
 
PVRA Open Show Entry                                    EXHIBITOR #:    
One horse/rider combination per entry form                       
 
Show Date: _________________________  
 

 

CASH:               CHECK#            CREDIT CARD: 
RECEIVED BY: 

       $15 GROUNDS FEE  	

Other entries included with this check/cash/credit card: $14 DRUG FEE 	
 $75 NOMINATION FEE  
4.2024 TOTAL DUE  
 

 
Exhibitor Name:________________________________________  Horse’s Name:____________________________________________ 
 
Address:______________________________________________   City:__________________  State:__________ Zip:___________ 
 
Phone:________________________________________________  Email: _______________________________________________ 
   

Divisions (check all that apply): 5 12/under W/J   5 Youth/Adult Amateur W/J    5 Youth/Adult Amateur 3 Gait    5 Open 3 Gait 

Nominated?  5 Yes    5 No 
                    
 
                                                                                              Release of Liability  
I hereby declare I am aware there are inherent risks involved in horse related activities and that I am taking part in this show for my own pleasure and entertainment. I agree on 
behalf of myself, my heir, executors, administrators, and assigns to hold harmless POWAY VALLEY RIDERS ASSOCIATION or any member, employee or guest of POWAY 
VALLEY RIDERS ASSOCIATION and waive any and all rights, claim or liability for damage or for any and all injuries that might be sustained by me, including injuries to 
animals, or from any and all claims of any kind that I might have as a result of or out of my participation in this event.      
 
 
___________________________________________________________________                         _______________________________ 
Signature of exhibitor or parent/guardian if exhibitor is a minor REQUIRED!                                    Date 
 
 
_________________________________________________________________ 
Print name  
Your signature on this entry form is your acknowledgement that you have read, understand and agree to abide by PRVA Open Show Rules.                                                                                           

REGULAR CLASSES      $15 each CLASS # FEE 
1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   

10.   
11.   
12.   

13.   

14.   
SUBTOTAL   
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