
   NBARH PLEASURE SHOW SERIES                                         

   2024 ENTRY FORM        NBARH.COM 

 

Show Dates (check all that apply): 
May 11th______       June 8th______ 

July 13th______         August 10th ______ 

Member (circle one):  YES/NO   

  

Rider’s Name: __________________________________   Phone #: (___)________________ 

Horse’s Name: _____________________________________   Rider’s DOB______________ 

Address: ___________________________________________________________________   

City/State/Zip: _____________________________________________Breed: _____________ 

Email: _____________________________________________ 

 

Division (circle 1):  Leadline   WT12-Under   WT13-17   WT18+   Green   JR   SR   In-Hand 

 

Classes: ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____   

 

Per Class Fee:  Member $8   Non-Member $10 

$10 Post Entry Fee per horse/rider combination 

 

Per Class Fee:     _____ 

# Of Classes:     x _____ 

Office Fee:        +  $5 

Total:                 =_____ 

 

 Cash _______ or Check #_________ 

 
As per NH State Code Section 508:19, N Bar H shall not be liable for an injury to or the death of a participant resulting from the 

inherent risks of equine activities and no participant’s representative shall make any claim against, maintain an action against, or 

recover from any other person for injury, loss, damage, or death of a participant resulting from any of the inherent risks of equine 

activities.  Each participant in an equine activity expressly assumes the risk of and legal responsibility for any injury, loss, or damage 

to person or property which results from participation in an equine activity.  In addition, I give my permission for photographs and/or 

video of me and/or my horse(s) to be used on N Bar H’s website and in publicity materials.  I also give my permission for my first 

name and horse’s name to be posted on N Bar H’s website for standings results. 

 

Signature of Exhibitor (Parent/Guardian if Exhibitor under 18 years old: 

 

 

Date:_________________ 

   

Mail pre-entries to:  Heather Good, 1 Douglas Circle, Rye, NH 03870 or email to 

delleo16@gmail.com 

 

For Official Use Only:  TEAM # 

Coggins       $$$       Signed 

mailto:delleo16@gmail.com

