
Make All Checks Payable to:
American Saddlebred 

Association of Arizona (ASAA)

Mail Entries to:
Sandy Backer

7304 State Road NN
Fulton, MO 65251

Phone: 573-220-3430

Total Entry Fees ....................................................................................................... $ ________

____ Late Entry Fee @ $25 per horse after 10/9/2009 .....................................$ ________

____ Offi ce Fee @ $20 per horse ...........................................................................$ ________

____ Horse Stalls (Wed 8am–Mon 6am) @ $100 each .......................................$ ________

____ Tack/Feed Rooms (Wed 8am–Mon 6am) @$100 each .............................. $ ________

____ Grounds Fee @ $35 per horse/per day (10/23-25) ....................................$ ________

____ Early Arrival/Late Departure (@ $25 per stall/per day)  ..............................$ ________

____ Box Seats _________________@ $350/box ................................................ $ ________

Sponsorship: Circle one: Pre-paid or pledged (see p. 9)  .....................................$ ________

TOTAL FEES ENCLOSED ..........................................................................................$ ________

Please stable me with: 

List trainer AND barn name.

OWNER

Legal Owner (printed exactly as it appears on horse registration papers or contract)

Signature of Owner or Agent

Street or PO Box of Owner

City of Owner                                                              State              Zip

Phone No. of Owner                        Email address

USEF # (not required, but please enter if you have one.)

SS or Tax ID#  Amateur?

Name of Horse Breed Foal Date Sex Height Color

Sire Dam USEF Horse ID# (if available)

Rider/Driver/Handler                          DOB if minor _______________                                                     Breed Member # Class # Entry Fees

$USEF# (not required)

Rider/Driver/Handler                          DOB if minor _______________                                                     Breed Member # Class # Entry Fees

$USEF# (not required)

Rider/Driver/Handler                          DOB if minor _______________                                                     Breed Member # Class # Entry Fees

$USEF# (not required)

Rider/Driver/Handler                          DOB if minor _______________                                                     Breed Member # Class # Entry Fees

$USEF# (not required)

FOR MORE THAN FOUR RIDERS WITH SAME HORSE, USE ADDITIONAL ENTRY FORM, LEAVING HORSE DATA BLANK. OWNERS ENTERING MORE THAN ONE HORSE, USE ADDITIONAL ENTRY FORM(S). 
Each person signing this form acknowledges that he/she has read the front and reverse side of this offi cial entry form and agrees to the applicable terms, conditions, waivers, releases, indemnifi cations and 
consent as set forth therein. Each person agrees that information is accurate to the best of his/her knowledge.

 PLEASE TYPE OR CLEARLY PRINT. ONLY ONE HORSE PER ENTRY FORM. All entries must be complete and contain the correct fees. Enclose copies of Horse Registration Papers (both sides), applicable membership
  cards for each rider, driver, handler and owner. THIS FORM REQUIRES MINIMUM OF 5 SIGNATURES (2 FRONT; 3-5 BACK)

TRAINER

Printed Name of Trainer  

Signature of Trainer (If no Trainer, Owner Must Sign – Mandatory)

Street or PO Box of Owner

City of Trainer                                                              State              Zip

Phone No. of Trainer                        Email address

USEF # (not required, but please enter if you have one.) 

SS# or Tax ID  

COMPLETE BOTH SIDES OF THIS FORM

35th Annual
Arizona Saddlebred Futurity & ASHA Southwest

Regional Championship Horse Show
October 23-25, 2009

WestWorld — Scottsdale, Arizona

NON-USEF Divisions on this form
Academy, Tennessee Walker

 ENTRIES CLOSE OCTOBER 9, 2009

CHECKS PAYABLE TO ASAA, INC. Payment in full must accompany this form. A $50.00 fee will be assessed for returned checks. NO REFUNDS. 
*POST ENTRY FEES APPLIED TO ALL ENTRIES POSTMARKED AFTER 10/9/2009 -- ALL ACCOUNTS REQUIRE OPEN CHECK OR CASH DEPOSIT TO SHOW.



ENTRY AGREEMENT
By entering this Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf of myself and my principals, representatives, 
employees and agents, I agree that I am subject to the Bylaws and Rules of The American Saddlebred Association of Arizona (the “ASAA”) and the local rules of the competition. I agree to be bound by the Bylaws 
and Rules of the ASAA and of the competition. I will accept as fi nal the decision of the Hearing Committee on any question arising under the Rules, and agree to release and hold harmless the competition, the ASAA, 
their offi cials, directors and employees for any action taken under the Rules. I represent that I am eligible to enter and/or participate under the rules, and every horse I am entering is eligible as entered. I also agree 
that as a condition of and in consideration of acceptance of entry, the ASAA and/or the competition may use or assign photographs, videos, audios, cable-casts, or other likenesses of me and my horse taken during 
the course of the competition for the promotion, coverage or benefi t of the competition, sport, or the ASAA. Those likenesses shall not be used to advertise a product and they may not be used in such a way as to 
jeopardize amateur status. I hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity, or to misappropria-
tion. The construction and application of ASAA rules are governed by the laws of the State of Arizona, and any action instituted against the ASAA must be fi led in Arizona State. 

ASAA Release, Assumption of Risk, Waiver, and Indemnifi cation.
This document waives important legal rights. Read it carefully before signing.

I AGREE in consideration for my participation in this Competition, The Arizona Saddlebred Futurity & ASHA Regional Championship Horse Show, to the following:

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, 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 ASAA 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 ASAA 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 ASAA or the Competition. I AGREE to indemnify (that is, to pay any losses, damages, or costs 
incurred by) the ASAA 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.

I have read the ASAA Rules about protective equipment, beginning on page 9 of the 2008 Premium Book, and I understand that I am entitled to wear protective equipment without penalty, and I acknowledge that 
the ASAA strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries. If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and 
AGREE to assume all of the obligations of this Release on the child’s behalf. 

I AGREE that “The ASAA” and “Competition” as used above includes all of their offi cials, offi cers, directors, employees, agents, personnel, volunteers and affi liated governing organizations. I AGREE that if I am injured 
at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the ASAA on the offi cial USEF accident/injury report form. BOD 1/16/05 Effective 12/1/05 

I represent that I have the requisite training, coaching and abilities to safely compete in this competition. 

BY SIGNING BELOW, I AGREE to be bound by all applicable ASAA Rules and all terms and provisions of this entry blank.

Owner/Agent  Trainer  Coach
(mandatory)  (mandatory)  (if applicable)

Signature: __________________________________________ Signature: _________________________________________ Signature: __________________________________________

Print Name: _________________________________________ Print Name: ________________________________________ Print Name: _________________________________________

Address: ___________________________________________ Address: ___________________________________________ Address: ___________________________________________

___________________________________________________                 ___________________________________________                  ___________________________________________

Rider/Driver/Handler/  Rider/Driver/Handler/ Rider/Driver/Handler/  Rider/Driver/Handler/
Vaulter/Longeur (mandatory)  Vaulter/Longeur (mandatory)  Vaulter/Longeur (mandatory)  Vaulter/Longeur (mandatory)

Signature: __________________________________________ Signature: _________________________________________ Signature: __________________________________________ Signature: __________________________________________

Print Name: _________________________________________ Print Name: ________________________________________ Print Name: _________________________________________ Print Name: ________________________________________

Address: ___________________________________________ Address: ___________________________________________ Address: ___________________________________________ Address: ___________________________________________

___________________________________________________     _________________________________________________     _________________________________________________     _________________________________________________

Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No         Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No         Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No         Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor) 

Signature: __________________________________________ Signature: _________________________________________ Signature: __________________________________________ Signature: __________________________________________

Print Name: _________________________________________ Print Name: ________________________________________ Print Name: _________________________________________ Print Name: ________________________________________

Emergency Phone No.________________________________  Emergency Phone No._________________________________ Emergency Phone No.________________________________ Emergency Phone No.________________________________



Total Entry Fees ........................................................................... $ _________

____ Late Entry Fee @ $25 per horse after 10/9/2009 .........$ _________

____ Offi ce Fee @ $20 per horse ...............................................$ _________

____ Horse Stalls (Wed 8am–Mon 6am) @ $100 each ...........$ _________

____ Tack/Feed Rooms (Wed 8am–Mon 6am) @$100 each ..$ _________

____ Grounds Fee @ $35 per horse/per day (10/23-25) ........$ _________

____ Early Arrival/Late Departure (@ $25 per stall/per day)  ..$ _________

____ USEF Federation Fee (drugs & med) @ $15/horse .........$ _________

____ USEF Non-member Fee @$30/person ............................. $ _________
____ Box Seats __________@ $350/box .................................. $ _________
Sponsorship: Circle one: Pre-paid or pledged (see p. 9)  .........$ _________

____ Box Seats @ $350/box ......................................................$ _________

Enclosed Total Fees .................................................................... $ _________

Please stable me with: List trainer AND 
barn name.

TRAINER

Printed Name of Trainer  UPHA#

Signature of Trainer (If no Trainer, Owner Must Sign – Mandatory)

Street or PO Box of Owner

City of Trainer                                                              State              Zip

Phone No. of Trainer                               Email address

USEF #                                ASHA#

SS# or Tax ID 

CHECKS PAYABLE TO ASAA, INC. Payment in full must accompany this form. A $50.00 fee will be assessed for returned checks. NO REFUNDS. 
*POST ENTRY FEES APPLIED TO ALL ENTRIES POSTMARKED AFTER 10/9/2009 -- ALL ACCOUNTS REQUIRE OPEN CHECK OR CASH DEPOSIT TO SHOW.

Offi ce Use Name of Horse Horse Reg. # Foal Date Sex Height Color

Sire Dam Breed USEF Horse Recording/ID#

Rider/Driver/Handler              DOB if minor _______________                                                     ASHA# Class # Class # Class # Class # Class # Entry Fees

$USEF#

Rider/Driver/Handler              DOB if minor _______________                                                     ASHA# Class # Class # Class # Class # Class # Entry Fees

$USEF#

Rider/Driver/Handler              DOB if minor _______________                                                     ASHA# Class # Class # Class # Class # Class # Entry Fees

$USEF#

Rider/Driver/Handler             DOB if minor _______________                                                                                                               ASHA # Class # Class # Class # Class # Class # Entry Fees

$USEF#

FOR MORE THAN TWO RIDERS WITH SAME HORSE, USE ADDITIONAL ENTRY FORM, LEAVING HORSE DATA BLANK. OWNERS ENTERING MORE THAN ONE HORSE, USE ADDITIONAL ENTRY FORM(S). 
Each person signing this form acknowledges that he/she has read the front and reverse side of this offi cial entry form and agrees to the applicable terms, conditions, waivers, releases, indemnifi cations and 
consent as set forth therein. Each person agrees that information is accurate to the best of his/her knowledge.

 PLEASE TYPE OR CLEARLY PRINT. ONLY ONE HORSE PER ENTRY FORM. All entries must be complete and contain the correct fees. Enclose copies of Horse Registration Papers (both sides), applicable breed 

 membership cards for each rider, driver, handler and owner, and copies of Pony Measurement Cards. THIS FORM REQUIRES MINIMUM OF 5 SIGNATURES (2 FRONT; 3-5 BACK)

OWNER

Legal Owner (printed exactly as it appears on horse registration papers or contract)

Signature of Owner or Agent

Street or PO Box of Owner

City of Owner                                                              State              Zip

Phone No. of Owner                                                 Email Address

USEF # ASHA #

SS or Tax ID#                                   Make check payable to

Make All Checks Payable to:

American Saddlebred Association of 
Arizona, Inc. (ASAA Inc.)

Mail Entries to:
Sandy Backer

7304 State Road NN
Fulton, MO 65251

Phone: 573-220-3430

COMPLETE BOTH SIDES OF THIS FORM
35th Annual

Arizona Saddlebred Futurity & ASHA Southwest
Regional Championship Horse Show

October 23-25, 2009
WestWorld — Scottsdale, Arizona

USEF Divisions on this form
Saddlebred, Friesian, Morgan, Equitation,

Hackney, Opportunity
 ENTRIES CLOSE OCTOBER 9, 2009

Payment in full must accompany form.



Federation Entry Agreement

By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf of myself and my principals, 
representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The United States Equestrian Federation, Inc. (the “Federation”) and the local rules of the competition. I agree to be 
bound by the Bylaws and Rules of the Federation and the competition. I will accept as fi nal the decision of the Hearing Committee on any question arising under the Rules, and agree to release and hold harmless 
the competition, the Federation, their offi cials, directors and employees for any action taken under the Rules. I represent that I am eligible to enter and/or participate under the rules, and every horse I am entering 
is eligible as entered. I also agree that as a condition of and in consideration of acceptance of entry, the Federation and/or the competition may use or assign photographs, videos, audios, cable-casts, or other 
likenesses of me and my horse taken during the course of the competition for the promotion, coverage or benefi t of the competition, sport, or the Federation. Those likenesses shall not be used to advertise a 
product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation, 
invasion of privacy, right of publicity, or to misappropriation. The construction and application of Federation rules are governed by the State of New York, and any action instituted against the Federation must be fi led 
in New York State. See GR908.4.

Federation Release, Assumption of Risk, Waiver, and Indemnifi cation
This document waives important legal rights. Read it carefully before signing.

I AGREE in consideration for my participation in this Competition, The Arizona Saddlebred Futurity and ASHA Regional Championship Horse Show, to the following:

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, 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 Federation 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 Federation 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 Federation or the Competition.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation 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. I have read the Federation Rules about protective equipment, including GR801 and EV114, and I understand that I am entitled to wear 
protective equipment without penalty, and I acknowledge that the Federation strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries. If I am a parent or guardian 
of a junior exhibitor, I consent to the child’s participation and AGREE to assume all of the obligations of this Release on the child’s behalf. 

I AGREE that “the Federation” and “Competition” as used above includes all of the offi cials, offi cers, directors, employees, agents, personnel, volunteers and affi liated organizations.

I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the Federation on the offi cial USEF accident/injury report form.

I represent that I have the requisite training, coaching and abilities to safely compete in this competition.

BY SIGNING BELOW, I AGREE to be bound by all applicable ASAA Rules and all terms and provisions of this entry blank.

Owner/Agent  Trainer  Coach
(mandatory)  (mandatory)  (if applicable)

Signature: __________________________________________ Signature: _________________________________________ Signature: __________________________________________

Print Name: _________________________________________ Print Name: ________________________________________ Print Name: _________________________________________

Address: ___________________________________________ Address: ___________________________________________ Address: ___________________________________________

___________________________________________________                 ___________________________________________                  ___________________________________________

Rider/Driver/Handler/  Rider/Driver/Handler/ Rider/Driver/Handler/  Rider/Driver/Handler/
Vaulter/Longeur (mandatory)  Vaulter/Longeur (mandatory)  Vaulter/Longeur (mandatory)  Vaulter/Longeur (mandatory)

Signature: __________________________________________ Signature: _________________________________________ Signature: __________________________________________ Signature: __________________________________________

Print Name: _________________________________________ Print Name: ________________________________________ Print Name: _________________________________________ Print Name: ________________________________________

Address: ___________________________________________ Address: ___________________________________________ Address: ___________________________________________ Address: ___________________________________________

___________________________________________________     _________________________________________________     _________________________________________________     _________________________________________________

Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No         Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No         Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No         Is Rider/Driver/Vaulter a U.S. Citizen: _____Yes _____No

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor) 

Signature: __________________________________________ Signature: _________________________________________ Signature: __________________________________________ Signature: __________________________________________

Print Name: _________________________________________ Print Name: ________________________________________ Print Name: _________________________________________ Print Name: ________________________________________

Emergency Phone No.________________________________  Emergency Phone No._________________________________ Emergency Phone No.________________________________ Emergency Phone No.________________________________


