
Carolina Classic Horse Show--Entry form for RMHA classes only 

     Back #_____________(assigned by office) 
   
Horse's Name_____________________________________________________________ 

DOB______________ Registration #_____________________Mare   Gelding    Stallion 

Owner's Name _______________________________________Memb #_______________ 

Owner's Address ___________________________________________________________ 

_________________________________________________________________________ 

Phone _____________________Email__________________________________________ 

Rider 1 Name_________________________________________Memb #_______________ 

Class #____________________________________________________________________ 

Rider 2 Name_________________________________________Memb #_______________ 

Class #____________________________________________________________________ 
RELEASE FROM LIABILITY 

WARNING: Under South Carolina Law, an equine sponsor or professional shall not be liable for 
an injury to or the death of a participant in equine activities resulting from the inherent risk of 
equine activities.  South Carolina State Equine Statute Code Ann. 47-9-710 
I, the undersigned, agree to release and not hold liable Piedmont Paso Fino Horse Association (PPFHA) or the 
owners/agents of the Property on which I am participating, for any accident or injury incurred while participating in 
the Carolina Classic Horse Show. I acknowledge equine activities carry inherent risks of injury and damage to me, 
my horse and property. I knowingly assume all risks, whether known or unknown, of equine activities. I hereby 
release PPFHA, its officers, members, agents, and helpers, as well as the owners/agents of the property on which I 
participate, from all liability for any act of negligence or want of ordinary care on their part. In consideration of my 
participation in activities organized or sponsored by PPFHA, I hereby waive, and discharge PPFHA, its officers, 
members, agents, and helpers from all claims of liability for illness, injury, or damage to myself, other members of 
my family, handlers of my horse, my animals or my property, arising from my participation. I acknowledge I have 
read this RELEASE OF LIABILTY and know and understand its contents. 
 

Signature of Owner__________________________________________________Date_____________________ 

 

Signature of Rider 1 _________________________________________________Date_____________________ 

 

Signature of Rider 2__________________________________________________Date____________________ 

IF RIDER IS UNDER 18, PARENT OR GUARDIAN MUST READ AND SIGN BELOW: 
I, the undersigned parent or guardian of the above-named participant, agree to the above and additionally and 
specifically agree that the terms and conditions of this RELEASE FROM LIABILITY shall be binding as to damage 
or injury of my minor, his or her animal(s), and property that may occur as a result of equine activities. 
 
Parent/Guardian 
 Signature_________________________________________________________Date______________________ 
 
Please provide copies of your horse’s registration certificate and coggins test with this entry form. 


