
BUCKS COUNTY HORSE PARK THURSDAY MORNING HORSE SHOW 
 
 
Rider: ___________________________________________  Date of Birth: __________________     
 
Address: ______________________________________________________________________ 
 
Email: ______________________________              Park Member #________   USHJA # __________ 
 
Horse: ____________________________________  Height: ________   USHJA # ________________ 
 
Owner:  ___________________________________  USHJA # ________________ 
 
Trainer: ___________________________________  USHJA # ________________ 
 
 
Class Entries: 

          

 
I understand that horse sports may be hazardous and dangerous, even leading to permanent injury or death, and I assume any and 
all risk of loss or injury to myself, my animals and equipment, etc. and agree to hold harmless, regardless of negligent acts or 
omissions, Bucks County, the Bucks County Horse Park, organizers, show committee, all horse show personnel, and 
volunteers. YOU ASSUME THE RISK OF EQUINE ACTIVITIES PURSUANT TO PENNSYLVANIA LAW. 
 
________________________________________                                                   _______________________ 
Signature (parent or guardian if under 18)      Date 
 
Office Use:      Check       Bucks’ Bucks  ___   Outreach       ____  M&S 
Entry Fees: $______________   +  EMT Fee $5  = $ _________________                 Cash         Credit Card  ___   Colonial Classic      ____  Year-End 

 

 


