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Equestrian Trails, Inc.

CORRAL 6

(WE INVITE YOU TO BECOME A MEMBER OF EQUESTRIAN TRAILS, INC.)

	Cash:  ___________      Credit:  _______________                                                            ENTRY #:  __________

Check #: __________     CDL #:  ______________                                   Entry Cross Reference #: ___________

Exhibitor’s Name:  __________________________    Horse’s Name:  ___________________________________

	Date:  ________  ETI Member  Yes (Yearly Membership – PROOF REQUIRED)  Corral # _________  No _______         

Name:  ______________________________________  Email:  __________________________________________

Address:  ______________________________________________________  Phone #:  ______________________

City/State/Zip:  ________________________________________________________________________________

IN THE EVENT OF EMERGENCY CONTACT:

NAME: ___________________________________RELATION: ______________PHONE #:_________________

	            ENTRY FEES                                                                                                            High Point Open Classes

            ETI Members:  $6 per class (membership card required)                                              Please Identify Attire

            Non-ETI Members: $7 per class                                                                                             Western  

            Drug Fee: $5.00 per horse                                                                                                       English 

            Grounds Fee:  $5.00 per horse                                                                                              (circle one)        

            ETI National Insurance Fee:  $5.00 per entry                                                                                                                          

	CIRCLE THE NUMBER OF EACH CLASS YOU ARE ENTERING – IT IS BETTER TO ADD CLASSES AS NO REFUNDS ARE GIVEN FOR SCRATCHED CLASSES.  EACH HORSE/RIDER COMBONATION NEEDS TO HAVE THEIR OWN NUMBER. NO SWITCHING OF NUMBERS OR HORSES WILL BE ALLOWED.
     1    2    3    4    5    6    7    8    9    10    11    12    13    14    15    16    17    18    19    20
   21    22    23    24    25    26    27    28    29    30    31    32    33    34    35    36    37    38   


	        ENTRY FEES                  Total Classes Entered-ETI Member  _______ x  $6.00 per class = $ ___________

                                                 Total Classes Entered – Non ETI Member______ x  $7.00 per class = $  ___________

                                                                                                                             Drug Fee Per Horse =  $ _5.00_______
                                                                                                                         Grounds Fee Per Horse = $ _5.00_______
                                                                                                                        National Insurance Fee =  $  _5.00_____  _
                                                                                                                                        Other Entries =  $  ___________

                                                                                                                                          Food Booth =  $  ___________
            Make checks payable to ETI Corral 6 (ID Required)                       TOTAL DUE: $ ________________

            Payment Method:           CASH  _____   CHECK _____   CREDIT  ______

	I hereby agree to release ETI., the show management, any of it’s members or agents, and/or the owners or managers of the grounds where this event is held, from any responsibility for loss, damage, or injury resulting from participation in this event.

                                      A parent or legal guardian must sign for all participants under 18 years of age.

SIGNATURE OF RIDER:  __________________________________________________________________________________

SIGNATURE OF PARENT OR LEGAL GUARDIAN:  __________________________________________________________


