
                             Entry Number (___________) 

 

VISTA PALOMAR RIDERS 

OFFICIAL HORSE SHOW ENTRY SHEET 

 
Entry Fees: $10.00 per class for non-members $8.00 per class for VPR members. Daily High-Point (per division) $10.00 

Other Fees: Warm-up classes: $5.00 Grounds Fee: $10.00 Drug Fee: $5.00  Stalls: $10.00 

 

Name of Rider:    

Riders Date of Birth:  Name of Horse:  

Class # Fee   

    

    

    

    

    

    

    

    

  Class Fee Total  

  Stall Rental   

  Daily High-Point (optional)  

  Drug Fee $ 5.00 

  Grounds Fee $10.00 

  Total  

        Check Number:  

        Cash ___ Open Check ____  Paid ____ 

 
The Vista Palomar Riders, In. will not be responsible for any loss, personal injury, or damage to horses exhibited or for 

any article of any kind or nature that may be lost or destroyed or in any way damaged. Each exhibitor will be 

responsible for any injury that may be inflicted upon any person or animal or damage to any property while on the 

grounds by any horse owned or exhibited by him, and shall indemnify the management against all legally established 

claims or demands of any kind or nature that may grow out of any injury inflicted by any horse owned or exhibited by 

him. Signing of entry form binds exhibitor and/or owner to these rules and hold harmless clause.  

In exchange for good and valuable consideration, the adequacy of which is hereby acknowledged, I hereby give Vista 

Palomar Riders, its volunteers and any other person and entity acting with its permission, the right to take, copyright, 

use and publish any photographs of me or my child/children for the purpose of any Vista Palomar Riders advertising 

and/or promotion. I agree that any such photograph is the property of Vista Palomar Riders, and I hereby waive all 

rights thereto.    

 

Exhibitors Signature: ______________________________ Date: _____________ Phone:_____________ 

If exhibitor is under 21 years, parent or guardian sign Street Address: ________________________ 

above, indicating acceptance of responsibility.    City, State & Zip: ______________________  


