i}:r/unktnwn/ B
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EOUESTRIAN FACILITY

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

Sunday May 17, 2009

Show Starts at 8:30 am, Class 7 Not to Start Bef6r80 am
Judge: TBA Secretary: Lynne Garnett Stew@BA

1. Puddle Jumpers 2'3” - 2’6" 16NHSA Mini Medal 2'3” - 2'6”

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

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

4. Level Il Jumpers 3” - 3'3” 17. Eqaiion 15 - 17

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

6. Level IV Jumpers 3'6” - 3'9” 19. Speciélunters 2'3” - 2’6"
Class 7 not to start before 10:00 AM 20. Low Hunters 2'9”

7. *Crossrail Hunters 18’ 21. Childrens/AA Huntgig” - 3”

8. Mini Hunters 2’ - 2'3” 22. Childrens/AMunters U/S

9. Long/Short Stirrup Hunters 2’ - 2'3’ 23. Hation Over Fences 2’97 - 3

10. Long/Short Stirrup Eq. 2’ - 2'3” 24SNHSA Medal 29" -3

11. Long/Short Hunt Seat Eg. (flat)
12. Pony Hunters 2’ -2'3”
13. Pony Hunters U/S ***x*\Walt/Trot around 1 pm****

Crossrail Hunters - horse/rider combination mayerder any class over 2'6" -Long/Short Stirrup md®ay not cross
enter any class over 2'6". Oxers not to exceedN®8'solid jumps. -Awards to first and ribbons thgbwbth.Entry fees
are $20 per class if pre-entered, by 5pm Thursday, $25 per classday of show. A $5 per horse fee is required by

SNHSA. * Not sanctioned by SNHSA

Mail entriesto Franktown M eadows or Fax to 775- 831 8789

HORSE OWNER
RIDER ADDRESS
CITY STATE ZIP

Circleclassesentered
1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24 walt/trot
Total # of classes X$ = =Total entry fees

+$5.00 SNH SA hor se fee
TOTAL $ AMOUNT DUE

WAIVER AND RELEASE

I, the undersigned, acknowledged, acknowledgeabat rider/competitor, | am subjecting myself tdaia inherent risk of injury and damag
to either horse, rider, or equipment. Knowing thiasgs, | nevertheless, in consideration of yowreating me as a competitor, do hereby for
myself, my heirs, executors and administratorsgego waive, release and hold harmless Franktowadihes, Inc.their employees, agents
representatives, paid or unpaid, from any accidéedth, injury, damage, or theft that might occumie, my horses, family, friends, or
personal belongings while at Franktown MeadowsAVH READ THE ABOVE STATEMENT AND | DO UNDERSTAND MYRIGHTS
THEREOF.

Signature of Rider Date

Signature of Parent or Guardian Date




