
Old Dominion Gaited Horse Association (ODGHA) 
Official Show Entry Form - One Horse per Form 

March 27th, 2010 Schooling Show 

 
Woodstock Va.  

Owners Name_____________________________________________ Trainers Name_______________________________________________ 

Address__________________________________________________ Address____________________________________________________ 

City_______________________________State_______Zip________ City_______________________________State______Zip____________ 

Phone/Email: _________________________________________________________________________________________________________  

NAME OF HORSE: ___________________________________________ REG. #:  _________________  BREED:_______________________ 

  COGGINS DATE:  _________________  Accession #: _________________  

Show Fees: 
Charge Item: ###

 

Fee: Amount 
1. Qualifying Classes    
2. Championship Classes 

   

3. Office Fee 1 2.00 $   2.00

 

4. DQP Fee per Horse per Day 

   

5. Stalls/Trailer Fee 

   

6. Camper Fee 

   

7. Sponsorships    
8. ODGHA Membership    
9. NWHA Membership/Am.Crd 

   

10. Other Fees:    
TOTAL SHOW FEES:

   

TOTAL PAYMENT:

  

BALANCE DUE:

   

RIDERS NAME AMATEUR 
# 

YOUTH 
# 

NWHA 
MEMBER # 

CLASSES 

                                    

OFFICE USE ONLY  

PAYMENTS: CASH AMOUNT: $_________________________  
CHECK #: _____________ Amount: $__________ 
CHECK #: _____________ Amount: $__________ 
CHECK #: _____________ Amount: $__________  

ODGHA MEMBER:  YES       NO  

Add to Mailing List?: YES       NO    

PLEASE READ AND SIGN OFF ON REVERSE SIDE

  
Rider s 

Number

   



UNDER VIRGINIA LAW, ANY EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE 
DEATH OF A PARTICIPANT IN EQUINE ACTIVITY RESULTING FROM THE INHERENT RISK OF ACTIVITIES.  VA. CODE ANN. S-31-
796.130(1994)  

Equine activities include inherent risks of which you should be aware!  They are as follows: 
(A) The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or around the equine; 
(B) The unpredictability of an equine s reaction to sounds, sudden movement, unfamiliar objects, persons or other animals; 
(C) Hazards, including, but not limited to, surface or subsurface conditions; 
(D) A collision with another equine, another animal, a person, or an object; 
(E) The potential of an equine activity participant to act in a negligent manner that may contribute to injury, death, or loss to the person of the participant or to other persons, including, but not 

limited to, failing to maintain control over an animal or failing to act within the ability of the participant.  

I AGREE that I choose to participate voluntarily in the ODGHA Horse Show, hereafter referred to as Competition and I have been made aware of these inherent risks and agree that show management 
or their agents shall not be responsible for any accident or injuries to the horses or persons involved!  

I AGREE to release the Competition and Shenandoah Co. Fair Association and its Affiliates 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 Competition.  

I AGREE to expressly assume all risks of harm to me or my horse, including harm resulting from the negligence of the Competition.  

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred) 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 AGREE that Competition as used above includes all officials, officers, directors, employees, agents, personnel, volunteers and affiliated organizations.  

I REPRESENT that I am eligible to enter and/or participate under the rules and every horse I am entering is eligible as entered.  

If I am a parent or guardian of a junior exhibitor, I consent to the child s participation and AGREE to all of the above provisions and AGREE to assume all of the obligations of this Release on the child s 
behalf.  

I am aware that all medical wastes

 

(needles, syringes, etc.) must be discarded in appropriate containers located on the show grounds.  I agree to abide by this rule and acknowledge that failure to do so 
may result in a significant fine.  

Upon these conditions, I enter the horse listed on the face of this document.  

_________________________________________________________________________________________________________________________ 
Trainer, Agent, or Exhibitor & Date                                                                                    Parent or Guardian & Date  

Pre-Entries must be received prior to March 24th 2010.  

Mail all entries to: 
Rusty Thompson          Persons on HPA disqualification cannot transport horses to

  

8603 Langport Drive         this show and can participate only as a spectator.

 

Springfield, Va 22152                                                                       


