LCHA Performance Registration Form

Show Date:

LcHA RIDER NAME AGE |LcHA HORSE NAME AGE | COLOR SEX |HEIGHT | CLASSES

MEMBER HORSE

NO. SUNDAY STALLS STABLED WITH: SCHEDULE OF FEES QTY | FEE

Office Fee $10.00

Every entry at this competition shall constitute an agreement and affirmation that all participants (which include

without limitation the owner, lessee, trainer, manager, agent, coach, driver, rider, handler, and the horse) for them- Member Regular Classes $10.00

selves, their principles, representatives, employees, agents: 1. Shall be subject to the bylaws and rules of the asso-

ciation. 2. Represent that every horse rider, driver, and handlers eligible as entered. 3. Agree to be bound by the Non Member Regular Classes $15.00

bylaws and rules of the LCHA Inc. and will accept the final decision of the grievance committee on any question Jackpot Classes $25.00

arising out of said rules and agree to LCHA Inc. and it’s members, officials, directors, employees, and volunteers

harmless from an against all claims including injury or loss resulted, directly or indirectly from negligent acts or LCHA Membership Single $25.00

omissions of said officials, directors, employees, volunteers or agents of LCHA Inc. “I further agree that if dam- - -

ages shall be occasioned or loss occur, by fire or otherwise of the horses exhibited or to any vehicle or other article LCHA Membership Family $35.00

Emﬁ I may send with wcmr.voaom that I will Bm_mo no claim or %Em:m whatsoever kind or nature that may be occa- Schooling Only Per Day $20.00

sioned by the horse exhibited by me or the negligence of the person in charge of such horses and to repay tot his (No Office Fee Charged)

competition, on demand, all damages it may sustain by reason of any claim or demand aforesaid. Trail Schooling $5.00

WARNING: Under Florida law an equine activity, a sponsor or an equine professional is not liable for an .

jury or death of a participant in Equine activities resulting from inherent risks of equine activity. Day Stall $20.00

Method Of Payment Day Of Show Credit Card Check # Cash [ Must have blank check or cash on file |

Name On Credit Card (required):

Address:

City: State; Zip:

: Exp. Date:
CC# xp. Date TOTAL
By Mail: PO Box 314, Ft. Myers, FL 33902 By Fax: 1-877-329-4886 Online:www.mylcha.com
OWNER/AGENT (MANDATORY) RIDER (PARENT OR LEGAL GAURDIAN IF MINOR) (MANDATORY) TRAINER (MANDATORY)

SIGNATURE: (X) SIGNATURE: (X) SIGNATURE: (X)

Name (PRINT) Name (PRINT) Name (PRINT)

Address: Address: Address:

City: State: Zip: City: State: Zip: City: State: Zip:

Telephone # Telephone # Telephone #




