
COMPLETE BOTH SIDES OF THIS FORM

38th Annual
Carousel Charity Horse Show

March 12–15, 2009

WestWorld — Scottsdale, Arizona
USEF Non-Recognized Divisions on this form
Academy, Opportunity, and Tennessee Walking Horses

ENTRIES CLOSE FEBRUARY 23, 2009
Checks payable to ASAA, Inc.

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?

*POST ENTRY FEES APPLIED TO ALL ENTRIES POSTMARKED AFTER 2/23/2009 -- ALL ACCOUNTS REQUIRE OPEN CHECK OR CASH DEPOSIT TO SHOW.

Make All Checks Payable to:
American Saddlebred 

Association of Arizona (ASAA)

Mail Entries to:
Melanni Hershberger

13031 North Miller Road
Scottsdale, AZ 85260

Phone: 480-443-3372 Email: MelanniH@aol.com

Please stable me with: List trainer AND barn 
name. ____________________________________
__________________________________________

__________________________________________

Name of Horse Breed Foal Date Sex Height Color

Sire Dam USEF Horse ID# (if available)

Rider/Driver/Handler Breed Member # Class # Entry Fees

$USEF# (not required)

Rider/Driver/Handler Breed Member # Class # Entry Fees

$USEF# (not required)

Rider/Driver/Handler Breed Member # Class # Entry Fees

$USEF# (not required)

Rider/Driver/Handler 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)

FOR OFFICE USE ONLY

Amount Paid __________ For #’s ________________

Check # ______________ Receipt _______________

 □ Registration Papers

 □ Breed Membership Cards 

 □ Open Check

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

Post Entry Fees per horse @ $25 ............................................................................$ ________

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

Offi ce Fee, Per Horse @ $20 ....................................................................................$ ________

TWH DQP Fee (Performed by FOSH Inspection Services) @ $20 per horse  ........$ ________

Horse Stalls (Wed 8 a.m. – Mon. 6 a.m.) # _____________ @ $100...................$ ________

Tack/Feed Rooms (Wed 8 a.m. – Mon. 6 a.m.) # ________ @ $100...................$ ________

Grounds Fee @ $35 per horse/per day ...................................................................$ ________

Box Seats #____________________________________@ $350/box...................$ ________

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

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

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  



CAROUSEL CHARITY HORSE SHOW ENTRY AGREEMENT — ASSUMPTION OF RISK, RELEASE AND INDEMNIFICATION
THIS DOCUMENT WAIVES IMPORTANT LEGAL RIGHTS — READ CAREFULLY BEFORE SIGNING 

FOR USE WITH NON–USEF ENTRY FORM 

In consideration for American Saddlebred Association of Arizona conducting the CAROUSEL CHARITY HORSE SHOW (hereinafter 
the “Competition”) permitting me to participate in this Competition, and by signing the entry blank, I agree as follows: I AGREE that I 
choose to participate voluntarily in the Competition, as a rider, driver, handler, lessee, owner, agent, coach, trainer, invitee, junior exhibi-
tor, or as a parent or guardian of a junior exhibitor. 

I AM FULLY AWARE AND ACKNOWLEDGE THAT HORSE SPORTS AND PARTICIPATION IN THIS COMPETITION INVOLVE SERI-
OUS RISK OF HARM INCLUDING, BUT NOT LIMITED TO, RISKS OF ACCIDENT, SERIOUS BODILY INJURY, INCLUDING DEATH, BROKEN 
BONES, HEAD INJURIES, TRAUMA, PAIN, AND SUFFERING, AND PROPERTY DAMAGE, INCLUDING, BUT NOT LIMITED TO DAMAGE 
ARISING FROM FIRE, THEFT AND VANDALISM (hereinafter “HARM”). I EXPRESSLY ASSUME ALL RISKS OF HARM TO ME, MY HORSE OR 
MY PROPERTY. 

I REPRESENT that I have the requisite training, coaching, and abilities to safely participate in the COMPETITION.

I AGREE to release the Competition, its owners, offi cer, directors, agents, personnel, volunteers, employees, invitees, affi liated 
organizations and insurers (hereinafter “RELEASED PARTIES”), from all claims for money damages or otherwise for any HARM to me, my 
agents, employees, associates, or my property or animals even if the HARM resulted directly or indirectly from the negligence of the 
RELEASED PARTIES. I, on behalf of myself, my heirs, representatives and assigns hereby WAIVE my substantial rights to assert any causes 
of action, claims or demands of any nature, including, but not limited to claims for negligence and wrongful death, that I, or others on 
my behalf, may now or in the future have against the RELEASED PARTIES. 

I AGREE to indemnify and hold harmless (that is pay all losses, damages, attorneys fees and costs of) the Released Parties from and 
against any and all claims, demands, penalties, actions, losses, costs, damages, injuries, liabilities and obligations (including attorneys 
fees) of whatsoever kind and nature, which may be asserted against or incurred by any of them as a result of (1) my participation in 
the Competition or (2) any act, failure to act, or neglect (a) by me, my agents, employees, riders, handlers, trainers, coaches, drivers, 
contractors or invitees, or (b) by any animal owned or exhibited by me or in my custody or control. 

I AGREE that the Competition has the sole right to control, sell, supervise or give away (or assign to others the right to do so) the 
exclusive rights to broadcast, televise, reproduce, transmit and disseminate all or part of this event, and I agree that the Competition 
may use or assign, in any way the Competition sees fi t, photographs, fi lms, videos, audios, cablecasts, 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. Those likenesses shall not 
be used to advertise a product and they may not be used in such a way which implies endorsement of any company, product, product 
category or service. 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. 

By signing below as a parent or guardian of a junior exhibitor, I consent to the child’s participation and agree to all of the above 
provisions, and further agree to assume all of the obligations of this Agreement personally and on behalf of the child. This Agreement is 
governed by the Laws of the State of Arizona and is intended to be interpreted as broadly as possible. I agree that exclusive jurisdic-
tion and venue (place) for any legal action against the Competition shall be in the State of Arizona. If any part of this agreement is 
determined to be unenforceable, all other parts shall remain in effect. 

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

Rider/Driver/Handler (Mandatory)                                           (U.S. Citizen  □ Yes   □ No) Owner/Agent (Mandatory) Trainer (Mandatory)
Signature: Signature: Signature:

Print Name: Print Name: Print Name:

Rider/Driver/Handler (Mandatory)                                           (U.S. Citizen  □ Yes   □ No) If Rider, Driver/Handler is a Minor (Mandatory) Coach (If applicable)
Signature: Parent/Guardian Signature: Signature:

Print Name: Print Parent/Guardian Name: Print Name:

Emergency Contact Phone#

Rider/Driver/Handler (Mandatory)                                           (U.S. Citizen  □ Yes   □ No) If Rider, Driver/Handler is a Minor (Mandatory) Rider/Driver/Handler (Mandatory)                                           (U.S. Citizen  □ Yes   □ No)
Signature: Parent/Guardian Signature: Signature:

Print Name: Print Parent/Guardian Name: Print Name:

Emergency Contact Phone#


	Owner Address1: 
	Owner Address2: 
	Owner Phone: 
	Owner E-Mail: 
	Owner USAEQ#: 
	Owner Taxid: 
	Amateur?: 
	Trainer Address1: 
	Trainer Address2: 
	Trainer Phone: 
	Trainer E-Mail: 
	Trainer USAEQ#: 
	Trainer Taxid: 
	1Horse: 
	1Reg#: 
	1DOB: 
	1Sex: 
	1Height: 
	1Color: 
	1Sire: 
	1Dam: 
	1Horse USAEQ#: 
	1Rider IAHA#: 
	1Rider USAEQ#: 
	1Class: 
	1: 
	2: 
	3: 
	4: 
	5: 

	1Fee: 
	1: 
	2: 
	3: 
	4: 
	5: 
	x: 0

	EntryFees: 
	1: 0
	2: 0
	3: 0
	4: 0

	2Rider IAHA#: 
	2Rider USAEQ#: 
	2Class: 
	1: 
	2: 
	3: 
	4: 
	5: 

	2Fee: 
	1: 
	2: 
	3: 
	4: 
	5: 
	x: 0

	3Rider IAHA#: 
	3Rider USAEQ#: 
	3Class: 
	1: 
	2: 
	3: 
	4: 
	5: 

	3Fee: 
	1: 
	2: 
	3: 
	4: 
	5: 
	x: 0

	4Rider IAHA#: 
	4Rider USAEQ#: 
	4Class: 
	1: 
	2: 
	3: 
	4: 
	5: 

	4Fee: 
	1: 
	2: 
	3: 
	4: 
	5: 
	x: 0

	Fee: 
	0: 0
	1: 
	2: 
	3: 
	4: 
	7: 
	8: 0
	9: 
	6: 0
	5: 0

	Total Fees: 0
	Note1: Entry Fee Adjustment(s)
	Trainer: 
	Stable WIth: 
	Coach: 
	1Rider: 
	1Guardian: 
	Emergency Phone: 
	3Rider: 
	2Rider: 
	2Guardian: 
	Emergency Phone2: 
	4Rider: 
	4Description: 
	5: 
	4: 
	3: 
	2: 
	1: 

	3Description: 
	5: 
	4: 
	3: 
	2: 
	1: 

	2Description: 
	5: 
	4: 
	3: 
	2: 
	1: 

	1Description: 
	5: 
	4: 
	3: 
	2: 
	1: 

	QFee: 
	5: 
	6: 
	8: 

	GSE: Product of Gold Star Entries, Karen Stull (480)515-5595, GoldStarEntries.com
	Printit: 
	Clearit: 
	Owner: 


