MANE TOP STABLES HORSE SHOW  FORM

Number:  ___________











Date:  _____________

Coggins:  ___________











Paid:  _____________
	class

numbers
	Horse/

pony (S/M/L) name
	rider’s

name
	owner’s

name
	total

	-----------------------------------------
	
	
	
	

	-----------------------------------------
	
	
	
	

	-----------------------------------------
	
	
	
	


Mane  Top  Stables and their associates will not





TOTAL AMOUNT:  _______

be held responsible for any loss, accident, or injury to any 

person, animal, or equipment.  Entry onto these show-



Name:  ______________________________

grounds constitutes Agreement with the policy and 

knowledge thereof.









Address:  ____________________________













                 ___________________________

SIGNATURE:  ____________________________________



Telephone No.:  _______________________

