
2019-2020 PHA Dressage Entry Form 
Please fill out this entry form completely 

Entries close ONE week before the show date. 
Please send to: 

Parkland Horseman’s Association 
P.O. Box 670661, 6295 W. Sample Road, Coral Springs, FL 33067 

October 27, 2019 December 8, 2019 
January 12, 2020 February 9, 2020 

March 15, 2020 April 26, 2020 
Rain Date May 24, 2020 

Handler/Rider: ______________________________DOB:_______ 
Address:_________________________City:_______  Zip:_______ 
Phone:__________ Cell: _____________Emergency#:___________ 
Email:_______________________________________________ 
Name of Horse:_________________________________________ 
Owner’s Name: _________________________________________ 
Owner’s Address:________________City: _____________ Zip:____ 
Trainer’s Name:________________________________________ 
 
 Class Number      Class Description           Fees 

___________________________________Dressage Fee ($25):___ 
___________________________________Membership:_______
___________________________________Per Class Fee ($15):___ 
________________________________Non-Compete Fee ($10): __ 
Check#:_________________Cash:______________Total:_______ 
 
I hereby agree to the Parkland Horseman’s Association (PHA) rules Regulations.  PHA 
and/or the City of Parkland assumes no liability for the participant/applicant and 
his/her horse or personal property.  Participant/Guardians/Owner shall not hold PHA 
and/or the City of Parkland for damages or injuries to person, personal property or 
livestock resulting from participation in any or all PHA sponsored event or activities. 
 
Liability Signature/Parent/Guardian/Rider:____________________ Date:______ 
Owner/Trainer Signature: _________________________________ Date:_____ 
Print Name: __________________________________________ Date: _____ 
 
I hereby consent ____ or don’t consent ____to allow PHA to use photographs and or 
videos of me or my child to advertise and highlight PHA activities on print media, 
television, publications and advertising, providing such uses are not make so as to 
constitute  a direct endorsement by me of any product or service. 
 
Signature: ____________________________________________Date: _____ 
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