2009 Western Classic

OFFICIAL ENTRY FORM - Please Complete One Form PER PONY/RIDER COMBINATION.
No Phoned or Faxed Entries or Stall Assignments will be accepted — NO EXCEPTIONS.

Exhibitor Name:

Date Of Birth:

Male: ___ Female: ___Phone: E-Mail:

Address: City: St/Zip:

Pony Name:

Registration #: Sex: Yr. Foaled: Height: Inches

Owner Name:

State:

All POA’s MUST have current Coggins and Health Certificate.

PRE-ENTRY POSTMARK DEADLINE: June 1, 2009.

2009 Western Classic Show Fees:
National Pony Fee: (Select one Category/Fee Per Pony):

Performance/Halter x$10=$
Halter x $5=8%
Office Fee: (one time per pony) $3=3$
Number of Class Tickets:

Pre-entries x$14=%$

Pre Entry All show class Ticket Fee: $350=$

Stalls: Western Classic Only:

Horse x $60 =3

Tack x $60 =$
Circuit (RMR & Classic, 6/30-7/4)

Horse x $100=$

Tack x $100=$
Camping: Electric Only x$17=%

TOTAL AMOUNT ENCLOSED: $
TOTAL DUE AT CHECK-IN: $

All pony, office and stall fees MUST BE PAID WITH
ENTRY FORM. Pre-entry ticket fees may be paid with
entry form or on check-in day before the show starts.
Entries received without pony, office and stall fees, will be
returned. Make checks payable to: POAC

Stabling Information

Contact: Janette Arends for stalling 303-536-4476

Shavings: One bag will be included with each stall/
tack fee. Will also be available to
purchase at the grounds.

Hotel: Value Place 970-461-0011
Holiday Inn Express 970-663-0057

Mail all Entries and Fees to:
2009 Western Classic
Pony Of the Americas Club, Inc.
3828 South Emerson Ave.
Indianapolis, IN 46203

| agree that such entries are made at my own risk and
subject to the rules of this show, and of the Pony Of the
Americas Club, Inc. and | agree, for myself and my
representatives to be bound thereby. | further agree to
assume and accept full risk of injury or damage to myself or
property which may be sustained at the show. | further waive
any cause of action that | might or could have by reason of
said damages to myself, my family, or property as against
the grounds owner, the POAC, Inc., the host state POAC, or
any of the officers, directors, or members of said
association. | further agree that the POAC, Inc. show
manager has the right to interpret all questions or conditions
in regard to dispute regarding interpretations of the proper
color or height to show. No entry fees will be returned except
by proper official certificate of illness of pony or rider by
veterinarian or physician. This will serve as my consent for
children of minor age to enter this show. | verify that all
information that | have supplied on this form is correct and
complete. | have read and understand the show rules and
have completed all necessary designation forms that are
required for this entry. REFUNDS WILL ONLY BE ISSUED
IF YOU HAVE A WRITTEN STATEMENT FROM YOUR
VETERINARIAN OR DOCTOR, LESS NATIONAL FEES,
STALL FEE, OFFICE FEE AND A $15 PROCESSING FEE.
A Paid Active Membership Is REQUIRED By Both Exhibitor
And Owners At This National Show.

Signature of Owner or Authorized Agent / Date
(Required)



