i}:r/nnktnwn/ B
endows

EOUESTRIAN FACILITY

4200 01d Highway 395 . Carson City, NV 89704
702-849-1600 . Fax 849-1611

Saturday Oct 3, 2009
Show Starts at 8:00 am, Class 7 Not to Start bef6r00 am
Judge: Jill Worman Secretary: Lynne Garnetew@rd: Kaleigh Richards

1. Puddle Jumpers 2'3"- 2’6" 14NHSA Mini Medal 2'3”- 2'6”

2. Pretraining Jumpers 2'6"- 2'9” 15. Eqaiton 11 & Under

3. Level | Jumpers 2'9"- 3” 16. Equitatidi?-14

4. Level Il Jumpers 3"- 3'3” 17. Equtian 15-17

5. Level lll Jumpers 3'3"- 3'6” 18. Equitatn 18 & Over

6. Level IV Jumpers 3'6”- 3'9” 19. Specidlunters 2'3”- 2'6”
Class 7 not to start before 10:00 AM 20. Special Hunters U/S

7. *Crossrail Hunters 18’ 21. Low Hunters 2’9”

8. Mini Hunters 2’-2'3" 22. Low Hunters U/S

9. Long/Short Stirrup Hunters 2’-2'3’ 23. Qiviéns/AA Hunters 2'9”- 3’

10. Long/Short Stirrup U/S 24. Childrens/AA Hurgey/S

11. Long/Short Hunt Seat Eqg. (flat) 25. Equitation Over Fenc&s 2

12. Pony Hunters 2’-2'3” 26SNHSA Medal 2'9”

13. Pony Hunters U/S E\Walt/Trot around 1 pm****

Crossrail Hunters — horse/rider combination mayemer any class over 2'6” —Long/Short Stirrup ridlemay not cross enter any class over
2'6". Oxers not to exceed 18”. No solid jumps. —Adsto first and ribbons through'5Entry fees are $20 per class if pre-entered, by
Spm Thursday, $25 per class day of shovA $5 per horse fee is required by SNHSA. * Notcieoned by SNHSA

Mail entries to Franktown Meadows or Fax to 775- 831 878!

HORSE OWNER
RIDER ADDRESS
CITY STATE ZIP

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 2425 26 W/

Circle classes entere

Total # of classes X$ = =Total entry fees
+$5.00 SNHSA horse fee
TOTAL $ AMOUNT DUE

WAIVER AND RELEASE

I, the undersigned, acknowledged, acknowledgeabat rider/competitor, | am subjecting myself tdaia inherent risks of injury and damage to eitherse,
rider, or equipment. Knowing these facts, | nevelghs, in consideration of your accepting me asnapetitor, do hereby for myself, my heirs, execsitnd
administrators, agree to waive, release and halaileas Franktown Meadows, Inc., their employeesnegjor representatives, paid or unpaid, from @ejdant,
death, injury, damage, or theft that might occumi my horses, family, friends, or personal beillogg while at Franktown Meadows. | HAVE READ THE
ABOVE STATEMENT AND | DO UNDERSTAND MY RIGHTS THERBF.

Signature of Rider Date

Signature of Parent or Guardian Date







