
Entries may be faxed: 609-921-3435                                                                Entries may be mailed to:      Hunter Farms  

        1315 The Great Road 

Hunter Farms Horse Show                                                         Princeton, NJ 08540 
                                                                       Please Make Checks Payable to Hunter Farms                         609-924-2932          

Date:     

Name of Horse: _______________________________________________________     

Name of Owner :  _______________________________________________________    

Name of Trainer:                  

Name of Rider #1: _______________________________________________________    

Class Numbers:                 

Name of Rider # 2:               

Class Numbers:                 

 

Number Issued :     

 

__________Number of Classes @ $__________Each  =  $___________Due 

Every entry  shal l  cons t i tu te an agreement and af f i rma t ion tha t a l l  pa rt i c ipan ts (whi ch inc ludes wi thou t l imita t ion the owner ,  
lessee , tra iner ,  manager,  agent,  r ider and the horse ): 1) sha l l  be sub je ct to the ru les of  the compet i t ion and 2) ag ree tha t they 

part i c ipate volun tar i ly  in the compet i t i on fu l ly  aware that ho rse sports and the compe t i t ion involve inheren t dangerous r isk  of  

ser i ous in jury  o r death and by part i c ipat ing they  express ly  assume any and a l l  r i sks of  i njury  o r l oss and they agree to 

indemn ify  and ho ld  Hunte r Fa rms LTD and Andrew H. Ph i lbr i ck  and any management or staf f  of  the compet i t ion harmle ss f rom 
and against a l l  c l a ims in clud ing for any in jury  or  loss suf fered during or i n connec t ion, whethe r o r not such cl a ims, i njury  o r 
loss re sulted d irec t ly  o r ind i rec t ly  f rom the neg l i gent act s o r omissions of  sa id  of f ic ia l s d ire cto rs ,  employees of  the compe t i t ion .  

 

Owner’s/Trainer’s Signature:               

       
 

Name (Pr int):                  Trainer:         

Address                         Address:         

                                                  

Phone                    Phone :         

Email                    Email:           


