
RIDE-ON THERAPEUTIC HORSEMANSHIP 
& 

E.T.I. CORRAL 54 
BENEFIT SCHOOLING “OPEN” Horse SHOW 

PLEASE PRINT CLEARLY AND COMPLETE THE ENTIRE FORM       ( One entry form per horse and rider combination-) 
 
 
RIDER:__________________________________ EQUINE NAME:_______________________________ 
 
 
OWNER:__________________________________E-MAIL _______________________________________ 
 
 
ADRESS:_________________________________________CITY:_______________________ZIP________ 
 
 English (17 & under)  (18 & over)                              Walk/Trot  (12 & Under )                         Jumping  
 
 Western  (17 & under)   (18 & over)                           Walk/Trot  (13 & Over)                           Green Horse  
 
                Total number of classes__________@ X $8.00__________________ 
     Drug Fee      5.00___  
    Grounds Fee                                                                       3.00___ 
 
     TOTAL      ________          
Check # ________  Cash_____         
         
Check #__________  Cash________                                                
        

ENTRY # 

Circle the Number of Each Class you are Entering: 
 

1 2 3 4 5 6 7 8 9 10 11 12 13       14 
 
 
15 16 17 18 19 20 21 22 23 24 25 26      27       28
  
 
29 30 31 32 33 34 35 36       37       38        39        40       41        42 
  
 
 

All participants and the persons who are there to assist, watch, photograph, including trainers will be re-
quired to sign a release form upon entering the equestrian park.  Please make sure that everyone attending 
comes to the registration booth to sign the release waiver.  Thank you for your cooperation in advance.   


