
     Foolin Around Fun Show Registration Form 

R I D E R S  N A M E : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
H O R S E S  N A M E : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ H O R S E S  N U M B E R :  _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Address: 

____________________________________________________________________________________________________________________________________________ 

 

Phone: ___________________________________________________________ E-Mail Address_____________________________________________________________ 

 

Coggins Expiration Date: ______________________________________ 

Classes: Please Circle all classes this horse and rider team are entering. Note: One registration form needs to be filled out for each horse and rider team.Note: One registration form needs to be filled out for each horse and rider team.Note: One registration form needs to be filled out for each horse and rider team.Note: One registration form needs to be filled out for each horse and rider team. 

  

Number of Classes _____ x  $5.00   

Number of Jackpot Classes ____x $10.00  

Number of Stalls  ______  x $35.00 (overnight)   Number of Stalls _________ x $15.00 (day)  

Pattern Book  ___ $8.00 donation (member) ___ $10.00 donation (non member)  

  

             Check Number: #________               Cash: $___________                                                 

Total Due: Total Due: Total Due: Total Due:      
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THERAPEUTICTHERAPEUTICTHERAPEUTICTHERAPEUTIC    

HORSEMANSHIPHORSEMANSHIPHORSEMANSHIPHORSEMANSHIP    

 

I have read, understand and will adhere to the Therapeutic Horsemanship/

MRSC Release of Liability form. 

 

 

I give my permission to MRSC to use my photograph and name in MRSC 

press releases or postings on the MRSC website. 

 

 

I do not give my permission to MRSC to use may photograph and name in 

MRSC press releases or postings on the MRSC website. 
 

Participants Signature: _________________________________________  

Guardians Signature: ___________________________________________  

Date:   

Date:   


