
SHAC 2020 

 

LUCAS COUNTY SADDLE HORSE JUMP RELEASE FORM 
THIS FORM MUST ACCOMPANY ANY AND ALL JR. FAIR SADDLE HORSE ENTRY FORMS  

(PAS and COUNTY FAIR CLASSES) 
PLEASE PRINT 
RIDER’S NAME_______________________________________  DATE _____________  

 

RIDER’S ADDRESS_________________________________________ AGE______________ 

 

CITY____________________________               STATE_______          ZIP_______________ 

 

PHONE_______________________                     4-H CLUB___________________________ 

 

HORSE’S NAME_______________________________________  AGE______________ 

 

*The above said rider and named horse have taken jumping lessons together.  The above rider 

understands that they must abide by all the safety rules and wear the safety equipment 

prescribed by the County and State 4H rules, and that they ride at their own risks.  

 

PLEASE PRINT 

Jumping Instructor’s Name _____________________________________________________ 

 

Address_____________________________________________ Phone # ________________ 

 

City_____________________________             State_______     Zip___________________ 

 

Rider’s Signature_____________________________________ Date_________ 

 

Parents Signature ____________________________________ Date_________ 

 

Parent’s Signature ____________________________________ Date_________ 

 

Advisor’s Signature ___________________________________ Date_________ 

 

Instructor’s Signature _________________________________ Date_________ 

 

*Horse & Rider may be declared unsafe for competition at any time by the Show Committee or 

the Judge of the Day, when safety or well being of the rider and/or animal are at risk. 

 

Date_________   PAS SHOW NAME ____________________________________ 

 

PAS Judge’s Signature____________________________________ Phone #_______________ 

 

Safe to Jump:_______________________   Unsafe to Jump__________________ 

 

PAS Judge’s Comments:________________________________________________________ 

 

 

 

COUNTY FAIR Judge’s Signature ____________________________ Phone #______________ 

 

Safe to Jump:_________________  Unsafe to Jump____________ 

 

County Fair Judge’s Comments:__________________________________________________ 

 

4-H Programming Assistant Signature ________________________Date_____________ 


