
 

HORSE Information – Photocopy of registration papers are required for each horse. 

Reg. # Name  Breed Sex Color Foal 
Date 

Height Sire Dam 

 

OWNER Information 

SS or Tax ID# Name  Amateur? 

 

Phone # Address                                                           City                     State                 

Zip 
 ASHA/AMHA # 

May we contact you via email?  If so, please include 

here: 
 

 

TRAINER Information 

SS or Tax ID# Name  Phone # Address                                                           City                     State                 

Zip 
 ASHA/AMHA # 

 

PERFORMANCE ENTRIES 

Rider/Driver Handler Name ASHBA/AMHA# Classes: Stall 
with: 

 

      

 Amateur?    Please include all entries in one envelope please.  

Rider/Driver Handler Name ASHBA/AMHA# Classes:      

        1 Processing / Office Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $        30.00 

 Amateur?      

Rider/Driver Handler Name ASHBA/AMHA# Classes:    Classes at $30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

         Classes at $50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
 Amateur?    Classes at $20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
           Classes at $40 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
JUNIOR (MINOR) EXHIBITOR CONSENT          Classes at $35 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
I hereby consent to the entry of my child in this horse show and acknowledge that I have read both sides of this entry 
form.  I agree to the applicable terms, conditions, waivers and consent as set forth herein and accept responsibility 
hereunder for the participation of said junior (minor).  Age as of December 1st last year. 

   Class Bundle at $75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
   Post entry fee ($30 per horse) . . . . . . . . . . . . . . . . . . . . . .  $ 

     

Name of Junior  Age  Birthdate        

Signature of Parent/Guardian           

Name of Junior  Age  Birthdate      Shavings $10 per bag . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
Signature of Parent/Guardian         Stalls at $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
Name of Junior  Age  Birthdate      Tack Stalls at $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
Signature of Parent/Guardian              

             

           Haul-In Fee $10 Per Horse . . . . . . . . . . . . . . . . . . . . . . . . $ 

           Camper Space $45/night X __________nights  $ 

           Sponsorships . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

COMPLETE BOTH SIDES OF THIS ENTRY FORM 
      

$   Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

Almost Summer Horse Show 
Latigo Equestrian Center | Elbert, Colorado Entry Blank 

Mail entries and make checks payable to: 

Almost Summer Horse Show  |  Chandra Barker 
221 Front Street  |  Louisville, CO 80027 

Entries close June 16, 2025 (for stalls and shavings) 

For Office  
Use Only 

Back # 

• Only one horse per entry form – please print clearly 

• A $50 return check fee will be charged 

• All fees must accompany entry 

Check # 

$ 



ENTRY AGREEMENT 

 
By entering and signing this entry blank as the Owner, Lessee, Trainer, Agent, Coach, Driver, Rider, Handler and on behalf of myself and my principles, representatives, employees and agents, I agree that I am subject to the 
rules of the Almost Summer Horse Show (Competition) I agree to be bound by the rules of the competition. 
Almost Summer Horse Show Release, Assumption of Risk, Waiver, and Indemnification. This document waives important legal rights, Read it carefully before signing. 
I AGREE in consideration for my participation in this Competition to the following: 
I AGREE that the “Competition” as used herein includes the Licensee and Competition Management, as well as all of their officials, officers, directors, employees, agents, personnel, volunteers and affiliates. 
I AGREE that I choose to participate voluntarily in the competition with my horse, as a rider, driver, handler, lessee, owner, agent, coach, trainer, or as a parent or guardian of Junior exhibitor. I am fully aware and 
acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss and serious bodily injury including broken bones, head injuries, trauma, pain, suffering or death (“Harm”) 
I AGREE to hold harmless and release the Competition from all claims for money damages or otherwise for harm to me or my horse and for an Harm of any nature caused by me or my horse to others, even if the Harm 
arises or results, directly or indirectly, from the negligence of the Competition 
I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Competition. 
I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Competition and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made by others for any Harm 
caused by me or my horse while at the Competition. I understand that I am entitled to wear protective gear without penalty, and I acknowledge that the Competition strongly encourages me to do so while WARNING that 
no protective equipment can guard against all injuries. If I am the parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above provisions and AGREE to assume all of the 
obligations of this Release on the child’s behalf. 
I AGREE that if I am injured at this Competition, the medical personnel treating my injuries may provide information on my injury and treatment to the Competition. 
BY SIGNING BELOW, I AGREE to be bound by all Rules and all terms and provisions of this entry blank and all terms and provisions of this Prize List.  
 
          
Owner or Agent Signature     Date 
 
          
Trainer       Date 
 
          
Rider/Handler      Date 
 
          
Rider/Handler      Date 
 
          
Parent/Legal Guardian for Minor     Date 
 

RELEASE 
This is a Release of Liability. Please Read Before Signing 

 
 I,    , in consideration of being allowed as an exhibitor, contestant or participant at the Events Complex, hereby acknowledges that the use, handling, grooming and riding of an 
equine (horse, pony, mule, donkey, or hinny) involves a risk of physical injury to myself and any other persons undertaking such activities; and that an equine, irrespective of training and usual past behavior and 
characteristics, may act or react unpredictably at times based upon instinct or fright, which is an inherent risk assumed by  any person dealing with equines. The undersigned expressly assumes such risk and waives any 
claim the undersigned may have against Latigo Equestrian Center, its officers, employees, agents, volunteers and self-insurance pool for any and all injuries incurred in said activities. 
This waiver includes any claims, damage or injury as a result of negligence and/or breach of warranty against the Latigo Equestrian Center its officers, employees, agents, volunteers and self-insurance pool for any and all 
injuries incurred in said activates. The undersigned also assumes the risk and waives any claim for personal property damage, including damage to any equine owned or under the control of the undersigned for any injuries 
suffered by said equine in the activities at the Events Complex. 
The terms of this release shall serve as a Release and assumption of risk for any heirs, personal representatives and administrators. 
I have carefully read this Release and fully understand its contents. I am aware that I am releasing certain legal rights that I otherwise may have. 
 

Warning 
 

Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to section 13-21-119, Colorado 
Revised Statutes. 
 
 
                                                                ___   
Participant Signature        Date 


