
 
Open Horse Show 

 4-H Pepperell Trailblazers   
Sunday August 8, 2010 @ 8:30 a.m. (rain or shine) 

 
4-H Fairgrounds South Chelmsford Rd,  Westford,  MA 

 
Rider’s Name: __________________________________________ Age as of Jan. 1, 2010__________________________ 
 
4H Club: ______________________________________________ Horse’s Name: ________________________________ 
 
Rider’s Address: ___________________________________City ____________________State _____ Zip Code________ 
 
Riders Phone #: _____________________________  Negative Coggins Required   Date:___________________ 

 
Circle Classes:   

 

1n/c 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 n/c    33  34  35  36  37  38  39  40  41  42  43  44  
45  46  47  48 49  50  51  52  53  54  55  56  57  58  59  60  61  62  63 64 65  66 
67 68 69 70 
Pre Entries: $7 per class.   Day of the Show and Adds: $10 per class.   No need to send money to Pre-enter. 
Payment is due for all classes when you arrive the morning of the show.   No Refunds for scratched classes. 
Checks Payable to: 4H Pepperell Trailblazers 
 
Total Number of  Classes entered:  _________     No Charge for 4H Fitting & Showmanship #1 &  #32 
   
Total Cost of Entries:                        _________                      **  Division Championship Awards ** 
 
Administration Fee:                                   $1.00                        **  Raffles -  win Prizes ** 
 
                                                Total: __________                      **  Prizes for all Lead line Riders ** 
 
Release and Hold Harmless Agreement: 
As parent/guardian of this child, I give my permission for their participation in this 4-H event.  I understand that persons 
participating in or attending this event do so at their own risk and hold harmless the Show Management, University of 
Massachusetts and 4-H staff, 4-H volunteers and Middlesex County 4H Fair Inc.  I accept financial responsibility for any damage 
or accident to animals, persons or property caused by exhibitors or animals deemed my responsibility.  I give my consent and 
accept financial responsibility for necessary examination and emergency medical treatment as prescribed by an attending 
physician. WARNING: Under Massachusetts Law, an equine professional is not liable for an injury to, or the death of, a 
participant in equine activities resulting from the inherent risks of equine activities, pursuant to Section 2D of Chapter 128 of the 
General Laws. 
 
_______________________________________________   ______________________________ 
Riders Signature       Date   
 
__________________________________________________   
Parent or Guardian’s Signature 
 

                


