
 

 

  

 

                      

 

 
PLEASE PRINT. (Fill out completely) 

 (as shown on registration papers)                                                                                                        
                                 

Address ________________________________________City/State/Zip _______________________________________ 
 

  

                                                                                                            
Address ________________________________________City/State/Zip _______________________________________ 
 

 
 

          

 

                         
Address _________________________________________City/State/Zip _______________________________________ 

 

  

 

 
 
 

 

 

 

 

 

 -   -   -   -   -   -  

INDIANAPOLIS CHARITY HORSE SHOW
June 25-27, 2026

Mail to: Patti Schooley 6662 Katahdin Dr Poland, OH 44514  (724)730-1503

One horse per entry blank. Pre-entries close June 11, 2026
Please use only this official entry form, no other forms will be accepted. Copies are permitted.

Owner ___________________________________________________________________________________________

Trainer __________________________________________________________________________________________

E-mail _________________________________________Cell Phone# ________________________________________

E-mail _________________________________________Cell Phone# ________________________________________

Rider #1 _______________________________________________________ Date of Birth:_______________________
            (required for jr. exh.)

Address _________________________________________City/State/Zip ______________________________________

Rider #2_________________________________________                              Date of Birth:________________________

Horse Name: _______________________________________________ Registration #_____________________
Color_____________________ Sex____________________ Age________________ Height________________

Class # ________ ________ ________ ________ ________ ________
Rider# ________ ________ ________ ________ ________ ________
Entry Fee$ ________ ________ ________ ________ ________ ________

TOTAL ENTRY FEES
TACK/PERFORMANCE HORSE STALLS AT $155.00 (NO. OF STALLS ______)
ACADEMY HORSE STALLS AT $75.00 (NO. OF STALLS ______)
BEDDING BAG ($12 per bag) (+$12 per stall for pre-bedding) (NO. OF BAGS _______)
OFFICE FEE PER HORSE
TABLES (8 seat table-$175)
POST ENTRY FEE (AFTER 6/11/26 $30 PER HORSE)
EARLY ARRIVAL FEE ($25 per stall before 8am, Tuesday, June 24, 2025)

$
$
$
$
$   30
$
$
$

Make checks payable to Indianapolis Charity Horse Show
____VISA _____MASTERCARD _____ AM EXPRESS

STABLE WITH:____________________________

Amount Paid $__________ Check No. __________
Name:____________________________________

Account# ______________________________________
V-Code____________ Exp. Date____________________
Name On Card _________________________________
Billing Zip Code _______________________________

Signature______________________________________

 

$

TOTAL REMITTANCE: $

4% CREDIT CARD CONVENIENCE FEE $

SPONSORSHIP



 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                  

 

By entering and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or Longeur and on behalf of
myself and my principals, representaߒves, employees and agents, I agree that I am subject to the rules of the compeߒߒon. I agree to be bound by the
rules of the compeߒߒon. I will accept as final the decision of the Show Commi�ee on any quesߒon arising under the rules, and agree to release and hold
harmless the compeߒߒon, their officials, directors and employees for any acߒon taken under the rules. I represent that I am eligible to enter and/or
parߒcipate under the rules, and every horse I am entering is eligible as entered. I also agree that as a condiߒon of and in consideraߒon of acceptance of
entry, the compeߒߒon may use or assign photographs, videos, audios, cablecasts, broadcasts, internet, film, new media or other likenesses of me and my
horse taken during the course of the compeߒߒon for the promoߒon, coverage or benefit of the compeߒߒon or sport. Those likenesses shall not be used
to adverߒse a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive and release any
rights in connecߒon with such use, including any claim to compensaߒon, invasion of privacy, right of publicity, or to misappropriaߒon. The construcߒon
and applicaߒon of the rules are governed by the laws of the State of Indiana and any acߒon insߒtuted against the compeߒߒon must be filed in the state
of Indiana.

Release, Assumpߒon of Risk, Waiver and Indemnificaߒon
This document waives important legal rights. Read it carefully before signing.

I AGREE in consideraߒon for my parߒcipaߒon in the Compeߒߒon Indianapolis Charity Horse Show to the following:

I AGREE that the “Compeߒߒon” as used herein includes the Show Commi�ee, Compeߒߒon Management, as well as all of their officials, officers, directors,
employees, agents, personnel, volunteers and affiliated organizaߒons, the American Saddlebred Horse Associaߒon and the Hoosier Horse Park.

I AGREE that I choose to parߒcipate voluntarily in the Compeߒߒon with my horse, as a rider, driver, handler, vaulter, longeur, lessee, owner, agent, coach,
trainer, or as parent or guardian of a junior exhibitor. I am fully aware and acknowledge that horse sports and the Compeߒߒon involve inherent
dangerous risks of accident, loss, and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death (“Harm”). I am fully
aware that there is a risk of sickness and disease including communicable diseases.

I AGREE to hold harmless and release the Compeߒߒon from all claims for money damages or otherwise for any Harm to me or my horse and for any
Harm of any nature caused by me or my horse to others, even if the Harm arises or results, directly or indirectly, from the negligence of the Compeߒߒon.

I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulߒng from the negligence of the Compeߒߒon.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Compeߒߒon and to hold them harmless with respect to claims for
Harm to me or my horse, and for claims made by others for any Harm caused by me or my horse while at the Compeߒߒon. I understand that I am enߒtled
to wear protecߒve equipment without penalty, and I acknowledge that the Compeߒߒon strongly encourages me to do so while WARNING that no
protecߒve equipment can guard against all injuries. If I am a parent or guardian of a junior exhibitor, I consent to the child’s parߒcipaߒon and AGREE to all
of the above provisions and AGREE to assume all of the obligaߒons of this Release on the child’s behalf. I represent that I have the requisite training,
coaching and abiliߒes to safely compete in this compeߒߒon.

I AGREE that if I am injured at this Compeߒߒon, the medical personnel treaߒng my injuries may provide informaߒon on my injury and treatment to
authorized enߒߒes or individuals.

I AGREE that gambling, the use or possession of illegal drugs or narcoߒcs, the illegal use or possession of firearms or fireworks or public intoxicaߒon are
strictly prohibited. Any such illegal acߒvity will result in immediate removal from the show facility and forfeiture of entry fees.

RIDER/DRIVER/HANDLER/VAULTER/LONGEUR OWNER/AGENT
(mandatory) (mandatory)

I AM STAYING AT: ___________________________________________Telephone No. _____________________________
(Campground/Hotel/Motel Name)

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor)___________________________
Print Parent//Guardian Name: __________________________________________________________________________
Emergency Contact Phone No. _________________________________________________________________________

Print Name: ________________________________ Print Name:__________________________________

Signature: _________________________________ Signature: ___________________________________

(mandatory) (if applicable)
TRAINER
Print Name:________________________________ Print Name:_________________________________
Signature: _________________________________ Signature:__________________________________

COACH

ENTRY AGREEMENT
SIGNATURES BELOW INDICATE THAT YOU HAVE READ AND UNDER THE FOLLOWING.

SIGNATURES REQURIED IN THREE (3) PLACES

Unsigned entries will not be accepted. Carefully read this agreement before signing.



 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                  

 

Unsigned entries will not be accepted. Carefully read this agreement before signing.

ASHBA
Waiver and Release of Liability,

Assumption of Risk and Indemnity Agreement

COACH

Signature: _________________________________ Signature:__________________________________
Print Name:________________________________ Print Name:_________________________________

TRAINER
(mandatory) (if applicable)

Signature: _________________________________ Signature: ___________________________________

Print Name: ________________________________ Print Name:__________________________________

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor)___________________________
Print Parent//Guardian Name: __________________________________________________________________________
Emergency Contact Phone No. _________________________________________________________________________

I AM STAYING AT: ___________________________________________Telephone No. _____________________________
(Campground/Hotel/Motel Name)

RIDER/DRIVER/HANDLER/VAULTER/LONGEUR OWNER/AGENT
(mandatory) (mandatory)

For and in consideraߒon of Indianapolis Charity Horse Show allowing me, the undersigned, to parߒcipate in any capacity (including as a rider, driver,
handler, vaulter, longeur, lessee, owner, agent, coach, official, trainer or volunteer, vendor ) in the Indianapolis Charity Horse Show, including but not
limited to equestrian clinics, pracߒces, shows, compeߒߒons and related or incidental acߒviߒes; I, for myself, and on behalf of my spouse, children, heirs
and next of kin, and any legal and personal representaߒves, executors, administrators, successors,, and assigns, here-by agree to and make the following
contractual representaߒons pursuant to this Agreement (the “Agreement”):

A. RULES AND REGULATIONS: I hereby agree to be bound and abide by the rules, regulaߒons, and policies of the Indianapolis Charity Horse Show as
published in the Indianapolis Charity Horse Show premium book and as posted and as amended from ߒme to ߒme.
B. ACKNOWLEDGMENT OF RISK: I knowingly, willingly, and voluntarily acknowledge the inherent risks associated with the sport of equestrian and know
that horseback riding and related equestrian acߒviߒes are inherently dangerous, and that parߒcipaߒon in the Indianapolis Charity Hors Show involves
risks and dangers including, without limitaߒon, the potenߒal for serious bodily injury (including broken bones, head or neck injuries), sickness and disease
(including communicable diseases), trauma, pain &amp; suffering, permanent disability, paralysis and death; loss of or damage to personal property
(including my mount &amp; equipment) arising out of the unpredictable behavior of horses; exposure to extreme condiߒons and circumstances;
accidents involving other parߒcipants, event staff, volunteers or spectators; contact or collision with other parߒci-pants and horses, natural or manmade
objects; adverse weather condiߒons; faciliߒes issues and premises condiߒons; failure of protecߒve equip-ment (including helmets); inadequate safety
measures; parߒcipants of varying skill levels; situaߒons beyond the immediate control of the Indianapolis Charity Horse Show, event organizers and
compeߒߒon management; and other undefined, not readily foreseeable and presently un-known risks and dangers (“Risks”).
EQUINE ACTIVITY LIABILITY ACT WARNING:
CAUTION: HORSEBACK RIDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. RIDE AT YOUR OWN RISK.
Under the laws of most States, an equine acߒvity sponsor or equine professional is not liable for any injury to, or the death of, a parߒcipant in equine
acߒviߒes resulߒng from the inherent risks of equine acߒviߒes.
C. ASSUMPTION OF RISK: I understand that the aforemenߒoned Risks may be caused in whole or in part or result directly or indirectly from the
negligence of my own acߒons or inacߒons, the acߒons or inacߒons of others parߒcipaߒng in the Indianapolis Charity Horse Show, or the negligent acts or
omissions of the Released Parߒes defined below, and I hereby voluntarily and knowingly assume all such Risks and responsibility for any damages,
liabiliߒes, losses, or expenses that I incur as a result of my parߒcipaߒon in any Indianapolis Charity Horse Show events. I also agree to be responsible for
any injury or damage caused by me, my horse, my employees or contractors under my direcߒon and control at any Indianapolis Charity Horse Show
events. I am fully aware that there is a risk of sickness and disease including communicable diseases.
D. WAIVER AND RELEASE OF LIABILITY, HOLD HARMLESS AND INDEMNITY: In conjuncߒon with my parߒcipaߒon in any Indianapolis Charity Horse Show
events, I hereby release, waive and covenant not to sue, and further agree to indemnify, defend and hold harmless the following par-ߒes: Indianapolis
Charity Horse Show, event parߒcipants (including athletes/riders, coaches, trainers, judges/officials, and other personnel), the Event owner, licensee, and
compeߒߒon managers; the promoters, sponsors, or adverߒsers of any Indianapolis Charity event; any charity or other beneficiary; the owners, managers,
or lessors of any faciliߒes or premises where the Indianapolis Charity Horse Show event may be held; and all directors, officers, employees, agents,
contractors, and volunteers of any of the aforemenߒoned parߒes (Individually and Collecߒvely, the “Released Parߒes” or “Event Organizers”), vendors,
with respect to any liability, claim(s), demand(s), cause(s) of acߒon, damage(s), loss, or ex-pense (including court costs and reasonable a�orney fees) of
any kind or nature (“Liability”) which may arise out of, result from, or relate in any way to my parߒcipaߒon in the Indianapolis Charity Horse Show events,
including claims for Liability caused in whole or in part by the negligent acts or omissions of the Released Parߒes.
E. COMPLETE AGREEMENT AND SEVERABILITY CLAUSE: This Agreement represents the complete understanding between the parߒes regard-ing these
issues and no oral representaߒons, statements or inducements have been made apart from this Agreement. If any provision of this Agreement is held to
be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Agreement and shall not affect the validity
and enforceability of any remaining provisions.

I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND ALL OF ITS TERMS AND CONDITIONS, AND KNOW IT CONTAINS AN
ASSUMPTION OF RISK, RELEASE AND WAIVER FROM LIABILITY, AS WELL AS A HOLD HARMLESS AND INDEMNIFICATION OBLIGATIONS.

By signing below, I (as the parߒcipant or as the Parent/Legal Guardian of the minor idenߒfied below) hereby accept and agree to the terms and
condiߒons of this Agreement in connecߒon with my (or the minor’s) parߒcipaߒon in any Indianapolis Charity event. If, despite this Agreement, I, or
anyone on my behalf or the minor’s behalf, makes a claim for Liability against any of the Released Parߒes, I will indemnify, defend and hold harmless each
of the Released Parߒes from any such Liabiliߒes as the result of such claim.


