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TOTAL AMOUNT

AMOUNTENCLOSED

BALANCE DUE

OWNER INFORMATION - PLEASE PRINT

_________________________________________________________________________
Owner's Name

__________________________________________________________________________
Street Address

__________________________________________________________________________
City State Zip

__________________________________________________________________________
Telephone

__________________________________________________________________________
Owner ID# Breed

__________________________________________________________________________
Owner ID# Breed

____________________________________________________________________
Social Security # EMail

TRAINER'S NAME __________________________________________________________

TRAINER'S PHONE _________________________________________________________

I certify that every horse and/or rider or driver is eligible as entered. I make these entries at my own
risk and subject to rules of this show and I agree to be bound thereby. I agree to make no claims
against the New York State Fair if any damages be occasioned or loss occur to any vehicle,
equipment or animal which I send to the show, and I agree to pay the show the sum of $100 as and
for liquidated damages if any animal which I exhibit is suffering fromcontagious disease. And I further
agree that the NewYork State Fair Show shall reserve the right to reject this entry without being liable
for compensation.

I AGREE TO ABIDE BY THE NEW YORK STATE DRUG LAW, REFUSAL TO BE TESTED WILL
RESULT IN FORFEITURE OF ENTRY FEES, STALL FEES, PREMIUMS AND PRIZES, AND
FURTHER DISCIPLINARY ACTION AS PRESCRIBED BY LAW.

Signature Below Indicates That Signer Has Read and Understands All of The Above

_________________________________________________________________________
Owner, Agent, or Parent's Signature

STABLE WITH: Name to appear on Coliseum box (if ordered)

Registration # & BreedRegistration # & BreedNAME OF HORSE

YOUTH CLASSES

Office Use

Street Address

City State Zip

Class #s Entry Fee

Office Use Name of Youth Rider

Street Address

City State Zip

Youth #

Class #s Entry Fee

AMATEUR CLASSES
Name of Amateur Rider

Amateur #

Amateur #

Date of Birth

Issued By

Issued By

Relation To Owner

Relation To Owner

ONLY ONE HORSE TO EACH ENTRY BLANK - PLEASE ENCLOSE COPIES OF REGISTRATION PAPERS AND MEMBERSHIP CARDS

SECTIONI-NEWYORKSTATEFAIRHORSESHOW
NEW YORK STATE FAIR COLISEUM - SYRACUSE, NEW YORK

_______________
Entry Number

OPEN PERFORMANCE/OPEN HALTER CLASSES
Entry FeeClass #s First Rider

Class #s Second RiderMembership #

Membership #Name of Rider/Driver/Handler

1.

2.

Office Use

Paint,QuarterHorse, Palomino,Appaloosa,LowHunter,Miniature,Walking Horse

Canadian Checks Must Be Marked: Payable in U.S. Funds
MAKE CHECKS PAYABLE TO: NY State Fair
Mail To:NYS Fair Entry Dept, 581 State Fair Blvd, Syracuse, NY 13209
FMI: Naomi Blumenthal - nblumenthal@twcny.rr.com

ENTRY&STALLFEESMUSTACCOMPANYTHISFORM
All Premium Checks will be made payable to owner of horses.
Premium checks will not be paid without owner's social security number.

Box Stalls @

Tie Stalls @ $

Office Fee @ $15.00 per horse

Spectator Boxes:

Palomino Fee @ $21.00 (3 Judges)

Paint Fee per horse @ $6.00 (2 Judges)

AQHA Fee @ $15.00 (2 judges + special event)

ApHC Fees Per Class

6 Seats 9 Seats 12 Seats
$50.00 $75.00 $100.00

Year
Foaled

Sex

WHITE ENTRY FORM

NumberofMiniatureHorseGatesRequested:_______

BOX STALL FEES
Appaloosa/Paint/Palomino:$30.00
WPCSA $40.00 ALL OTHERS: $60.00
TIE STALLS: $40.00

WHITE ENTRY FORM
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Box Stalls @ $80.00

Office Fee @ $ 15.00 per horse. $10.00

Spectator Boxes: 6 Seats $80.00/9 Seats $110.00/12 Seats $160.00

USEF FEE (D&M $7, USEF $8)@ Per Horse $15.00

Non-USEF Members Showing Fee @ 30.00

Non-USHJA Members Showing Fee @ $30.00 (H/J Exhibitors Only)

All Hunters/Jumpers Fee @ $35.00

USHJA Zone Fee (H/J Only)

TOTAL AMOUNT

AMOUNT ENCLOSED

BALANCE DUE

Horse No.
Office Use

Only

ENTRY
FEES

Green Entry Form
_______________

Entry Number

Name of Rider/Driver

Name of Handler

Handler's

USEF #

S I R E D A M

TOTAL ENTRY FEES

Qt y . A m o u n t

ENTRY & STALL FEES
MUST ACCOMPANY THIS FORM

Canadian Checks Must Be Payable in U.S. Funds

MAKE CHECKS PAYABLE TO: NYSFair

ONLYONEHORSETOEACHENTRYBLANK

RETURNTO: NYS Fair Horse Show
NYS Fair Entry Dept
581 State Fair Blvd
Syracuse, NY 13209
(315)682-1933
nblumenthal@twcny.rr.com

Rider's/Driver's

USEF #

Rider's/Driver's

USEF #

Name of Rider/Driver

Horse's USEF #

STABLE WITH:

NAME OF HORSE Color Height

Write Class #s Below Name of Corresponding Rider/Driver/Handler

Breed Reg. #

NEW YORK STATE FAIR HORSESHOW
NEW YORK STATE FAIR COLISEUM - SYRACUSE, NEW YORK

USEF Divisions - Section 2

Please use the separate form to order RV parking. If ordered, Name requested on Box Seats:
________________________________________________

1stYearGreen  2ndYearGreen 
Rider Is:

Jr. or Am.

PoniesSpecify:Small____ Medium____ Large____

Amateurs Specify:18-35_________ 36 & O_______

Junior Hunters Specify: Small ______ Large ______

Rider'sUPHA#_________________________________

Rider'sASPCA#_______________________________

JuniorRider's DateofBirth:____________________

_______________________________________________ ____________________________________________________ ____________________________________________
Print Rider's Name Print Trainer's Name Print Owner's Name

_______________________________________________ ____________________________________________________ ____________________________________________
Street Street Street

_______________________________________________ ____________________________________________________ ____________________________________________
City State Zip City State Zip City State Zip

_______________________________________________ ____________________________________________________ ____________________________________________
Telephone Telephone Telephone

_______________________________________________ ____________________________________________________ ____________________________________________
USEF # ASHA# USEF # ASHA# USEF # ASHA#

____________________________________________
EmailAddress EmailAddress EmailAddress

Signatures Required On The Reverse Side
Before Entry Can Be Accepted

Coach's Name __________________________________________

USEF # _________________ Telephone ___________________

SexAge

Owner's Social Security #

RequiredForPremiumPayments

$ 2.00
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By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach Driver, Rider, Handler,
Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The
United States Equestrian Federation Inc. (the “Federation’) and the local rules of Lehman Farms Horse Shows. I agree to be bound by the Bylaws and Rules of the
Federation and of the competition. I will accept as final the decision of the Hearing Committee on any question arising under the Rules, and agree to release and
hold harmless the competition, the Federation their officials, directors and employees for any action taken under the Rules. I represent that I am eligible to enter
and/or participate under the Rules, and every horse I am entering is eligible as entered. I also agree that as a condition of and in consideration of acceptance of
entry, the Federation and/or the Competition may use or assign photographs, videos, audios, cable - casts, broadcasts, internet, film, new media or other likeness
of me and my horse taken dining the course of the competition for the promotion, coverage or benefit of the competition, sport or the Federation. Those
likenesses shall not be used to advertise a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive
and release any rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity, or to misappropriation The
construction and application of Federation rules are governed by the laws of the State of New York, and any action instituted against the Federation must be filed
in New York State. See GR908.4 Federation Release, Assumption of Risk, Waiver and Indemnification

This document waives important legal rights. Read it carefully before signing.

FEDERATION ENTRY AGREEMENT
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Signature & Membership # Required In Each Category

Rider/Driver/Handler/Longeur(mandatory) Owner/Agent(mandatory) Trainer (Mandatory) Coach(ifapplicable)

Signature Signature Signature Signature

Print Name Print Name Print Name Print Name

Parent/GuardianSignature(Requiredif#1rider/driver/handler/vaulter/longeur isaminor)__________________________________________________

PrintParent/GuardianName:____________________________________________EmergencyContactPhone#:______________________________

Parent/GuardianSignature(Requiredif#2 rider/driver/handler/vaulter/longeur isaminor)__________________________________________________

PrintParent/GuardianName:____________________________________________EmergencyContactPhone#:______________________________

Is#1 Rider/Driver/Vaultera U.S.Citizen ____Yes _____ No Is#2 Rider/Driver/Vaulter a U.S.Citizen ____Yes _____ No

SignatureRider2 Print NameRider2

Parent/GuardianSignature(Requiredi f#1 rider /driver/handler/vaulter/longeur isaminor)__________________________________________________

Parent/GuardianSignature(Required if#2 rider/driver/handler/vaulter/longeur isaminor)__________________________________________________

Is#1 Rider/Driver/Vaultera U.S.Citizen ____Yes _____ No Is #2 Rider/Driver/Vaulter a U.S. Citizen ____ Yes _____ No

I AGREE in consideration for my participation in this The New York State Fair Horse Show to the following:

I AGREE that ‘’the Federation” and “Competition” as used herein includes the Licensee and Competition Management, as well as all of their official officers,
directors, employees, agents, personnel, volunteers and Federation affiliates. The Licensed Competition Manager is the Naomi Blumenthal & Equine
Productions and Marketing. The Licensed Competition Management is the NY State Fair.

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver
.

handler, vaulter, longeur, lessee, owner, agent, coach,
trainer, or as parent or guardian of a junior exhibitor. I am fully aware and acknowledge that horse sports and the Competition involve inherent dangerous risks
of accident, loss, and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death. (“Harm’)_

I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages or otherwise for any Harm to me or my horse
and for any Harm of any nature caused by me or my horse to others, even if the Harm arises or results, directly or indirectly, from the negligence of the
Federation or the Competition.

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

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and 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 while at the Competition. I have read the Federation
Rules about protective equipment, including GR801 and, if applicable EV114, and I understand that I am entitled to wear protective equipment without penalty,
and I acknowledge that the Federation strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries. 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 represent that I have the requisite training, coaching and abilities to safely compete in this competition.

I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the
Federation on the official USEF accident/injury report form.

BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank.

GREEN ENTRY FORM BACK
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TOTAL ENTRY FEES

Box Stalls @ $60.00

Welsh Race Barn Stall @ $40.00

Spectator Boxes: 6 Seats $50.00/9 Seats $75.00/12 Seats $100.00

Horses @ $15.00 USEF FEE (D&M $7, USEF $8) $15.00

USEF Non-Member Fee @ $30.00

Office Fee @ $15.00 per horse $15.00

AHA Single Event Fee @ $30.00

WPCSA Fee @ $3.00 per pony $6.00 for breed pony

AHA Resolution 9-90 @ $3.00 per horse

TOTAL AMOUNT

AMOUNT ENCLOSED

BALANCE DUE

Horse No.
Office Use

Only NAME OF HORSE

ENTRY
FEES

Yellow Entry Form _______________
Entry Number

Horse's USEF #Age HeightSexColorBreed Reg. #

Rider's/Driver's

USEF #
Rider's/Driver's

 AHA/WPCSA#

Rider's/Driver's

 AHA/WPCSA#
Rider's/Driver's

USEF #

Write Class #s Below Name of Corresponding Rider/Driver/Handler

Name of Rider/Driver

Name of Rider/Driver

Name of Handler

Handler's

 AHA/WPCSA#

S I R E D a m

Qt y . A m o u n t

ENTRY & STALL FEES

MUST ACCOMPANY THIS FORM

Canadian Checks Must Be Marked:

Payable in U.S. Funds

MAKE CHECKS PAYABLE TO: NYS Fair

RETURN TO:NYS FAIR HORSE SHOW

NYS Fair Entry Dept.

581 State Fair Blvd

Syracuse, NY 13209

nblumenthal@twcny.rr.com

Please use the separate form and separate
checks to purchase parking.

Handler's

USEF #

ONLYONEHORSETOEACHENTRYBLANK

SECTION I - NEW YORK STATE FAIR HORSE SHOW
NEW YORK STATE FAIR COLISEUM - SYRACUSE, NEW YORK

USEF Recognized Arabian, Half-Arabian, Welsh, Opportunity Classes

Stable With:

_______________________________________________ ____________________________________________________ ____________________________________________
Print Rider's Name Print Trainer's Name Print Owner's Name

_______________________________________________ ____________________________________________________ ____________________________________________
Street Street Street

_______________________________________________ ____________________________________________________ ____________________________________________
City State Zip City State Zip City State Zip

_______________________________________________ ____________________________________________________ ____________________________________________
Telephone Telephone Telephone

_______________________________________________ ____________________________________________________ ____________________________________________
USEF # AHA# USEF # AHA# USEF # AHA#

____________________________________________
EmailAddress EmailAddress

Signatures Required On The Reverse Side
Before Entry Can Be Accepted

Coach's Name __________________________________________

USEF # _________________ AHA# ________________________

JuniorExhibitor'sDOB:__________________

Owner's Social Security #

EmailAddress

Yellow Entry Form
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Federation Release, Assumption of Risk, Waiver and Indemnification
This document waives important legal rights. Read it carefully before signing.

FEDERATION ENTRY AGREEMENT

I AGREE in consideration for my participation in the New York State Fair Horse Show to the following:

I AGREE that “the Federation” and “Competition” as used herein includes the Licensee and Competition Management, as well as all of their
officials, officers, directors, employees, agents, personnel, volunteers and Federation affiliates. Licensed Management is NYS Fair. Licensed
Manager is Equine Productions & Marketing Inc and Naomi Blumenthal

I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, lessee, owner, agent, coach,
trainer, or as parent or guardian of a junior exhibitor. I am fully aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of
accident, loss, and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death. (“Harm”).

I AGREE to hold harmless and release the Federation and the Competition from all claims for money damages or otherwise for any Harm to me or my horse
and for any Harm of any nature caused by me or my horse to others, even if the Harm arises or results resulted, directly or indirectly, from the negligence of
the Federation or the Competition.

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

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and 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 while at the Competition. I have read the Federation
Rules about protective equipment, including GR801 and if applicable, EV114, and I understand that I am entitled to wear protective equipment without penalty,
and I acknowledge that the Federation strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries. 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 represent that I have the requisite training, coaching and abilities to safely compete in this competition.

I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the
Federation on the official USEF accident/injury report form.

BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank.

SignatureRider2 Print NameRider2

Rider/Driver/Handler/Longeur(mandatory) Owner/Agent(mandatory) Trainer (Mandatory) Coach(ifapplicable)

Signature Signature Signature Signature

Print Name Print Name Print Name Print Name

Parent/GuardianSignature(Requiredif#1rider/driver/handler/vaulter/longeur isaminor)__________________________________________________

PrintParent/GuardianName:____________________________________________EmergencyContactPhone#:______________________________

Parent/GuardianSignature(Requiredif#2 rider/driver/handler/vaulter/longeur isaminor)__________________________________________________

PrintParent/GuardianName:____________________________________________EmergencyContactPhone#:______________________________

Is#1 Rider/Driver/Vaultera U.S.Citizen ____Yes _____ No Is#2 Rider/Driver/Vaulter a U.S.Citizen ____Yes _____ No

By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach Driver, Rider, Handler,
Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of
The United States Equestrian Federation Inc. (the “Federation’) and the local rules of Lehman Farms Horse Shows. I agree to be bound by the Bylaws and
Rules of the Federation and of the competition. I will accept as final the decision of the Hearing Committee on any question arising under the Rules, and
agree to release and hold harmless the competition, the Federation their officials, directors and employees for any action taken under the Rules. I represent
that I ameligibletoenter and/or participateunder theRules, andeveryhorseI amenteringiseligibleas entered. I also agree that as a condition of and in
consideration of acceptance of entry, the Federation and/or the Competition may use or assign photographs, videos, audios, cable - casts, broadcasts,
internet, film, new media or other likeness of me and my horse taken dining the course of the competition for the promotion, coverage or benefit of the
competition, sport or the Federation. Those likenesses shall not be used to advertise a product and they may not be used in such a way as to jeopardize
amateur status. I hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation, invasion
of privacy, right of publicity, or to misappropriation The construction and application of Federation rules are governed by the laws of the State of New
York, and any action instituted against the Federation must be filed in New York State. See GR908.4

AHAENTRYAGREEMENT
I have read the rules concerning competitions as printed in the Arabian Horse Association Handbook and Directory and agree to be bound by and subject to those Rules.

AHA ASSUMPTION OF RISK, RELEASE AND INDEMNIFICATION
This document waives very important legal rights. Read it Carefully before signing below.In considera tion for AHA permitt ing me to partici pate in th is compet i tion, and by signing the entry blank, I agree as
fo l l ows:I agree that I choo se to part i c i pa te vo lun tar i l y i n th i s Co mpet i t i on as a r id er , d r i ver , hand l er , l e ssee, owner, agent , coa ch, t r a iner , J r . e xh ib i t o r , o r as a paren t or g uard ia n of a Jr . exh ib i to r . I am fu l l y aw are
and ackno wledge that horse sport s and part i c i pa t i o n in th i s c ompet i t i on i nvo lve ser i ous r i sk o f harm i nc lud ing, b ut not l imi ted to , r i sk s of a cc iden t , ser ious bod i l y in ju r y , i nc lud ing death , bro ken bo nes, h ead
in j u r i es , t rauma, pa i n and suffe r i ng , a nd property damag e, I assume al l r i sks of harm to me, my horse or my proper ty .
I AGR EE fo r myse l f , my he i rs , exe cutors , admi n i s tra tors , succe ssors and as s igns to re lease AHA, the New York Sta te Fa i r Horse Show, the fac i l i t i es le ased b y the Compe t i t i on and the own ers o f the fac i l i t i es , and
a l l o f th e i r re spect i ve of f i cers , o f f i c i a l s , d i rec tors , employ ees, agents , pers onne l , vo lun teers , a f f i l i a ted organ iza t i o ns an d insu rers ( co l l ec t i ve l y , the Relea sed Pa rt i es) f rom any an d a l l c la ims for damage , loss or
in j u ry to myse l f , o ther pe rsons, horse s or o ther proper ty be long in g to me to the fu l l es t ex tent perm i t ted by law that ar i se s out o f or re la tes in any wa y to the Co mpet i t i on a nd my part i c ipa t i o n in the co mpet i t i on
INC LUDING BUT N OT LIMITED T O, DA MAGES, LOSS OR INJ URY R ESULTING FROM ANY ACTS, FAILU RE TO ACT, N EGLIGE NCE OR NEGL ECT OR OTHER ENTRA NTS, THE RE LEASED PARTIES, TH EIR
CON TRACTORS OR INVITE ES, a s wel l as fo r the f t , va nda l i s m, f i r e , o th er ca sua l ty damag e or d amage ar i s i ng out o f an y defec ts i n the premis es.
I A GREE to inde mni fy and ho ld ha rmless ( tha t i s pa y a l l l osse s, damages, a t to rn ey ' s fees a nd cos ts o f) the R elease d Par t i es f rom an d aga i ns t an y and a l l c la ims, deman ds, pe na l t i es , ac t i ons, l osse s, cos ts ,
damages, in ju r i es , l i ab i l i t i es a nd ob l i ga t i o ns ( in c lud in g at to rney ' s fees ) o f w hatsoe ver k i nd an d natu re , wh ich ma y be a sser ted aga ins t o r incu rred b y any of th em as a resu l t o f 1) my part i c i pa t i on in the co mpet i t i on
or 2) any act , fa i l u re to act , o r neg l ec t (a ) by me, my agents , emp loyees , r i d ers , h and ler s , t ra iners , coac hes, d r i vers , con trac to rs or inv i te es, o r (b) by any an ima l owne d or exh ib i ted by me or in my custody or contro l .
I A GREE a nd rep resent tha t I am qual i f i ed an d e l i g ib le to enter and /or pa r t i c i p a te in the Compet i t i on and ev ery h orse I am en ter ing i s qu a l i f i ed and e l i g i b le as entered.
I A GREE to acce pt AS FINAL any de c is ion of A HA, th e Show Commi ss ion or Sho w Off i c ia l s conce rn ing my qua l i f i ca t i on o r the qua l i f i ca t i on of my horse to enter the co mpet i t i on or any resu l ts o f the co mpet i t i on
exc ept to the e xtent tha t the Ru les of AHA, the c ompet i t i on , Equ ine Cana da or USEF p ermi t a pro tes t o r hear ing of such dec is ions. Shou l d a h ear ing be re queste d, I agree to acc ept AS FINA L the dec is i on of the
par t i cu la r hear ing b ody. I agree to re lease , ho ld harm less a nd not to s ue AHA , the compe t i t i on spons or, t he i r o f f i ce rs , d i rec tor s , employee s, vo l untee rs or members con cern in g any dec is ion of AHA, the
Compet i t i on , i t s Show Commi ss ion , Show Off i c ia l s o r any hear i ng bod y that re la tes to my qu a l i f i c a t i ons or my hors e (s) qua l i f i ca t i o n to e nter the Co mpet i t i on or any resu l t s o f the compet i t i on .
I A GREE that AH A has the so le r ig h t to contro l , se l l , su perv i s e or g i ve aw ay (0r ass ig n to others the r igh t to do s o) the exc lu s i ve r igh ts to broadcas t , te l ev i se , repro duce, t rans mi t an d d iss eminate a l l o r par t o f t h i s
eve nt and I agree tha t AHA may us e or a ss ign in an y way AHA se es f i t , photograph s, f i lms, v ideos, aud io s , cab lecasts or o ther l i kene sses o f me a nd my horse taken dur in g the course of th e Comp et i t i o n for the
pro mot ion , cove rage, or ben ef i t o f the Compe t i t i on or AH A. Tho se l i k enesse s sha l l no t be us ef to advert i se a produc t and they may no t be u sed in such away w hich impl ie s the endors ement o f any compa ny,
pro duct , p roduc t ca te gory o r serv i ce . I hereb y express l y and i r revoca b ly w aive a nd re l ease a ny r ig h ts in conne ct ion w i th s uch us e, inc lud ing any c la im to compensat ion , i nvas io n of p r i vacy , r i gh t o f p ub l i c i ty , o r to
m i s a p p r o p r i a t i o n .
By s ign in g be lo w as a Paren t or Guard ia n of a Jr . E xh ib i t o r , I consen t to the ch i l d ' s par t i c i pa t i o n and agree to a l l o f th e abov e prov i s ions and fur the r agre e to a ssume al l o f the o b l i ga t i ons o f th i s AHA A ssumpt ion
of R isk , Re leas e and Indemni f i ca t i on p erson a l l y a nd on beha l f o f t he ch i l d .
Th i s AHA Assump t ion o f R isk , Re l ease a nd Ind emni f i ca t i on i s g overne d by the Law s of the Sta te of Co lorado an d is i n tende d to be in terpre ted as broad l y as poss ib le . I agree that exc lu s i ve j ur i sd i c t i on and ve nue
for any l ega l a c t i on aga ins t AHA, i ts o f f i ce rs , d i rec tor s , emp loyees , vo lu nteers or ag ents sha l l be in the lo ca l d i s t r i c t cour t s or the fe dera l cour t o f the Sta te of Co lorado . I f any pa rt o f the ag reemen t i s d etermi ned
to be une nforce ab le , a l l o ther pa r ts sh a l l re main i n e f fe c t .

Yellow Entry Form Back
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(Write Class Numbers below Names, 1 class per square)

E N T R Y
#

HALTER CLASSES
HORSE'S NAMES HANDLER'S NAME

ONLY ONE OWNER PER ENTRY BLANK
DRAFT HORSES ARE ASKED TO VACATE HALTER STALLS AS SOON AS THEIR HALTER CLASSES ARE OVER.

PLEASE PRINT - This Entry Blank may be photo copied.

CompleteAllOwnerInformationOnReverseSide

Draft Halter Horses showing Tuesday are asked to vacate these stalls following last Halter Class Tuesday
Exhibitors who want to hold Tuesday horses over Wednesday will be assigned tie stalls or outside stalls.

If this effects you, Please discuss stall assignments upon arrival before you go to your stalls.

TOTALOFALLHALTERENTRIES

E N T R Y
F E E S

H O R S E ' S
REG. #

YEAR
FOALED

HERD CLASS

PRODUCE OF

GET OF

BLUE ENTRY FORM BACK
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ONLY ONE OWNER TO EACH ENTRY BLANK - Please Print Use This Side For Performance Classes ONLY- Halter Classes On Back

BLUE ENTRY FORM _______________
Entry Number

DRIVER CLASSES
ENTRY

FEES
Driver #1

Driver #2

Driver #3

Driver #4

Driver #5

Driver #6

Driver #7

Stable With:

Canadian Checks Must Be Marked: Payable in U.S. Funds

MAKE CHECKS PAYABLE TO: N.Y. State Fair

Return To: N.Y.StateFairEntryDept
581 State Fair Blvd
Syracuse, NY 13209

Naomi Blumenthal, Superintendent: nblumenthal@twcny.rr.com
315.436.1933

Draft horses are requested to vacate Halter Stalls as soon as
their Halter Classes are over.

Name to appear on Box Seats (if purchased)

ENTRY&STALLFEESMUSTACCOMPANYTHISFORM
All Premium Checks will be made payable to owner of horses.
No Premiumcheckswillbepaidwithoutowner'ssocialsecuritynumber.

OFFICE
USE

ONLY

Name of Driver eligible for
NoviceReinsmanAward:

OWNER INFORMATION - PLEASE PRINT

_________________________________________________________________________
Owner's Name

__________________________________________________________________________
Street Address

__________________________________________________________________________
City State Zip

__________________________________________________________________________
Telephone

____________________________________________________________________
Social Security # Email

TRAINER'S NAME __________________________________________________________

TRAINER'S PHONE _________________________________________________________

I certify that every horse and/or rider or driver is eligible as entered. I make these entries at my own
risk and subject to rules of this show and I agree to be bound thereby. I agree to make no claims
against the New York State Fair if any damages be occasioned or loss occur to any vehicle,
equipment or animal which I send to the show, and I agree to pay the show the sum of $100 as and
for liquidated damages if any animal which I exhibit is suffering fromcontagious disease. And I further
agree that the NewYork State Fair Show shall reserve the right to reject this entry without being liable
for compensation.

I AGREE TO ABIDE BY THE NEW YORK STATE DRUG LAW, REFUSAL TO BE TESTED WILL
RESULT IN FORFEITURE OF ENTRY FEES, STALL FEES, PREMIUMS AND PRIZES, AND
FURTHER DISCIPLINARY ACTION AS PRESCRIBED BY LAW.

Signature Below Indicates That Signer Has Read and Understands All of The Above

_________________________________________________________________________
Owner, Agent, or Parent's Signature

NEW YORK STATE FAIR HORSESHOW
NEW YORK STATE FAIR COLISEUM - SYRACUSE, NEW YORK

Draft Horses, Draft Ponies, Haflingers

ALL HEALTH PAPERS MUST ACCOMPANY HORSES.

EARLIEST ARRIVAL TIME:
Draft Horses - After 10 A.M., Monday, August 30th

Please use the separate form and separate checks
to order RV parking.

Youth's
DOB

Total # of Animals
on this form:

TOTAL AMOUNT

AMOUNTENCLOSED

BALANCE DUE

TOTAL ENTRY FEES - Halter Classes

TOTAL ENTRY FEES - Hitch Classes

Draft Halter Box Stalls Only Mon-Tues. @$15.00

Draft Pony and Haflinger Box Stalls @ $60.00

Draft Pony and Haflinger Tie Stalls @ $20.00

All Tack Stalls @ $80.00

Draft Hitch Stalls @ $20.00 (Qty.Box____Qty.Tie____)

Office Fee @ $10.00 per horse

Spectator Boxes: 6 Seats 9 Seats 12 Seats
$80.00 $110.00 $160.00

Owner's SS or Fed ID #

BLUE ENTRY FORM
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NYS FAIR HORSE SHOW EXHIBITORS' PARKING APPLICATION

ONE DAY PARKING - $10.00 Per Day per Automobile. $_______ Enclosed

SECTION I - 8/25-8/28 - $40.00 per Automobile for ____ Parking Permit(s) = $_______ Enclosed

SECTION II - 8/31 - 9/5 - $60.00 per Automobile for ____ Parking Permit(s) = $_______ Enclosed

Please Read Parking Information on the Back of This Form
All fees mustbe submittedby CHECK & ACCOMPANYTHISAPPLICATION

Enclose a CheckforParking Onlypayable to NYSFair
Mail to:GeneanneKeegan-Smith, NYSFair,581StateFairBlvd., Syracuse,NY13209

ParkingCredentialsWillBeMailedToTheAddressOnThisForm.CredentialsforCanadianExhibitorsWillBeHeldInShowOffice

Lost Or Forgotten Credentials Cannot Be Replaced

NO REFUNDS ON PARKING AT ANY TIME

Parking Permit for Automobiles $_______Total Amount Enclosed
Parking MUST be paid with a separate check.

Name ____________________________________________________________________________________

Address __________________________________________________________________________________

City,State,Zip _____________________________________________________________________________

Date(s) Requested for Permits:

BreedShowing

Parking MUST be paid with a separate check. Preferred Auto Parking Not Sold In Race Barn Area

PARKINGPERMITINCLUDESA10MINUTEDROP-OFFATTHEBARN&PARKINGINADESIGNATEDAREAINTHE
BROWNPARKINGLOT

Temporary RV Parking $__________ Total Amount Enclosed

Name ____________________________________________________________________________________

Address __________________________________________________________________________________

City,State,Zip _____________________________________________________________________________

Tow Vehicle Required? Yes No

ONE NIGHT RV - 8/22 - 8/24 - $20.00 per RV per night for ____ Parking Permit(s) = $______Enclosed
Two Nights Will Cost $40.00 Total Number of Nights @ $20.00_____

Camper will Arrive:___________________ Depart:______________________ Main Barns Race Barn

PINK LOT
SECTION I - 8/25-8/28 $ 100.00 per RV for ____ Parking Permit(s) = $_______Enclosed Main Barns

SECTION II - 8/29-9/05 $ 160.00 per RV for ____ Parking Permit(s) = $_______Enclosed Main Barns

GREEN LOT ACROSS FROM RACE BARNS
SECTION I - 8/25-8/28 $100.00 per RV for ____ Parking Permit(s) = $_______Enclosed Race Barns

SECTION II - 8/30-9/04 $120.00 per RV for ____ Parking Permit(s) = $_______Enclosed Race Barns

FOR MORE INFORMATION OR QUESTIONS:
Contact Naomi at nblumenthal@twcny.rr.com or 315 436 1933 between 10 AM and 7 PM

Parking Must Be Paid With A Separate Check
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PARKING
ATTENTIONEXHIBITORS-PLEASEREADCAREFULLY

EXHIBITOR TEMPORARY RV PARKING

Temporary RV parking must be requested on the
reverse side of this form.

Please note that all camper parking for exhibitors in
the Coliseum area will be located across State Fair
Blvd in the Pink Lot. (See Map) Payment must
accompanyrequests.Parkingpermitswillbemailed if
purchasedearly.Allotherswillbeheld inshow office.

All Temporary RV spaces include electricity, water
and one sewage pump out.

In theMainBarnarea, RV units will beaccommodated
inthePink parkinglot.Towvehiclesmayremainattached,
in most instances. Arrivals and Departures at any time.
Directions foraccess to the parking areawillbesentwith
the stickers. Spaceswillbenumberedandexhibitors will
be assigned a specific space.

The Pink RV Lot has enhanced electrical services and a
new shower and rest room facility. Gate 4 will remain
open 24 hours a day, every day, for access to the horse
barn area.

Exhibitors stabling in the race barns will be assigned
temporaryRV parkingin theGreen area.TheseRVs may
arrive at any hour and will be able to leave tow vehicles
attached. Most hookups in this area include sewers.

Spaces will be allocated on a first-come basis by the
Superintendent. Requests will not be honored unless
approved by the Superintendent. Any changes must be
approved by the Stable Manager. Horse trailers,
passenger vehicles, vanswithout factoryinstalled living
quarters, etc. will NOT be allowed in RV areas.

TEMPORARYRVPARKING

MAY NOT BE PURCHASED

AND USED FOR PASSENGER VEHICLES

PAINT,APPALOOSA,PALOMINO
8/22 through 8/24 at 7 PM (per night) ...................................... $20.00

SECTION I - Wednesday 8/24 to 11 PM Sunday 8/28 ........... $100.00

SECTION II - Pink Lot Mon 8/29 through duration of the fair $160.00

SECTION II - Race Barns - 8/30-9/4 ...................................... $120.00

EXHIBITOR AUTO PARKING
Exhibitors not purchasing Preferred Parking will be
issued a complimentary parking pass for a perimeter
parkinglot.Reservedparkingspaceswillbeavailable in
the Brown parkingarea for exhibitorparking. Reserved
parking is for passenger vehicles ONLY.

Brown parking must be requested on the form
provided for that purpose. Payment must
accompany requests. Parking stickers will be mailed
and WILL NOT BE REPLACED IF LOST OR
STOLEN. AbsolutelyNO TELEPHONE REQUESTS
for parking will be honored.

Exhibitors showing in the Race Barn Ring will
receive complimentary Auto parking passes in the
Gray Parking Area near the Race Barn Area.. The
RVs for the Race Barn Area will be in the Green
Parking Area.

8/22 - 8/24 .............................. NOSTICKERSREQUIRED

ANYSINGLEDAY ..................................................$10.00

SECTION I - 8/25 - 8/28 ...........................................$40.00

SECTION II - 8/30 - 9/05 ..........................................$60.00


