
BERKS EQUINE COUNCIL 5TH ANNUAL HORSE SHOW 
August 7-8, 2010 

Entries must be postmarked by July 31, 2010 
 

# Horse Name Color Sex Height Year Foaled 
 

Name of Rider 
 
 

Age  Date of Birth M&S 
Member? 

Y / N 

Class 
Numbers: 

 
 

       

Name of Rider 
 
 

Age  Date of Birth M&S 
Member? 

Y / N 

Class 
Numbers: 

 
 

       

Owner or Authorized Agent Rider One Rider Two Trainer 
Owner Name ______________________ 
Address __________________________ 
             __________________________ 
Phone # __________________________ 

Rider Name _______________________ 
Address __________________________ 
             __________________________ 
Phone # __________________________ 

Rider Name _______________________ 
Address __________________________ 
             __________________________ 
Phone # __________________________ 

Trainer Name _____________________ 
Address __________________________ 
             __________________________ 
Phone # __________________________ 

Taxpayer Information (for Prize Money Awarded): 
Name: ___________________________________       SS# or Fed. ID #: ___________________       Mailing Address: ______________________________________________ 

 
Berks Equine Council Release, Assumption of Risk, Waiver and Indemnification 

 
- I AGREE in consideration for my participation in the Competition to the following: 
- I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, lessee, owner, agent, coach, trainer, or as parent or 
guardian of a junior exhibitor. I am fully aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, and serious 
bodily injury including broken bones, head injuries, trauma, pain, suffering, or death (“Harm”). 
- I AGREE to release the Berks Equine Council, its officers, directors, members, employees, agents, personnel, volunteers, affiliates and/or representatives, the County 
of Berks, and Berks County 4-H, its officers, directors, members, employees, agents, personnel, volunteers, affiliates and/or representatives (collectively, “the BEC 
Releasees”) and the Competition from all claims for money damages or otherwise for any Harm to me or my horse and for any Harm caused by me or my horse to 
others, even if the Harm resulted, directly or indirectly, from the negligence of the BEC Releasees or the Competition, except if the damages or injuries complained of 
are caused by the direct, willful, wanton and gross negligence of the BEC Releasees or the Competition. 
- I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the BEC Releasees or the Competition except if 
the damages or injuries complained of are caused by the direct, willful, wanton and gross negligence of the BEC Releasees or the Competition. 
- I AGREE to indemnify (that is, to pay any losses, damages or costs incurred by) the BEC Releasees  and the Competition and to hold them harmless with respect to 
claims for Harm to me or my horse, and for claims made by others for any harm caused by me or my horse at the Competition, including but not limited to, all causes 
of action, damages, judgments, costs or expenses, including attorneys’ fees that may arise from any such claim. 
- I HAVE READ the Show Rules about protective equipment, and I understand that I am entitled to wear protective equipment without penalty, and acknowledge that 
the BEC strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries or death. 
- IF I AM A PARENT OR GUARDIAN OF A JUNIOR EXHIBITOR, I consent to the child’s participation and AGREE to all of the above provisions and 
AGREE to assume all of the obligations of this Release on the child’s behalf. 
- I AGREE that “the BEC” and “Competition” as used above include all of their officials, officers, directors, employees, agents, personnel, volunteers and affiliated 
organizations. 
- BY SIGNING BELOW, I further AGREE to be bound by all applicable Show Rules and all terms and provisions of this entry blank.  
Rider 1 (mandatory)                                Rider 2                                                    Owner/Agent (mandatory)                    Trainer (mandatory) 
Signature: ___________________         Signature: ___________________        Signature: ___________________        Signature: ___________________ 
Print Name: _________________          Print Name: _________________         Print Name: _________________         Print Name: _________________ 
Parent/Guardian Signature (Required if Rider is a minor): ____________________________________________________________________________ 
Print Parent/Guardian Name: ___________________________________________________________________________________________________ 
Is Rider a U.S. Citizen:  _____ Yes  _____ No 
 

 
 
Entry Fee                         
 
 
Late Fee                           
(double entry fee  
for classes shown  
but not entered) 
 
BEC member 
discount                            
 
Stabling                            
 
Office Fee                         
 
Total Due                          

Coggins? 
 Y / N 

$______ 
 
 
$______ 
 
 
 
 
$______ 
 
 
$______ 
 
$   10.00 
 
$______ 

Mail entries to: 
Lita Pace, Show Secretary 
613 Prison Road 
Leesport, PA 19533 
(610) 334-3301 
Email: BECHorseShow@gmail.com  




