
Sex:

Zip:

$

20.00$      
7.50$        

Class 
Number

Entry Fee Class 
Number

Entry Fee Class 
Number

Entry Fee Class 
Number

Entry Fee $

$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $
$ $ $ $

Responsible Party's Signature: __________________________________________________________________  Date: _____________________

Late Fee (after Aug 1)
TOTAL DUE

NSBA Drug Fee

Trail Fee ( $25 per horse)

Division (circle all that apply)
   Novice        Open        Limited         Amateur        Youth 

DOB (Yth/Amt):

Name:

Over Fences Warm Up
($50 if applicable)

Total Entries:
Office Charge (per horse)

DOB (Yth/Amt): Rel. to Owner:

NSBA #:

Name:

NSBA #:

Rel. to Owner:

Exp. Date:

Division (circle all that apply)
   Novice        Open        Limited         Amateur        Youth 

______ Check Number          Credit Card Number: ______________________________________________________________   Exp Date: __________ CID: __________
Name on Card: __________________________________________    Signature: ____________________________________  Date: _______

Entry Agreement
I understand and agree that by entering this Competition, the owner and any of his representatives, agent, trainer, lessee, rider, driver, handler and the horse shall be subject to and bound by the 
National Snaffle Bit Association (NSBA) by-laws and rules and the rules of this Competition and will accept as final the decision of the Show Manager on any question arising under said rules and 

agree to indemnify and hold harmless the NSBA, the Competition, Arena Horse Shows, officials, officers, directors, employees, independent contractors, agents, personnel, volunteers, the host city 
Convention & Visitors Bureau, the host facility, trade show vendors, sponsors and/or other sponsoring organizations, if any, for any action taken. Presentation of a signed entry form shall be deemed 
acceptance of these rules and other rules pertaining to this show. In the event of failure to sign an entry form, the first entry in a class will be deemed acceptance of said rules. Under Florida Law, an 
equine activity sponsor or equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to the Florida 

Equine Activities Liability Act. 

* Late Fee- $100 per HORSE

**All entries made (or added) after 
September 1st MUST be made 
at the Show Office

NSBA Horse Registration 
L#: (required)

City: State:

Exp. Date: Lease:    Y     N

Address:

Breed & 
Breed Registration #:

Exp. Date:

Exhibitor B select one:Exhibitor A select one:

2021 World Equestrian Center Championship Show
Show Entrance Location: 1750 NW 80th Ave.

Entries must be postmarked or made online by August 1st, 2021
Enter Online @ www.Showmanagementsystem.com

Horse & Owner Information
Name of Horse:

Phone #: Email: Owner Tax ID/SSN: (required)

Year Foaled:

Owner: (As listed on Registration Papers) Owner NSBA #:

Mail Entry to: Arena Horse Shows of Ocala
7340 N US Highway 27
Box 20
Ocala, FL 34482
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