
92nd Annual Little International Horse Show
Bounds Showtime Arena, Deerfield, WI

April 30th - May 1st, 2011

Riderʼs Name:_____________________________ Phone:_____________
Address:_________________________________ City:_______________
State:___________ Zip:____________ E-mail:______________________

Name of Horse:                      Class Numbers                             Entry Fee
____________________       ______________________       $__________
____________________       ______________________       $__________
____________________       ______________________       $__________
____________________       ______________________       $__________
____________________       ______________________       $__________
____________________       ______________________       $__________
____________________       ______________________       $__________
____________________       ______________________       $__________
" " " " " " "  Total Entry Fee        $__________
" " " " " " "     Grounds Fee        $__________ 
" " " " " " "                  Total        $__________ 

Release Form:
In consideration of acceptance of these entries, the owner and/or his/her agents hereby 
release and agree to hold harmless Boundʼs Showtime Arena, the stable management 
of Boundʼs Showtime Arena, the Little International, the Saddle and Sirloin Club, or the 
University of Wisconsin and all members thereof, for any liability for damage or loss if 
any is suffered or sustained by the owner, exhibitor, or handler of such entries as the 
result of personal property damage occurring in connection with or during such an 
exhibition.

__________________________" " ________________"" " __________
Parent or Guardian Signature" " Date" " " " " Age Division

Permission for minors to show:
I hereby consent to the entry of my child in the Little International Horse Show and 
certify that I have read the forgoing representations and statements and that the same 
may be deemed a part here of and therefore accept responsibility for the participation of 
said minor.

__________________________" " ________________
Parent or Guardian Signature" " Date

FOR OFFICE USE ONLY
NUMBER _____________
PD______ CHECK______
GF______ STALL ______
CG______ IHF_________


