
FCCRA OPEN SHOW ENTRY FORM 
 La Plata County Fairgrounds 

 
 

 

The undersigned Owner/Exhibitor does hereby release FCCRA and La Plata Fair Grounds and the 
Officers and Organizers of this event from any liability arising out of my participation in the same, and 
does hereby agree to hold harmless and indemnify such individuals from any liability, whether 
intentionally or negligently caused, arising out of my participation of which I am the Owner/Exhibitor and 
to any person injured by such horse or rider.  All activities will be conducted in a safe manner, and any 
animal or rider deemed to be unsafe, in the dole opinion of the event management, may be barred from 
participation in any class or from the show. I give permission for any photos of myself to be used for 
FCCRA promotional information and web site posts. 

****WARNING**** 
Under Colorado law, any equine activity or equine professional is not liable for an injury or the death of a 
participant in equine activity sponsor or equine professional is not liable for an injury or the death of a 
participant in equine activities resulting exclusively from the inherent risks of equine activities. 

Signed:    Date 
 Rider Information: 

Number: _________    Name:  __________________________   Phone # ________________ 

Address:  ___________________________________________________________________ 
     City    State   Zip 

Amount Paid:  ____________          e-mail ________________________________________ 

Class Information: 
Horses Name:  _________________________________________ 

Classes:  4     6     8     10     12     14     16     17     18     19     24     25     30     31     34 
    (Underline class numbers you wish to enter)  
Note:  High Point Open Show Youth and Adult Awards must enter a halter and cattle class 
to qualify 

FCCRA Member Classes _____ @ $10.00 Per Class or $50 day fee = $ __________ 

Non Member Classes ______ @ $15:00 Per Class or $80 day fee  = $ __________  

Cattle Fee for class # 36    _________ @ $35 = $___________
(Cattle class and fee dependant upon availability and cost of cattle) 

Office Fee   = $ _5.00  ___ 

Total Due $ _________ 

 Payment date: ___________     Cash ___________     Ck  #___________ 
Note: For High Point Award must enter Halter Class and Cattle Class to qualify 
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