ARABIAN COMMUNITY TOURNAMENT ENTRY FORM

USE THIS FORM ONLY FOR A HORSE AND RIDER ENTERING ACT CLASSES
USE THE AHA ENTRY FORM TO ENTER MO-KAN BORDER BONANZA RECOGNIZED CLASSES

Please type or print. One rider/horse per entry form. All entries must be complete with correct fees enclosed.
Name of Rider Date of Birth
Name of Horse
Class# Class# Class#

A HORSE can cross enter in ACT classes, but a RIDER cannot cross enter in both Walk/Trot and Walk/Trot/Canter classes.
See ACT Classes section in the Prize for a list of available classes.

Instructor/Trainer
Exhibitor Address
City State Zip

Phone Email

All entries are made at the rider's/owner's/trainer's own risk with the understanding that there is an inherent risk in riding horses.
Neither the MO-KAN Border Bonanza Horse Show, Eastern Kansas Arabian Horse Association, Greater Kansas City Arabian Horse
Association, Missouri State Fairgrounds, the management officers, nor employees will be responsible for any accident or loss which
may occur to an exhibitor/animal/equipment at the MO-KAN Border Bonanza Horse Show. Under Missouri law, an equine activity
sponsor, an equine professional, a livestock activity sponsor, a livestock owner, a livestock facility, a livestock auction market, or any
employee thereof is not liable for an injury to or the death of a participant in equine or livestock activities resulting from the inherent
risks of equine or livestock activities pursuant to the Revised Statutes of Missouri [Section 537.325.1Missouri Revised Statutes]. Under
Kansas law, there is no liability for an injury to or the death of a participant in domestic animal activities resulting from the inherent risks
of domestic animal activities, pursuant to K.SA 60-4001 through 60-4004. ALL OWNERS, TRAINERS, RIDERS, AND HANDLERS
MUST SIGN THIS ENTRY FORM. Each person signing this entry form acknowledges that he/she has read the Disclaimer above and
agrees to all provisions, applicable terms, conditions, waivers, releases, indemnification, and consent as set forth herein. Each person
agrees that the information entered on this form is accurate to the best of his/her knowledge.

My signature below indicates that | understand and agree subject to the rules of this Competition and terms set forth above.

Exhibitor Parent/Guardian
Trainer Horse owner
Stable us with:

_____Entry Fee@ $15 per class

_______ Championship Fee @$20 per class
_____Regular Stall @$95 per stall
______Pole Barn Stall @$50 per stall
Shavings @ $10 per bag (must be purchased from Missouri State Fairgrounds—no outside

shavings) Total Enclosed

OFFICE USE
Coggins Health Check # Amt Received Signatures Credit/Balance Due
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