
 

PRE-ENTRY FORM 
                       SHOW NAME: STATE FAIR OF WEST VIRGINIA      

LOCATION: 947 MAPLEWOOD AVENUE, LEWISBURG, WV 24901      DATE: AUGUST 15-17, 2024 

**Entry Numbers will be assigned by the State Fair of WV Horse Show Office 

CLASS # Entry # Horse Name/
Registration Number 

Exhibitor’s Name/                
Exhibitor's Complete Address 

Youth Birthdate 

Owner’s Name/                               
Owner’s Complete Address 

Trainer’s Name/                                  
Trainer’s Complete Address 

Trainer’s              
License # 

Entry 
Fee 

        

        

        

        

        

I hereby certify that every horse is eligible as entered and is physically sound.  I agree to abide by the 

rules of ASH HIO, LLC.  All decisions of ASH HIO, LLC will be final.  Exhibitor trainer or agent must sign 

entry blank or class sheet.  If not signed, the first entrance into the ring as an exhibitor shall be con-

strued as acceptance of this and all ASH HIO, LLC or this show shall not be  responsible for any acci-

dent or theft occurring at this show. 

I have read and understand the above agreement and agree to abide by its contents.  

 

____________________________________________________________________ 

Signature (Additional Signatures Required on Reverse Side) 

Paid by Trainer, Agent or Exhibitor ____________________________ 

Cash $__________ 

Check #_______________Amount  $__________________ 

Signature_____________________________________________________ 

Address______________________________________________________ 

____________________________________________________________ 

Phone/Cell____________________________________________________ 

Please mail to: 

State Fair of WV Horse Show 

PO Drawer 986 

Lewisburg, WV 24901 

Attn: Bobbie Jo Butcher    

304-667-9247 / horseshow@statefairofwv.com 



STATE FAIR OF WEST VIRGINA HORSE SHOW  
AUGUST 8-17, 2024 

 
I AGREE NEITHER THE STATE FAIR OF W.V., THE STATE FAIR OF W.V. HORSE SHOW, NOR THE OFFICIALS OF THE SHOW WILL BE RESPONSIBLE FOR ANY 
ACCIDENT, DAMAGE, LOSS OR INJURY TO MOUNT, OWNER, EXHIBITOR, TRAINER OR OTHER PERSONS OR PROPERTY. IT WILL BE THE CONDITION OF 

ENTRY THAT EACH EXHIBITOR SHALL HOLD THE HORSE SHOW AND IT’S MANAGEMENT BLAMELESS FOR ANY LOSS OR ACCIDENT TO ANY ANIMAL, PERSON, 
OR PROPERTY THAT MAY OCCUR FROM SICKNESS, FIRE AND OTHERWISE AT THIS SHOW. I FULLY UNDERSTAND THE INHERENT RISK OF EQUINE 

ACTIVITIES. 
 

I further agree that if any damage shall be occasioned or loss occur, by fire or otherwise to the horses exhibited, or to any vehicle or other article that I may send with such horses that I will make 
no negligence claim nor will the persons in charge of such horses make any such negligence claim and I agree to repay this show on demand, all damages it may sustain by reason of any claim 

or demand aforesaid. 
 

State Fair of West Virginia Entry Agreement 
I have read the State Fair of W.V. Entry Agreement as printed in the Prize List or this Competition and agree to all of its provisions. I understand and agree that by entering 

this Competition, I am subject to the rules in the prize list and local rules of the competition. 
 

State Fair of West Virginia Release, Assumption of Risk, Waiver, and Identification 
This document waives important legal rights. Read it carefully before signing. 

I AGREE in consideration for my participation in this Competition, State Fair of West Virginia Horse Show, to the following: 
I AGREE that I choose to participate voluntarily in this Competition with my horse, as a rider, driver, handler, longueur, lessor, owner, agent, coach, trainer, or as a parent or guardian of a junior exhibitor. I 
am fully aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss and serious bodily injury including, but not limited to, broken bones, head injuries, 
trauma, pain, suffering, or death (“Harm”). 
I AGREE to release the State Fair of W.V. and the Competition from all claims for money damages or otherwise for any Harm to me or my horse and for any Harm caused by me or my horse to others, even 
if the Harm resulted, directly or indirectly, from the negligence of the State Fair of West Virginia or the Competition or the management, official or the employees. 
I AGREE to assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the State Fair of WV or Competition. 
I AGREE to indemnify (this is, to pay any losses, damages, or costs incurred by) the State Fair of WV and the Competition and to hold them harmless with respect to claims for Harm to me or my horse, and 
for claims made by others for any Harm caused by me or my horse at the show. If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to assume all of the obliga-
tions of this Release on the child’s behalf. I further agree that my child’s trainer may sign as the agent/guardian for my child at this Competition. 
I AGREE that the State Fair of W.V. and Competition as used above includes all of their officials, officers, directors, employees, agents, personnel, volunteers and affiliated organizations. 
I REPRESENT that I have the requisite training, coaching and abilities to safely compete in this competition. 
BY SIGNING BELOW, I AGREE to be bound by all applicable State Fair of West Virginia rules and all terms and provisions of this entry blank and the prize list. 

 
********ALL SIGNATURES MUST BE ADULTS******** 

X ______________________Date_______           X ___________________Date________     X ______________________Date_______ 

Rider, Driver, Handler, or Agent Signature            Trainer or Agent Signature      Owner or Agent Signature 

Print Name _________________________              Print Name________________________      Print Name_________________________ 

Street______________________________                Street____________________________      Street_____________________________ 

City ________________ST____ Zip______                     City ________________ST____ Zip_____       City ________________ST____ Zip_____ 

Telephone (          )______ - ____________                      Telephone (          )______ - ____________                      Telephone (          )______ - ____________  


