
 

 

Stabling Request Form (will be posted on your horse’s stall) 

Arrival Date: ___/___/_____ Approx. Arrival Time: ______________________ Departure Date: ___/___/_____ 

Horse’s Name/Sex _________________________________________M   G    S  

Participants Name ________________________________ Cell Phone  
_______________________________________ 

Hotel Name _____________________________________ Hotel Phone _________________________________ 

Dancing Horse Farm Show Entry Form 
One horse/rider combination per entry 

Dressage Show Closing Date: Postmarked 15 days prior to the show 
Fun Show Closing Date: “Day of” entries accepted up until 30 minutes prior to class  

 
Show Fees: Dressage: $20 per class; Fun Show: $10 per class; $10 Late Fee; $10 per Horse, Haul-In Fee 

- DHF Clients Only: Use of a DHF School Horse add $5 per class, i.e. Dressage fees = $25/class - 
 

Stabling: If on-site stabling is required, fill out stabling request below 
a. $25 per day/night – includes prior evening arrival, if desired, no earlier than 5 pm 
b. Write a separate check for the $10 stall cleaning fee-this is refunded if you clean your stall before you leave 
c. Initial bedding, feedings (if participant provides pre-measured meals), and night check provided 
d. Additional sawdust bedding available at $5 per wheelbarrow load – participant labor only 
e. No turnout or stall cleaning provided 

 
Class 
Number Class Description  Entry Fee  

    
   Make checks payable to: 
   Dancing Horse Farm, Inc. 
    
    
 Totals # of Classes  Class Fees $ Stabling Fees $ 
 Total Enclosed Don’t forget separate, refundable $10 check for stall cleaning $ 
 
Release: In consideration for my admission to any Dancing Horse Farm Show, I agree to enter this show at my own risk. I understand that equestrian sports are 
inherently dangerous, and I am willing to assume any risk involved to me, my family, guests, my horse(s), my vehicles and additional property. I further agree to hold 
harmless the show management, their volunteers, officials, property owners, and sanctioning bodies and anyone else involved in this show for any damage, loss, or 
injury suffered during this show or while on the show grounds. I have read and fully understand this release and consent to these conditions to enter this show.  This 
agreement is made in the state of Ohio and shall be enforced and interpreted by the laws of the state of Ohio.    
 

Rider’s Signature (mandatory): _______________________________________________________________Date: _____________ 
(Parent/Guardian MUST sign if rider is under 18 yrs of age) 

At least two days prior, ride times will be posted to http://www.dancinghorsefarmoh.com/dailySchedule.html and will 
be emailed directly to competitors who provide a valid, legible email address.  
 
 

 
Horse Name 

 
Must match name on Coggins Sex  Age: Breed 

Rider Name  
 
 Circle       Jr      Sr       Adult Amateur  

Rider Address 
 
 Cell Phone 

 

Email  (Required)  
Emergency 
Contact (Required) 

Cell Phone 
Day of show 

 

Rev. 03/2010 
Mail a copy of horse’s negative Coggins and payment to: Megan Sweeney, 6720 Deerview Drive, Loveland OH 

45140. Questions? Email Megan@DancingHorseFarmOH.com. 
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