
Entries due by 4 PM 2/17/12 PROVIDENCE EQUESTRIAN CENTER
Make Checks payable to PEC PHJA Horse Show 
424 Waxhaw-Indian Trail Rd., Waxhaw, NC 28173 18-Feb-12          Phone  704-843-5215 Fax 704-243-4702

COGGINS OWNER'S NAME RIDER'S NAME AGE ENTRY FEE

COGGINS OWNER'S NAME RIDER'S NAME AGE ENTRY FEE

I realize that horses and horse related activities are dangerousgerous and the possibility of injury to myself, SUBTOTAL

family, and or horse or damage to my equipment exists pursuant to my and my family's participa- LATE FEE $15.00 
tion. I agree to not hold Providence Equestrian Center, it's owners, employess, or boarders liable loyees harmless OFFICE FEE $20.00 
for ANY injury, loss of life, illness, theft, or damage to horse(s), rider(s), spectators, or equipment STALL FEE   $25/night        

FOR ANY reason. CLASS FEE $15.00 
(Signature) TOTAL DUE

Owner's Name: _____________________________ Trainer's Name: _________________________________ Rider's Name: _________________________________

Address: __________________________________ Address: ______________________________________ Address: ____________________________________

City/State/ZIP _______________________________ City/State/ZIP ___________________________________ City/State/ZIP _________________________________

Telephone _________________________________ Telephone _____________________________________ Telephone ___________________________________

X ________________________________________ X ____________________________________________ X __________________________________________
Owner's or Agent's signature required Trainer's signature required Rider's signature (if under 18 parent/guardian must sign)

office use
only

HUNTERS-HORSE NAME
class numbers go under name

office use
only

EQUITATION-HORSE NAME
class numbers go under name

Current Coggins and Entry form required for each 
horse on premise. One owner per form.




	ENTRY

