
Coggins # _____________      Horse/Rider # ______________ 

 
Rockingham Riders & Nutfield Hunt Club 4th Annual 4-H Open Horse Show 

May 3, 2015    8:00 a.m.  

Shannon Trails   208 Shannon Road, Salem, NH 03079 

 
2015 ENTRY FORM 

 
4H Member?  Yes  No (circle one)    Club__________________________________________ 
 
Name: ______________________________________  Phone #  _____________________ 
 
Address: ____________________________________ Rider’s Age as of 1/1/2015: ________ 
 
City/State/Zip:_____________________________ E-mail Address: ________________________ 
 
Horse’s Name: ____________________________  Breed: ________________ 
 
Division (Circle one):    Walk/Trot       Walk/Trot/Cantor      In Hand   Lead line 
Age Group (Circle one):     Junior (13 and under) Senior (14-18)  Adult   (19+) 
Seat Ridden (Circle one):  English   Western 
 

Will you be participating in End of Day? (Please circle one)   YES   NO     Division____________ 
 
Class _______ _______ _______ _______ _______ _______ _______ _______ _______  

 
Pre-Entry Number of Classes             _____X $10.00 ______  
   

      Post Entry Number of Classes           _____ X $12.00 ______ 
       
      Administrative Fee                 $5.00  

          
4H Quiz        _____ X $2.00 ______ 

 
  Total Due       _________ 
 

ENTRIES MUST BE RECEIVED BY FRIDAY MAY 1, 2015 TO AVOID POST ENTRY FEE 

Make Checks Payable to: Rockingham Riders 
Mail to:  Steve Moore 

7 Cochran Farm Road 
Windham, NH  03087   

 
WHEREAS, the UNDERSIGNED acknowledges the inherent risks involved in riding and working around horses, which risks include 
bodily injury from using, riding or being in close proximity to horses, among other risks, and further, that both horse and rider can be 
injured in normal use or in competition and schooling;  IN CONSIDERATION, therefore, for the privilege of riding and / or working, 
around horses at Shannon Trails the undersigned does hereby agree to hold harmless and indemnify the privilege of riding and / or 
working, around horses at Shannon Trails and further release them from any liability or responsibility for accident, damage, injury, or 
illness to the Undersigned or any horse owned by the Undersigned or to any family member or spectator accompanying the 
Undersigned on the premises of Shannon Trails.  This release is also to discharge in advance, the promoters, sponsors, officials and 
their respective agents, assigns, and employees, from any negligence or carelessness on the persons or entities mentioned above 
knowing the risks in this type of event and or equine activity, nevertheless, I hereby agree to assume those risks. (Equine Law: MA-
MGL Chapter 128, Section 2D ME-Title 7: Chapter 743, Section 3 NH-NH Bill 793, 508:19) 

 

__________________     _______________________________________  

Date      Rider’s Signature 

 

__________________    ________________________________________ 

Date       Parent/Legal Guardian If Exhibitor is under 18) 
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