
2020 HBC TWO YEAR OLD JACKPOT CLASS 
ENTRY FORM DUE BY AUGUST 1, 2020 

Name________________________________________________________ 

Address______________________________________________________ 

Phone Number__________________  Fax_________________________ 

E-mail_______________________________________________________ 

Horse Name__________________________________________________ 

Registration #__________________ Sex: M,G,S ____ DOB_________ 

Sire___________________________ Dam__________________________ 

Horse Name__________________________________________________ 

Registration #__________________ Sex: M,G,S ____ DOB_________ 

Sire___________________________ Dam__________________________ 

Membership Fee 2020 Show Year = $110 - - - - - _________________ 

Entry fee $50 per two year old - - - - - - - - - - - - __________________ 

Stall fee $45 per two year old  - - - - - - - - - - - - - __________________ 
(Two year olds entered in the Central Show and the HBC Yearling Class only pay one stall fee.) 

TOTAL ENCLOSED _______________ 

Liability Waiver 

Everyone is advised to use care while attending the Haflinger Breeders Co-op (HBC) classes.  All 

persons and their property attending and entering the premises during the time of the classes 

(event) do so at their own risk.  HBC will not be liable for any injuries, losses or damages 

sustained by anyone attending the event.  All parties entering the premises of the event hereby 

release HBC from any liability or responsibility for injuries sustained by them during the 

attendance of the event from any cause or source whatsoever. 

 

NOTICE:  Under Ohio Law (ORC 2305.321) an equine professional is not liable for an injury to 

or death of an equine activity participant that results from an inherent risk of the activity.  

 

All competitors will be allowed in the show ring once this form is signed and on record with the 

HBC. 

______________________________________________      __________________ 
Signature              Date 

Youth Participants: 

_____________________________________________________________       _________________________ 

Printed Name of Youth Under 18 Years Old            Date 

_______________________________________________________________________       ______________________________ 

Signature of Parent or Guardian                Date 

PLEASE SEND THIS FORM WITH PAYMENT TO: 

Ronald Kutz, N3678 Will Road, Jefferson, WI 53549 

Phone:920-723-4524     E Mail: rpkutz3a@gmail.com 


