
National Standardbred Horse Show
Sunday, August 22, 2010

One horse/exhibitor per form please. Make checks payable to: SPHONJ, Inc. Prepaid entries close August 12.

By signing this entry for the undersigned recognizes that horseback riding or driving and participating in horse shows have inherent risks and 
dangers and that the undersigned and any students, children or other persons for which the undersigned is responsible will hold harmless the SHOW 
OFFICIALS, EMPLOYEES AND ANY OTHERS INVOLVED IN THE SHOW CONDUCT AND OPERATION from injury suffered during 
participation in horse show or on the show premises. Further more, the undersigned and those from whom the undersigned is responsible agree to 
release, indemnify and hold harmless SHOW OFFICIALS, EMPLOYEES AND ANY OTHERS INVOLVED IN THE SHOW CONDUCT AND 
OPERATION from any loss, damage or injury to person, animal, property or thing which the undersigned owns or is responsible for at this event.

OWNERS NAME:

ADDRESS:

CITY, ST, ZIP:

PHONE:

SIGNATURE:

(parent or guardian must sign if under 18)

Name Of Horse Check One: Check One: Sex Year Foaled

Ridden: Driven:

Green □ Green □
Novice □ Novice □
Senior □ Senior □

Rider or Driver Mailing Address SPHO-NJ MEMBER? Tax Payer Info 
(for prize monies awarded: SS# or Fed ID#)

Street

City, St, Zip

Signature 
(parent or guardian must sign if under 18)

E-mail Address

Classes (please use numbers)

                                         Fees
How many?

Leadline @$5
$50 Classes @ $10
$100 + Classes @ $15
$5 Post Entry Fee per Class
Additional Shavings @ $8/bag
Stalls: $40
$15 Non-stabling fee per horse
$15 Non-SPHO-NJ Member Fee

  (waived for Leadline and Nervous Novice)

Donation:

TOTAL DUE:
Limited stalls available. It is best to reserve a stall when submitting your 
entry. We will try to accommodate special stall requests, but cannot guar-
antee them.

Make check payable to: SPHONJ, Inc.
Mail Entries to:

SPHO-NJ
c/o Showplace

505 Rt. 33
Millstone Twp., NJ 08535

Office Use Only
Number assigned:

Coggins:
Cash:                

Check Number:
Amount:


