
Bluebonnet Arabian Horse Club 
2010 All Breed Open Show Entry Form 

 
Date:__________________ 

 
Entry Number 

Please read and sign 
I hereby release and hold harmless Bluebonnet Arabian Horse Club and/or Fieldstone Park, their officers and mem-
bers from any liability and from claims of any kind that might result from damages, injuries, or losses to me, my 
horse(s), anyone with me or to my personal property for any reason.  Under Texas Law (Chapter 87, Civil Practice 
and Remedies Code), an equine professional is not liable for injury to or the death of a participant in equine activities 
resulting from the inherent risks of equine activities.  
 
                 ______________________________________________________________________ 
                 Signature of participant or Signature of Parent or Guardian of Youth Participant 

 
Horse’s Full Name: ________________________________   
 
_____ Arabian        _____ Half Arabian       _____ Non Arabian 
 
Coggins #:___________________________      Exp Date:_____________ 

* MUST HAVE PROOF OF NEGATIVE COGGINS, NO EXCEPTIONS! * 
 
Owner Name if different than exhibitor: __________________________________________ 
 
Exhibitor Name:______________________________    
 
Address:_________________________ City:_________________ State:_______ Zip:_______ 
 
Phone:________________________  E-mail:_________________________________________ 
 
BAHC Member:     Yes _____  No _____       Junior:     Yes _____  No _____ 

 
Classes Entered: _______________________________________________________________ 
 
_______ Classes at $5.00 each --------------------------------- $__________ 
 
_______ Liberty Class at $10.00 ------------------------------- $__________ 
 
_______ Championship Class at $10.00 ---------------------- $__________ 
 
_______Membership fee if (joining or renewing) ---------- $__________ 
 
   Sponsor a Class at $10.00 - - - - - - - - - - - - - - - -  $   
 
_______ Grounds Fee at $5.00 per horse -------------------- $ __________ 
 

Total ----------------------------------------------  $ __________  Paid _____ 




