2009 Kentucky National Entry Blank — One Horse per entry blank — Stable with

Mail To: The Kentucky National c/o EquiShow Inc., PO Box 681761, Franklin, TN 37068 Postmark By September 1 to avoid late fees!
Fed Ex/UPS To: Suzanne Mayo, 4738A Bethesda Rd, Thompsons Station, TN 37179 PHONE 615.838.7560
HORSE NAME USEF# BIRTHDATE BREED STUDBOOK INITIALS PASSPORT #
HORSE COUNTRY OF BIRTH COLOR SEX SIRE SIRE OF DAM
RIDER 1/NAME USEF OR FOREIGN FED DATE OF BIRTH NHS/ASPCA  CLASSES ENTERED
# MM/DD/YR #
RIDER 2/NAME USEF OR FOREIGN FED DATE OF BIRTH NHS/ASPCA  CLASSES ENTERED
# MM/DD/YR #
PLEASE RESERVE STALLS @ $200 FEI SECURED AREA STALLS @ $250  Any special stall requests,please state

THIS HORSE IS HEREBY NOMINATED INTO THE JUMPER SECTIONS REQUIRING A NOMINATION FEE OF $200

THIS HORSE IS A NON SHOWING HORSE ($75) All horse showing in USEF classes are required to pay the $15 USEF Drug/Adm Fee. All horses competing in FEI classes are required to pay the $23 FEI drug/Adm Fee.

All horses, showing or non-showing, will be charged a $ 50 Global Administration Fee. This fee includes mandatory participation in Night Watch from Monday 9/14 thru Saturday 9/19.

Amount Enclosed $ . Make Checks Payable to THE KENTUCKY NATIONAL HORSE SHOW. Entries MUST be paid in US Dollars and all checks must be drawn on US banks. Surcharges and Fees apply to all Foreign based
payments. CREDIT/DEBIT CARDS A ARE NOT ACCEPTED. Receipts will be issued for all cash payments. STALL AND NOMINATION FEES MUST BE ENCLOSED; TO GUARANTEE YOUR STALL AND COMPETITION RESERVATION.

FEDERATION ENTRY AGREEMENT
| HAVE READ THE UNITED STATES EQUESTRIAN FEDERATION,INC. (THE FEDERATION) ENTRY AGREEMENT (Gr906.4)AS PRINTED IN THE PRIZE LIST AND AGREE TO ALL ITS PROVISIONS. | understand and agree that by entering
this competition | am subject to Federation Rules, Prize List and Local rules of the competition. | agree to waive the right to use my photos at the competition, and agree that any actions against the Federation must be brought in New York
State,USA. FEDERATION RELEASE.ASSUMPTION OF RISK,WAIVER.AND INDEMNIFICATION. THIS DOCUMENT WAIVES IMPORTANT LEGAL RIGHTS. READ IT CAREFULLY BEFORE SIGNING. | AGREE in consideration for my
participation in the Kentucky National Horse Show to the following: | AGREE that | choose to participate voluntarily in the Kentucky National Horse Show with my horse, as a rider,driver,handler,vaulter,longer,lessee,owner,agent,coach,trainer, or as
a parent or guardian of a junior exhibitor. | am fully aware and acknowledge that horse sports and the Kentucky National Horse Show involve inherent dangerous risks of accident,loss and serious bodily injury including broken bones,head
injuries,trauma,pain,suffering or death (harm”). | AGREE to release the Federation and the Kentucky National Horse Show from all claims for money damages or therwise for any Harm to to me or my horse and for any Harm caused by me or my
horse to others, even if the Harm resulted,directly or indirectly, from the negligence of the Federation or the Kentucky National Horse Show. | AGREE to expressly assume all risks of Harm to me or my horse, including Harm resutting from the
negligence of the Federation or the Competition. | AGREE to indemnify (that is ,to pay any losses, damages,or costs incurred by) the Federation and the Kentucky National Horse Show 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 at the Competition. | have read the Federation Rules about protective equipment, including GR801 and EV113,and | understand that | am entitled to wear
protective equipment without penalty, and | acknowledge that the Federation strongly encourages me to do so while WARNING that no protective equipment can guard against all injuries. If | am a parent or guardian of a junior exhibitor,| consent to
the child’s participation and AGREE to assume all of the obligations of this Release on the child’s behalf. | AGREE that ‘the Federation” and ‘the Competition” (Kentucky National Horse Show/ and / or EquiShow Inc.) as used above includes all of
the officials, officers, directors, shareholders,employees,agents,personnel,volunteers, and affiliate organizations.| AGREE that if | 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. | represent that | have the requisite training,coaching, and abilities to safely compete in this Competition. BY SIGNING BELOW, | further AGREE to be bound by all
applicable Federation Rules and all the terms and provisions of this entry blank.

OWNER TRAINER RIDER 1 RIDER 2
Address Address Address Address
Fed Tax ID

USEF#__ USEF#_ - USEF# o USEF#
Email Email Email Email
Phone Phone Phone Phone

Signature Signature Signature Signature




