
Massachusetts Morgan Horse Show 

Academy Entry Form 

Entries due August 5, 2024 

 
Rider’s Name ____________________________________ Age _____ Hunt or Saddle Seat ________ 

 

Address ________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Horse’s Name ____________________________________________________________________ 

 

Classes ($40.00 per class) 

 

Class # __________  Class Name ____________________________________________________ 

 

Class # __________  Class Name _____________________________________________________ 

 

 

Office Fee:  $30/rider 

 

TOTAL DUE: $_______________________ 

 

PLEASE READ AND SIGN BELOW: 

I understand and agree that the Eastern States Exposition and its employees will not be held responsible 

for any accident that may occur. I further agree to hold the Massachusetts Morgan Horse Show, the 

Massachusetts Morgan Horse Association, and their officers, directors and employees harmless and 

indemnify them against any legal proceedings or any liabilities for any such accident or loss. Exhibitors will 

be held responsible for any careless damage to the grounds or equipment. 

WARNING: Under Massachusetts Law, an equine professional is not liable for an injury to, or the death 

of, a participant in equine activities resulting from the inherent risks of equine activities pursuant to 

Chapter 128, Section 2D of the General Laws. 

 

Rider’s Signature__________________________________________________________________ 

(Parent or guardian must sign if rider is under 18 years of age) 

 

Trainer’s Name ______________________________ Farm ________________________________ 

 

Trainer’s Signature _________________________________________________________________ 

 

Return entries no later than AUGUST 5, 2024 to: 

Kelly McFaul - MMHS Secretary 

206 S. Lark Ln.,  

Wichita, KS 67209 

Cell: 316-650-2287 

Fax: 316-462-0883; E-mail: kellymcf@aol.com 

Please make check payable to MMHS. 

If stalls are needed, please use the regular entry form and mail with this form. 


