
Owner name:____________________________________________________

1.  Pony name:______________________________   Sire:____________________________   Dam:________________________  

      Rider/Handler:_____________________________________

Reg.  #____________________      Sex (circle one):  Stallion    Gelding    Mare Year foaled:________    Height:________   Color:______________
Enter class numbers below:         Total Class Fees

Sun:

 Sat:

Fri:

2.  Pony name:______________________________   Sire:____________________________   Dam:________________________  

      Rider/Handler:_____________________________________

Reg.  #____________________      Sex (circle one):  Stallion    Gelding    Mare Year foaled:________    Height:________   Color:______________
Enter class numbers below:         Total Class Fees

Sun:

 Sat:

Fri:

3.  Pony name:______________________________   Sire:____________________________   Dam:________________________  

      Rider/Handler:_____________________________________

Reg.  #____________________      Sex (circle one):  Stallion    Gelding    Mare Year foaled:________    Height:________   Color:______________
Enter class numbers below:                        Total Class Fees

Sun:

 Sat:

Fri:

Maryland Pony Breeders 
July 17-19, 2009

Please use one entry blank per owner (you may make photo copies).  Extra forms are also available at www.marylandponybreeders.org.  Copies of a current negative Coggins test 
and  registration paper  MUST be attached for each pony entered.  ALL signature areas must be completed on every entry form.  One owner per entry form.



Please use additional forms for additional entries.
Entries Not Signed Will Not Be Accepted.  Please Read Carefully Before Signing!  Signatures indicate that pony owners and a 

parent/guardian of minor exhibitors have read and understood the paragraph below:
     Every entry at this show shall constitute an agreement and affirmation that all participants: (1) shall be subject to the rules of the Maryland Horse Shows Association (MHSA) or 
the Welsh Pony and Cob Society of America (WPCSA) or the Shetland Pony Society of North America (SPSNA) AND the local rules of the competition: (2)agree that every animal 
and exhibitor is eligible as entered; (3) agree to be bound by the rules of the MHSA, or WPCSA or SPSNA and the local competition, and will accept as final the decision of the 
Officials and the local competition on any question arising under said rules, and agree to hold the competition, the Maryland Pony Breeders, Inc.(MPB) the MHSA, the WPCSA, the 
SPSNA, their officials, directors and employees harmless for any action taken; and (4) agree that they participate voluntarily in the competition fully aware that equine sports and 
the competition involve inherent dangerous risks, and by participating they expressly assume all risks of injury or loss, and they agree to indemnify and hold the show committee, 
the MPB, the MHSA, the WPCSA, the SPSNA, the competition, and their officials, directors, employees, and agents harmless from all claims including injury or loss during or in 
connection with the competition, whether or not such injury or loss resulted, directly or indirectly, from the negligent acts or omissions of said officials, directors, employees, or 
agents of the MPB,  Equestrian Center of Harford County, the MHSA, the WPCSA, the SPSNA, and the competition.   

Junior Exhibitor Permission to Exhibit.  To be signed by parent
 X____________________________________  X________________________________   or guardian:
Owner/Agent Signature                                            Exhibitor Signature (see below if Jr.) I hereby consent to the entry of my child(ren) in this horse show and 

acknowledge that I have read this entry form and agree to the application terms,
_____________________________________       _________________________________ conditions, wavers, and consent as set forth herein and accept responsibility 
Print Owner/Lessee of Record Name                       Print Exhibitor Name here under for the participation of said Junior (minor).
_____________________________________        _________________________________
Farm Name                                                                Farm Name X_______________________________  _______________________________

Parent/Guardian Signature                            Print Jr. Name       Jr.Age & Birthdate
_____________________________________       _________________________________
Mailing Address                                                       Mailing Address X_______________________________  _______________________________

Parent/Guardian Signature                            Print Jr. Name       Jr.Age & Birthdate
_____________________________________        _________________________________
City                                    State  Zip Code               City                        State Zip Code X_______________________________  _______________________________

Parent/Guardian Signature                            Print Jr. Name       Jr.Age & Birthdate
_____________________________________         _________________________________
Email address                                                              Email address X_______________________________  _______________________________

Parent/Guardian Signature                            Print Jr. Name       Jr.Age & Birthdate
_____________________________________         _________________________________
Area Code & Phone Number                                     Area Code & Phone Number

Mail checks payable to MPB to:

MPB Show
c/o Bonnie Six
2019 Pleasantville Rd.
Fallston, MD  21047

For Information/questions:
` 410-241-2958

bonnie6@netzero.net

XXXX

XXXX

Total Remittance

Sponsorship:  Division $50, Ribbon $10, Patron $25

Lic. #__________________ Electric Hook-up @$35 each

WPCSA Fee (Performance only) $3 per pony

Shavings Stalls @ $65 each

Straw Stalls @ $55 each

XXXXTotal Entry Fees (from reverse side for all entries):

TotalQuantity


