Helper
10)  ⃝
Cupid’s Candy Cane Race

I understand that horseback riding is an inherently dangerous activity and all related activities incidental thereto involve the risk of serious physical bodily injury or property damage. I assume the sole responsibility for any and all bodily injury and/or property damage sustained by me (including my minor child) while participating in any Dakota’s Legacy (Livin’ The Legacy, Snowflake Series, Naughty Elf) horse show. I hereby release Dakota’s Legacy Equine, LLC, David and William Cullins, Mount Chance Farm, it’s members, employees, volunteers, and any and all affiliates of the above mentioned from all liability, claims, demands, costs, charges and expenses incident to personal injuries and/or property damage that may be sustained by me/us while participating in any Dakota’s Legacy Horse Show. Furthermore, I understand that I cannot hold liable the above mentioned for any loss or injury occurring to or caused from other exhibitors and/or spectators to myself, my animals and/or my equipment. In witness whereof, I have executed this release and covenant not to sue. 
_______________________________________________________

     
     ___________________________---______________________

Printed Name of Exhibitor (or parent/legal guardian of minor)
                    
      Signature of Exhibitor (or parent/legal guardian of exhibitor)

Please Print CLEARLY


Date: _____/______/ 2022	


Horse/Pony ELF Name:_______________________________


Riders Name:_______________________________________


Age:________ 	or 	Adult


Riders Address:______________________________________     City:________________     State:_____     Zip:_______


Contact Number: (______)_________-__________      


Email Address: ______________________________________


Owners Name:______________________________________


Use a separate entry form for each horse/rider team          Ages are as of Jan 1 of the current year    


Entry form MUST be signed   


Exhibitors are responsible for the accuracy of this form       


Current NEGATIVE coggins is required for all horses on show grounds








Entry Booth Use Only – DO NOT FILL IN





Back #:______________     Coggins #: _______________	





# of classes:_________		 X   $12.00      =    $________


+ Office Fee/EMT Fee 	                    	         +  $ 10.00   





Classes Added: ____________           X   $12.00     =      $ _______ 


Classes Scratched:__________          X - $12.00    =      $ - ______                                                TOTAL AMOUNT DUE:        $_______	


Cash _____ or 	Check #__________ 	





Paid in Full: ( Yes ( No -- Left Open Check? ( Yes  ( No	


Last Name on Check:_______________________________


Staff Initials: _____________________________________











