2009 Utah POA Building & Promotional Show
Official Entry Form

Exhibitor Name: Back #:
Mailing Address: City: State: Zip:
Phone #: Home( ) Cell ( ) e mail
Check Applicable (Age as of January 1)
6&UJ[] 8&UJ[] 9-12[] 13-18[] 19&over[] DOB: Male [] Female ]
Pony Name:
Registration #: Mare/Gelding/Stallion Year Foaled: Height: PHC ]
Pony Owner:
One pony one rider combinatiow per form please!
cmﬁ;izmii#’s ALL FORMS MUST BE FILLED OUT COMPLETEY
1 31 61 91 PRE-ENTRIES DUE:
; :; 2; g; MAY 23%° DUE May 15"
1 2 en o2 JUNE 20™ DUE JUNE 12™
TH TH
c 35 g o5 AUG 15™ DUE AUG 7
6 36 66 96 SEPT 5™ DUE AUG 28™
7 37 67 97
8 38 68 38 PRE-ENTERED CLASSES X $4.00 =S
9 39 69 99
10 40 70 100
11 41 71 101 | LATE ENTERED CLASSES X $5.00 =$
12 42 72 102
13 43 73 103 STATE FEES $6.00 (per pony) =S
14 44 74 104
15 45 75 105
16 16 76 106 NATIONAL FEES $5.00 (per pony) =S
17 47 77 107
18 48 78 108
19 49 79 109 TOTAL AMOUNT DUE =S
20 >0 80 (checks payable to Utah POAC)
21 51 81
2 52 82
23 53 83 Please Mail Entries with Payment to:
24 54 84 (faxed entries will also be accepted!)
25 55 85
26 56 86 Utah POAC
2757 & ¢/o Mindi Rose {
e o 85 East 400 North L Lz
o e 9 Genola, Utah 84655 Dy Bl aIPO A chL
Pony of the Americas
For more info call: Mindi Rose
801-754-1237 or 801-400-7904

I agree that such entries are made at my own risk and subject to the rules of this show, and of the Pony of the Americas Club, Inc., and I agree, for myself and my representatives
to be bound thereby. I further agree to assume and accept full risk of injury or damage to property or myself, which may be sustained at the show. I further waive any cause of
action that I might or could have by reason of said damages to myself, my family, or property as against the grounds owner, the POAC, Inc., the host state (Utah POA), or any of
the officers, directors, or members of said associations. I further agree that the show manager has the right to interpret all questions or conditions in regard to dispute regarding
interpretations of the proper color or height to show. No entry fees will be returned except by proper official certificate of illness of pony or rider by veterinarian or physician.
This will serve as my consent of children of minor age to enter this show. I verify that all information that I have supplied on this form is correct and complete. I have read and
understand the show rules and have completed all necessary designation forms that are required for this entry.

Signature of Owner or Authorized Agent (Required) Date




