
 

IASHA Spring Warm-Up: April 23, 2005 
 

ENTRIES CLOSE April 20, 2005  
(One owner per entry blank; all entry blanks must be signed) 

 
 

OWNER NAME____________________________TRAINER________________________________ 
 

OFFICE USE NAME OF HORSE RIDER DRIVER CLASS NUMBERS 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
TOTAL NUMBER OF CLASSES ENTERED:_________________ 

 
#_______ ENTRIES @ $25 per CLASS: $_________________ 

 
#_________ENTRIES @ $30 per CLASS (after April 20, 2005):$_________________ 

 
#______STALLS @ $35 per STALL OR #______TRAILERS   @ $10 per TRAILER: $_________________ 

 
#_____BAGS SHAVINGS @ $7 per bag: $_________________ 

 
TOTAL FEES DUE: $_______________ 

 
 

(OFFICE USE ONLY) CHECK#_________________ AMOUNT____________________:__________________________ 
 

MAKE CHECKS PAYABLE TO: Indiana American Saddlebred Horse Association 
MAIL TO: Judy McManama; 11930 E. 211th Street, Noblesville, IN 46060.  Entries received after April 20th  will be charged late fees 

 
I HEREBY ENTER THE ABOVE HORSE AT MY OWN RISK AND AGREE TO BE SUBJECT TO THE RULES AND REGULATIONS OF THE 
SHOW.  I FURTHER AGREE THAT IS DAMAGE IS OCCASIONED OR LOSS OCCURES TO THE HORSES EXHIBITED, TO ANY VEHICLE OR 
OTHER ARTICLES WHICH I MAY SEND WITH SAID HORSES, I WILL MAKE NO CLAIM AGAINST THE IASHA, THE SPRING WARM-UP 
SHOW, SWEET CHARITY FARM OR ANY OTHER PARTICIPATING ORGANIZATION.  NEITHER IASHA, THE SHOW OR SWEET CHARITY 
FARM WILL BE HELD RESPONSIBLE FOR ANY LOSS OR DAMAGE IN ACCIDENTS OR LIABLE FOR ANY INJURTY IN ANY WAY TO 
EXHIBITORS, SPECTATORS, ANY ARTICLES LOST OR STOLEN.  IT IS A CONDITION OF ANY ENTRY TAT THIS SHOW TO HOLD 
BLAMELESS ANY PARTIES CONNECTED TO THE SHOW FOR ANY TYPE OF LOSS. 
 
NAME___________________________________ SIGNATURE______________________________________________ 
 
FARM NAME_____________________________ SIGNATUER_______________________________________________ 
 
ADDRESS______________________________________________ CITY_________________________ STATE_______ 
 
ZIP_______________ PHONE_______________________ BARN/WORK PHONE_____________________ 


