
I 

ENTRY # HORSE/PONY NAME -

CLASS I CLASS 

CLASS ' CLASS 

CLASS ' CLASS 

CLASS I CLASS 

Owner 

Address 

City, State, Zip 

Telephone 

Signature 

Cuyahoga County Fair Horse Show 
PO Box 135, 164 Eastland Rd., Berea, OH 44017 

PLEASE USE A SEPARATE ENTRY FORM FOR EACH OWNER 

REGISTRATION # - SIMI G- Age RIDER/DRIVER/HANDLER NAME Jr Ex Age 

CLASS I CLASS I CLASS 

CLASS I CLASS 'CLASS 

CLASS ' CLASS ' CLASS 

CLASS I CLASS I CLASS 

ASHBA# Total Entry Fees 

Exhibitor Ticl<et@ $15 per horse 

Stalls @ $ 30.00 each 

Exhibitor Ticket Number 

Date 
I give my permission for my minor child to show at this event. 

Total 

Signature of Parent or Guardian Date 

FEES 

The owner, rider/driver and any of their agents or representatives acknowledge that they participate voluntarily in the competition fully aware that horse sports and 
competitions involve inherent dangerous risk, and by participating they expressly assume any and all risks of injury or loss, and they agree to hold The Cuyahoga 
County Agricultural Society, the competition and their officials , directors, employees and agents harmless for any injury or loss suffered during or in connection 
with the competition, whether or not such injury or loss resulted , directly or indirectly from the negligent acts of omissions of said officials, directors , employees or 
agents of the Cuyahoga County Agricultural Society or competition . 


