
NUMBER  

ENTRY FEES 

ENTRY FORM 
 
Checks payable to: 
W Kaminski ______Weekend   

             Stalls  
 

______ Overnight   
              Stalls  
(arriving after 4:00pm previ-
ous day and showing one 
day) 

 

______ Day Stalls  
(arriving and showing same 
day) 

 

______ Non-Showing  
              Fee per day 

 

______ Grounds Fee  
              per day 

 

______ Shavings 
(minimum one (1) bag per 
stall) 

 

Office Fee per entry  

GHHJA N/M Fee  
per day 

 

Class Fees  

Late Fee per entry  

TOTAL  

$65.00 

$45.00 

$30.00 

$30.00 

$20.00 

$12.00 

$10.00 

$10.00 

 

$10.00 

 

FALL FINALE & HARVEST HORSE SHOW 
November 21 & 22, 2009 

Entries received after 6 pm on Thursday, 11/19/09, will pay a $10 late fee. 
Mail or fax entries to 281-578-6651 before 6:00 pm Wednesday, 11/18/09. 
Only entries completely filled out  received before Wednesday, 11/18/09,  

NAME OF HORSE OWNER RIDER 
 
_______________________________________ 
Name 
 

_______________________________________ 
Address 
 

_______________________________________ 
City, State, Zip 
 
 

OWNER GHHJA # _______________________ 

 

 
Coggins Acc. #.  _______________________________ 
 
 
Date: _______________   Lab:  ___________________ 
 
 
HORSE GHHJA # ______________________________ 
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Trainer’s Name ________________________________________ 
 
 
Trainer’s Signature _____________________________________ 
 
Trainer’s GHHJA Number ________________________________ 
Where a minor exhibitor has no trainer, parent or guardian must sign and 
assume responsibility. 
 
 
Exhibitor’s Signature ____________________________________ 
(Must be signed by exhibitor) 
 
Emergency Contact ____________________________________ 
 
Cell Phone No._________________________________________ 

THIS ENTRY IS AN AGREEMENT THAT THE P ERSON ENTERED, ALONG WITH THE OWNER, LESSEES, TRAINER, MANAGE-
MENT, COACH AND HORSE:  (1) THAT EVERY HORSE AND RIDER IS ELIGIBLE AS ENETERED; (2) THAT THE OWNER AND ANY 
OF HIS/HER REPRESENTATIVES WILL AGREE TO THE FINAL DECISION SMADE BY THE MANAGEMENT AND HOLD THE COM-
PLETITION OF THE GHHJA, WENDY KAMINSKI, ROB MOYAR, GREAT SOUTHWEST EQUESTRIAN CENTER L.P.,  THEIR OFFI-
CIALS, THE MANAGEMENT EMPLOYEES AND AGENTS HARMLESS FOR ANY INJURY OR LOSS RESULTED, DIRECTLY OR 
INDIRECTLY FROM THE NEGLIGENT ACTS OR OMISSIONS OF SAID OFFICIALS, EMPLOYEES, AGENTS, THE MANAGEMENT, 
GHHJA, WENDY KAMINSKI, ROB MOYAR, GREAT SOUTHWEST EQUESTRIAN CENTER, L.P. 
 
WARNING:  UNDER TEXAS LAS (CHAPTER 87, CIVIL, PRACTICE AND REMEDIES CODE)., AN EQUINE PROFESSIONAL IS NOT 
LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVIEIS RESULTING FROM THE INHERENT 
RISKS OF EQUINE ACTIVITIES. 

 
I hereby consent to the entry of my child ______________________________________________ in this show and certify that I have 
read the foregoing representations and statements, and that I hereby agree and accept responsibility there under for the participation of 
said minor. 
 
                                                                                    ____________________________________________________ 
                                                                                     Signature of Parent/Guardian/Trainer 

 
_______________________________________ 
Name 
 

_______________________________________ 
Address 
 

_______________________________________ 
City, State, Zip 
 
 

OWNER GHHJA # _______________________ 


