
Lincoln County Horseman's Association Show Entry Form
One horse/r ider per form

Rider  Hand ler  Name AGE

Address ctw

STATE_ ZIP PHONE EMAIL

BACK NUMBER HORSE NAME

CLASS NUMBER CLASS NAME FEE -  i f  no t  do ing  r i de  a l l  day

Number of stal ls_*S5 per stal l

TOTAL FEES

CIRCLE ONE:  CASH or  CHECK-  CHECK NUMBER PA|D ITAB
WARNING Under North Carol ina Law, an equine act iv i ty sponsor or equine professional is not l iable for
an injury to or death of a part ic ipant in equine act iv i t ies result ing exclusively from the inherent r isk of
equine act iv i t ies. Chapter 99E of the North Carol ina General  Statues


