
EntryBack # ________________ 

Date Entry Rec’d: _____________

Cash ___      CC ____ Check#_____

FOR OFFICE USE: 

ONE HORSE/HITCH PER ENTRY FORM
Back # assigned by show office MUST stay with the HORSE/HITCH for all 3 days of show.
SOCIAL SECURTIY #  for owner is REQUIRED for premium checks to be mailed.
REGISTRATION # is REQUIRED to be on entry form for all registered horses.
Proof of NEGATIVE COGGINS & HEALTH CERTIFICATE (if applicable) is REQUIRED for EACH HORSE.
All horses MUST be stabled & stall feed paid prior to participation in the show. NO EXCEPTIONS

 

WAIVER OF LIABILITY 

WARNING: UNDER GEORGIA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT

IN ACTIVITIES RESULTING FROM THE INHERENT RISK OF EQUINE ACTIVITIES,
PURSUANT TO CHAPTER 12 OF TITLE 4 OF OFFICIAL GEORGIA ANNOTATED. 

I agree that I AM RESPONSIBLE for reading and understanding THE WAIVER &
RELEASE OF LIABILITY, ASSUMPTION OF RISK, & INDEMNITY AGREEMENT and
that EACH EXHIBITOR MUST sign the waiver PRIOR TO PARTICIPATION in this 

show. (Parent/Guardian must sign if participant is under the age of 18). 

Signature: ___________________________________ Date: __________ 

FEE WORKSHEET 

 

EXHIBITOR NAME 

ENTRY CHECKLIST for EACH HORSE: 

ADDRESS, CITY/STATE/ZIP  

EMAIL ADDRESS 

 NAME OF HORSE/HITCH 

HORSE OWNER’S NAME 

BREED/REGISTRATION #

PHONE # 

CLASSES ENTERED (#’s) 

CITY/STATE/ZIP 

CLASS FEE @ $12  x _____ classes =

 HORSE FEE @ $10 x _____ horse(s)= 

STALL FEE @ $60 x ______ stall(s)=

Extra Armbands @ $50  x _____armband=

  

TOTAL AMOUNT DUE = 

SEX 

GA DRAFT HORSE ASSOCIATION 

GNF Draft Horse Show
c/o Cathy Hackle

691 Hamlin Floyd Road
Jeffersonville, GA 31044

AGE 

Please mail entries or
register online at

horseshowing.com 
_____ Completed ENTRY FORM
_____ Signed WAIVER for each exhibitor
_____ Proof of NEGATIVE COGGINS
_____ PAYMENT to cover all show fees 

to Show Secretary (stall requests, expected arrival time, etc.): Make checks payable to: 

Mail completed entries to:

Ph# (478) 957-3875
 Email:gadrafthorse@outlook.com

SS NUMBER                                     CLASSIC SIX/CLASSIC CART REG #

YOUTH DOB: 

I hereby enter the above horse(s) at my own risk and agree to release the 
Georgia Draft Horse Association and the Georgia National Fairgrounds, its

agents, employees and/or any landholder, of any liabilities or responsibilities in case of
accident, loss, or injury in any way connected with the show. 

$  

$ 

$ 

$ 

NOTES/COMMENTS

$ 

 DRAFT HORSE SHOW 
October 9-11, 2026  Perry, GA

GA National Fairgrounds-Perdue Arena

Entries must be postmarked or 
completed by September 15th. Emailed entries will

NOT be accepted!

**IMPORTANT** THERE WILL BE A $50 LATE FEE CHARGED  FOR ENTRIES MADE AFTER SEPTEMBER 15, 2026! NO ENTRIES SUBMITTED BY EMAIL WILL BE ACCEPTED!


