
 HORSE SHOW ENTRY FORM 
 CLAY COUNTY 4-H FAIR 
 
 
Complete each individual entry slip with (1) 4-H member’s name, (2) 4-H member’s ID number, (3) 
Horses name, (4) Class number, and (5) Entry fee.  4-H member ID numbers are available from the 
office or your club leader.  If you need additional entry slips copies can be made.  Rider numbers will be 
filled in the day of the show. 
 
DO NOT TEAR SLIPS APART.  RETURN ENTIRE PIECE OF PAPER. 
 
Pre-registration is due by June 30.  Pre-registration is requested for the convenience of the Show 
Committee.  Entry fee with pre-registration is $2.50 per class.  Entries will be accepted the day of the 
show.  Entries postmarked after June 30th or entries the day of the show will be $3.50 per class. 
 
TOTAL NUMBER ENTRIES _________  TOTAL ENTRY FEES ENCLOSED _________ 
 

HORSE SHOW RELEASE 
 
In being permitted to participate in this event I agree to the following: 
 
1. Both as to myself and my heirs and personal representatives, I release all 4-H officials or leaders from 

any and all liabilities and right of action that may arise from any damage or injury which I may receive 
while attending or participating in said event. 

2. I will be bound by all rules and regulations while participating in said event. 
 
_____________________________   _______________________________ 
Participant's Signature     Parent/Guardian Signature 
 
T-shirt size (CIRCLE one size please) 
 
Yth Sm Yth Med Yth Lg Yth XL Adult Sm Adult Med Adult Lg Adult XL 
 
This sheet must accompany the entry slips. 
 
 
 
Mail entry forms to: 4-H Department 

University Extension Ctr. 
1901 NE 48th Street 
Kansas City, MO  64118 

 



DO NOT TEAR SLIPS APART.  RETURN ENTIRE PIECE OF PAPER. 
 
 
CLASS NO. ________  ENTRY FEE _________  RIDER'S NO. ______ 
 
HORSE'S NAME __________________________________________________________________________________ 
 
RIDER’S NAME ___________________________________________ 4-H ID NUMBER _______________________ 
 
WAIVER:  I AGREE NOT TO HOLD THE CLAY COUNTY 4-H FAIR, YOUTH PERSONNEL, OR EARNEST 
SHEPHERD MEMORIAL YOUTH CENTER AND ITS STAFF RESPONSIBLE FOR ANY INJURY DUE TO 
PARTICIPATION IN THIS EVENT. 
 
 
 
CLASS NO. ________  ENTRY FEE _________  RIDER'S NO. ______ 
 
HORSE'S NAME __________________________________________________________________________________ 
 
RIDER’S NAME ___________________________________________ 4-H ID NUMBER _______________________ 
 
WAIVER:  I AGREE NOT TO HOLD THE CLAY COUNTY 4-H FAIR, YOUTH PERSONNEL, OR EARNEST 
SHEPHERD MEMORIAL YOUTH CENTER AND ITS STAFF RESPONSIBLE FOR ANY INJURY DUE TO 
PARTICIPATION IN THIS EVENT. 
 
 
 
CLASS NO. ________  ENTRY FEE _________  RIDER'S NO. ______ 
 
HORSE'S NAME __________________________________________________________________________________ 
 
RIDER’S NAME ___________________________________________ 4-H ID NUMBER _______________________ 
 
WAIVER:  I AGREE NOT TO HOLD THE CLAY COUNTY 4-H FAIR, YOUTH PERSONNEL, OR EARNEST 
SHEPHERD MEMORIAL YOUTH CENTER AND ITS STAFF RESPONSIBLE FOR ANY INJURY DUE TO 
PARTICIPATION IN THIS EVENT. 
 
 
 
CLASS NO. ________  ENTRY FEE _________  RIDER'S NO. ______ 
 
HORSE'S NAME __________________________________________________________________________________ 
 
RIDER’S NAME ___________________________________________ 4-H ID NUMBER _______________________ 
 
WAIVER:  I AGREE NOT TO HOLD THE CLAY COUNTY 4-H FAIR, YOUTH PERSONNEL, OR EARNEST 
SHEPHERD MEMORIAL YOUTH CENTER AND ITS STAFF RESPONSIBLE FOR ANY INJURY DUE TO 
PARTICIPATION IN THIS EVENT. 
 
 


