
ACREAGE HORSEMAN’S ASSOCIATION REGISTRATION 

 BACK #_______ Rider Name ____________________________________ Horse Name___________________________________   
Owner Name______________________________________________ ___ 
Trainer/Farm_________________________________________Email_________________________________________________________  
Phone# _____________________________________________ 

 __1         __11 __21        __31             __41 __51    __61  # of Classes____ X 8.00=_________
 __2         __12 __22        __32            __42 __52    __62                  Jackpot + $15.00     
 __3         __13 __23        __33            __43 __53    __63  All Day Pass- $100.00 
 __4         __14 __24        __34            __44 __54    __64 
 __5         __15 __25        __35            __45 __55    __65  Membership- ______________ 
 __6         __16 __26        __36            __46 __56 
 __7         __17 __27        __37            __47 __57   Total $_______________     
 __8         __18 __28        __38            __48 __58 
 __9         __19 __29        __39            __49 __59 
 __10         __20 __30        __40            __50 __60 
 
   Warning under Florida Law, Equine Activity Sponsor or Equine Professional is Not liable for any injury or death of a participant 
in equine  Activities,resulting from the inherent risk of equine activities. 
 
   Sign (parent or guardian if minor) __________________________________________________ 
 
 
 

 


