
Toms Performance Horses, LLC  
Spring Fun Show 

 
EXHIBITOR AGE (if under 18) _______      

EXHIBITOR NAME: ____________________________________________________________________ 

Phone #__________________________________ Email ________________________________________ 

HORSE NAME: ________________________________________________________________________ 

ADDRESS (street, city, state, zip) __________________________________________________________ 

COGGINS Lab Access No. ____________________________ State___________ Test Date____________ 

HORSE OWNER (only if different from exhibitor) _____________________________________________ 

OWNER’S ADDRESS (only if different from exhibitor) _________________________________________ 

Check classes entered: 
 1. Open showmanship   11. Western rider GAYP 

 2. Coached showmanship   12. Western rider W/J/L 

 3. Mini showmanship   13. Beginner hunter rider W/T 

 4. Ugly Sweater Parade (open to all)  14. Beginner hunter rider GAYP 

 5. Coached Walk  15. Beg hunter rider W/T/C 

 6. Coached GAYP  16. Hunter rider W/T 

 7. Beginner western rider W/J  17. Hunter rider GAYP 

 8. Beginner western rider GAYP  18. Hunter rider W/T/C 

 9. Beginner western rider W/J/L  19. Green horse W/T or J 

 10. Western rider WJ  20. Green horse GAYP 
 

 

$50 All Day Fee (riders 10 and under $40) 
 
 
I, the exhibitor or guardian of the minor (under 18), enter the above horse at my own risk subject to all rules and regulations of the show and Toms 
Performance Horses LLC. I agree if any injury or death occurs to the animal exhibited, myself or minor exhibitor, spectators, or damage to any 
personal property on the grounds, that I hereby waive and release any claim to liability whatsoever from Toms Performance Horses LLC, all 
committees, property owners, employees, members, and volunteers whether the injury, death, or damage be caused by gross negligence or simple 
negligence of Toms Performance Horses LLC. 
 
 
Exhibitor Signature (or guardian if under 18) ______________________________________________ Date___________ 

 

Back # _________ 

Office Use Only 

 Cash 
 Check 
 Electronic 

 
 Copy of 

Coggins 


