
 

 Stall Fees must accompany this form in 
order to receive discount  

 Separate stall required for each horse 

Make Checks Payable to: 

“Classic Horse Show Series” 

Mail to: 

c/o Smoke Tree Farm 

8911 Plainville Rd. 

Baldwinsville, NY 13027 

 

For more info.:  #(315)-678-2358 

classichorseshowseries.com 

   #                              Fees Amount    

 Box Stall  (Paid by July 31)                          $75  

 Box Stall  (Paid after July 31)                    $100  

 Day Stall                                                       $50                                                   

 Tie Stall                                                         $35  

 EMT/Insurance $35 

 Non-showing horse—$50. in addition to the EMT/Ins.,  

Schooling, and Stabling Fees  

 

 Schooling Fee O/F                                       $25                                     

 Hunter & Equitation Classes                       $20  

Marshall & Sterling Classes                        $35   

 CHS Hunter Classics & Good Strides         $25                                 

 X-Rails & Poles Schooling Fee                        $10  

 Friday x-rails & Poles Classes                     $15  

 Camper Site                                               $125  

                                                     Total Amount:  

Print Rider’s Information: 

Name: 

Print Trainer’s Information: 

Name: 

Print Owner’s Information: 

Name: 

Street: Street: Street:                       

City: City: City: 

State:                    Zip: State:                     Zip: State:                      Zip: 

Phone: Phone: Phone: 

Email: Email: Email: 

Completed Entries  

Close July 31st 
Add/scratches accepted at regular fees 

Name of Horse/Pony:                                                Pony Height: 

Office Use Only 

   ENTRY #___________________ 

   Check#/Payment____________ 

    Rabies  [    ]      Coggins  [    ] 

Name of Rider:               Circle:  Jr  or  Adult 

Before #’s will be issued: 
 
 Signed Check/Full Payment 
 COPY of current Rabies &  
     Coggins must be left in office 

COLISEUM CLASSIC 

NYS Fair Coliseum 

August 11-13, 2017 

Classes:          

          

 

Entry Form Must Be Signed On Reverse Side 



 

 

 

 

 

Entry Agreement and Liability Release 

 By entering a Classic Horse Show Series (the "Show") and signing this entry agreement and 

    liability release, the undersigned acknowledges and agrees as follows for the benefit of Classic Horse 

   Show LLC and its member barns "CHS". 

 1.  I am choosing to participate in (the “Show”) voluntarily. 

 2.  I will comply with the rules established by “CHS” for (the “Show”). 

 3.  I am aware that participation in (the “Show”) involves all the risks inherent with equine activities and I 

      hereby assume all of the risks associated with participation in (the “Show”).  These risks include, but 

      are not limited to, the propensity of equines to behave in ways such as running, bucking, biting, 

      kicking, shying, stopping, stumbling, rearing, falling, and stepping on that may result in serious 

      injury or death; The unpredictability of equines’ reactions to sounds, sudden movements, jumps, 

      unfamiliar objects, persons or other animals; hazards such as surface or subsurface conditions, 

      collisions with other animals; and limited availability of emergency medical care. 

 4.  I herby release and agree to hold “CHS” and their representatives harmless from all claims for 

      damages to me, my horse, or to others arising from my participation in (the ”Show”) even if caused 

      by the negligence of “CHS” or their representatives.  I will bring no claims or litigation against “CHS” 

      or their representatives for any damages arising from my participation in (the “Show”).  This release is 

       binding on me, my heirs, representatives and anyone claiming an interest through me. 

Classic Horse Show Series, LLC. Signature  Print Name  

Rider    

Owner     

Trainer/Coach    

Parent/Guardian 

 Mandatory If Rider is a Minor 

  

 

 

Emergency Contact Name & Phone # _____________________________________________________________ 


