
The 2010  
MJMHA Classic Horse Show 
Ingham County Fairground 
April 23, 24, &25, 2010 

One Owner per Entry Blank 
Indicate Rider Number in (   ) for each class. 

Leave Blank Horse Class#             (     ) Class#             (     ) Class#             (     ) Class#             (     ) Class#             (     ) 
Color Age Sex Reg. # Entry Fee: Entry Fee: Entry Fee: Entry Fee: Entry Fee: 
Breed Rider # 1: 
USEF Perm. Recording No. (if applicable) Rider # 2: 

Leave Blank Horse Class#             (     ) Class#             (     ) Class#             (     ) Class#             (     ) Class#             (     ) 
Color Age Sex Reg. # Entry Fee: Entry Fee: Entry Fee: Entry Fee: Entry Fee: 
Breed Rider # 1: 
USEF Perm. Recording No. (if applicable) Rider # 2: 

Leave Blank Horse Class#             (     ) Class#             (     ) Class#             (     ) Class#             (     ) Class#             (     ) 
Color Age Sex Reg. # Entry Fee: Entry Fee: Entry Fee: Entry Fee: Entry Fee: 
Breed Rider # 1: 
USEF Perm. Recording No. (if applicable) Rider # 2: 

 
OWNER Information MJMHA#______ TRAINER Information MJMHA#______     
Print Name:_________________________________ Print Name:_________________________________ 
Address____________________________________ Address____________________________________ 
City:_______________________________________ City:_______________________________________ 
State___________________Zip__________________ State___________________Zip__________________ 
Phone:________________________________  Phone:________________________________ 
 
RIDER Information #1 MJMHA#______ RIDER Information #2 MJMHA#______     
Print Name:_________________________________ Print Name:_________________________________ 
Address____________________________________ Address____________________________________ 
City:_______________________________________ City:_______________________________________ 
State___________________Zip__________________ State___________________Zip__________________ 
Phone:________________________________  Phone:________________________________ 
Date of Birth (Eq Rider)________________________ Date of Birth (Eq Rider)________________________ 
  
All Entries must be complete to have back number issued.  To be complete each entry must include:  

• a copy of each horse’s registration paper, or purchase contract (if applicable)  
• a negative Coggins test reported no earlier than 12/1/2009 
• an MJMHA membership number for each rider, driver, handler, owner and trainer.  

 
Dogs, or other pets, are not permitted to be loose at any time (arrival to departure) on competition grounds.  Dogs, or other pets, must be kept contained, or on a leash no greater than 6 feet in length under the immediate control 
of a responsible person and shall not be allowed to disturb or annoy visitors.The Ingham County Animal Control Ordinance and State Dog Law shall be strictly enforced. A $50 fine will be charged for any dog SEEN loose on the 
show grounds.  The person that owns or is in immediate charge of any dog shall immediately remove all droppings and deposit in trash receptacle on  competition grounds. If no receptacle is available, droppings are to be taken 
off competition grounds and disposed.  Dog, or other pet, owners failing to comply will be subject to penalty. 

I have read and accept the terms of the above Dog (Pet) rule for this competition__________________________________________________ 
The back of this form must also be completed with Signatures for entry to be complete.   
 

Entry Close: April 14, 2010 
Post Entries Accepted at $10 per horse. 

Make checks payable to MJMHA 
Mail Entries to:  

Sara Ressler 
5985 Cuthbert Rd  

White Lake, MI  48386  

         Total Class Entry fees   $_______ 
____Office fees @$10 per horse    $_______ 
____Horse Stalls @ $55    $_______ 
____ Tack Stalls @ $55    $_______ 
____High Point Nomination fee @$5 per horse $_______ 
____ MJMHA non-member fee @ $10  $_______ 
____Late Entry Fees @ $10 per horse  $_______ 
____Camping @ $65 (flat fee)   $_______ 
 
     Total Fees $______ 
 
____Check payable to MJMHA or 
____Visa, ____Mastercard  
CardHolder________________________________ 
Acct#_________________________Expiration Date____ 
Signature_______________________________________ 



MJMHA CLASSIC HORSE SHOW- 
Entries Close April 14, 2010~ Complete Both Sides of This Form 

Under the MICHIGAN EQUINE LIABILITY ACT, Act 351 of 1994 the horse show is not liable for any injury to or death of a 
participant resulting from an inherent risk of this equine activity. I hereby make entries at my own risk and will hold the 
Michigan Justin Morgan Horse Association, Inc., and the Ingham County Fairgrounds, their members and employees 
individually and collectively, blameless in the event of loss, accident or injury.  I do so by signing below: 
 

 

 

 

 

AGREEMENT 

I HEREBY ENTER AT MY OWN RISK.  The MJMHA, State of Michigan & any Fairgrounds, respective managements and show 
managements assumes no responsibilities in the case of loss, injury death, or damage to persons, horse(s) or personal 
properties form any cause.  Should any questions or disputes arise; the Show Committee’s decision will be final.  

 

 

X____________________ 
Owner/Agent Signature (Mandatory)  
Print Name______________________ 
S.S.#____________________________ 

X__________________ 
Rider/Driver/Handler Signature 
(Parent/Guardian if under 18)  
Print Name______________________ 
S.S.#____________________________ 

X_____________________ 
Trainer/ Coach Signature  
Print Name______________________ 
S.S.#____________________________ 

PERMISSION FOR MINOR TO SHOW 

I hereby consent to the entry of my child (Name)_________________________________________________ Birth 
Date______________________ In this horse show and certify that I have read the foregoing representations and statements, and the 
same may be deemed a part hereof, and hereby accept the responsibility for the participation of said minor.  

Signature of Parent or Guardian___________________________________________________________________________________ 


