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Address:

STONYBROOK SADDLE CLUB, INC
OBSTACLE SHOWDOWN June 9, July 21,
August 10, 2019

ENTRY FORM: ADDITIONAL HORSE(S)

Email:

Series Award Divisions: Please place a check mark next to the division for which you qualify:

Pee Wee Riders below the age of 11

Youth Riders ages 12 through 17

Senior Riders ages 18 through 39

Masters Riders ages 40 through 59

Executive Riders 60 and above

Event 1 (June 9™)
Horse Name: Horse Age: Exhibitor #:
(for office use only)
FEES (refer to appropriate column)
Members Non-Members Total
Event $30 $40
Grounds $0 $5 (waived for early registration)
Series $10 $10
Total due:
Paid (circle one) ’ Cash ’ Check Check #
Event 2 (July 21%)
Horse Name: Horse Age: Exhibitor #:
(for office use only)
FEES (refer to appropriate column)
Members Non-Members Total
Event $30 $40
Grounds $0 $5 (waived for early registration)
Series $10 $10
Total due:
Paid (circle one) ’ Cash ’ Check Check #




Event 3 (August 10™)

Horse Name: Horse Age: Exhibitor #:

(for office use only)

FEES (refer to appropriate column)

Members Non-Members Total
Event $30 $40
Grounds $0 $5 (waived for early registration)
Total due:
Paid (circle one) ’ Cash ’ Check Check #

Make checks out to Stonybrook Saddle Club. Entry payments are non-refundable. Mail entry forms to:

Stonybrook Saddle Club
PO Box 114013
Pittsburgh, PA 15239

I understand that by signing this event document, I am agreeing to follow the rules of Stonybrook Saddle Club. I further
understand that if I violate any of the aforementioned rules, that I could be disqualified from any classes and asked to leave
the show grounds for the day. I agree that all decisions made by the judges, show committee, or board members will be
followed. I understand that Stonybrook Saddle club is not liable for any injury, damage, or loss to exhibitors, horses, property
or spectators.

Name of Responsible Party (Signature) Date



