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CJL, Inc. Fax: 732-987-6790 SHOW DATE:
Back # Name of Horse USEF # Color Sex Ht. Age Green Year Horse/Pony Entry Fees:


1st   2nd Sm  Md  Lg Classes: $
Age USEF # Schooling Fee:


$15 each     15.00
Age USEF # USEF Fee:


($8)USEF / ($8)Drug Fee     16.00


USHJA - $30 each
Non-Member Fee


Zone Support Fee      2.00


Office Fee: $    25.00


$


Federation Entry Agreement


Federation Release, Assumption of Risk, Waiver, and Indemnification
This document waives important legal rights. Read it carefully before signing.


)elbacilppa fI( hcaoC)yrotadnaM( reniarT)yrotadnaM( tnegA/renwO)yrotadnaM(  rediR


____________  :erutangiS_____________________  :erutangiS_____________________  :erutangiS_________________________  :erutangiS _________


___________  :emaN tnirP____________________  :emaN tnirP____________________  :emaN tnirP________________________  :emaN tnirP _________


Is Rider a U.S. Citizen?     YES     NO


Parent / Guardian Signature: (required if Rider is a minor):  ___________________________


Parent / guardian Print Name:  _____________________________________ Emergency Contact Phone No:  _____________________________


Please make check payable to: CJL, Inc


Rider USEF #:


Trainer Name:


Address:


Phone #:


Trainer USEF #:


Phone #:


USEF 


Classes:             !""""""""!""""""""!""""""""!""""""""!"""""""
Classes:             !""""""""!""""""""!""""""""!""""""""!"""""""


Name of Rider #1


Name of Rider #2


reniarT 1 # rediRtnegA dezirohtuA ro renwO


Recipient of Prize Money Awards  Name of Individual/Corporation: 


Address:


$


Owner's Name:


Phone #:


Owner USEF #:


Address:


Rider Name:


Address:


YES, I would like to receive emails about future CJL Events. Email Address:____________________________________


SSN or Tax ID:
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$


$


$


$


$


$


USHJA


- $30 each
Non-Member Fee


$


Shavings 
$ 7 Each


Credit Card Payments:


Mastercard
VISA AMEX


Discover


Card Account Number


Expiration Date Credit Card CVV#


Name on Card


Cardholder Signature


TOTAL FEES: $


Stall Fee 
$ 150 Each 


Post Entry Fee 
$ 25 fee 


Late Entry Fee 
$ 15 fee 
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