
Fox Brush Farm LEHS Horse Show Entry Blank 
 
Mail entries to:       Entry Fee: $18.00 
13300 Francis Rd      Fox Brush Farm Stall Fee: $60.00 
Dewitt, MI 48820      Tack Stall Fee: $60.00 
*Make checks payable to: Fox Brush Farm 
 

Horse Show Agreement: I hereby agree that if any damages shall be occasioned or loss occur, by fire or other, to the 
horses exhibited, or to any vehicle or other article that I may send with such horses that I will make no claim therefore: 
and furthermore agree that I participate voluntarily in this competition fully aware that horse sports and the competition 
involve inherent dangerous risk of serious injury or death, and by participating I expressly assume any and all risks or 
injury or loss, and I agree to hold the Lake Effects Horse Shows, Fox Brush Farm, owners of the grounds, officials or 
employees harmless from and against all claims with the competition whether or not such claim, injury or loss resulted, 
directly or indirectly, from the negligent acts or omissions of said officials, employees or competition.  

Please note: Your signature on this entry form constitutes that you have read and do understand the Horse Show 
Agreement as stated above, as well as the following statement (1994 PUBLIC ACT HOUSE BILL 5006):  

WARNING: Under the Michigan Equine Activity Liability Act, an equine professional is not liable for an injury to 
or the death of a participant in an equine activity resulting from an inherent risk of the equine activity.  

NAME OF HORSE HT SEX AGE COLOR TRAINER 

      

 
NAME OF OWNER: PHONE: 

 
NAME OF RIDER #1  PHONE CLASSES – RIDER #1 

  EMAIL       

         

         

NAME OF RIDER #2  PHONE CLASSES – RIDER #2 

  EMAIL       

         

         

	

Parent’s Signature:  ________________________________  Entry Fees:________________ 
Trainer’s Signature:  ________________________________  Stall Fees: ________________ 

Riders’ Signatures: (1) __________________ (2) _________________  Tack Stall ($60.00)/Split:  
Rider#1’s Address:  _______________________________________ EMT Fee: 10.00  

Rider #2’sAddress:  _______________________________________ Total: ___________________ 
Stable With:   _______________________________________ Check # _________________  


