
 
    

Open Schooling Show 
July18th, 2010 8:00AM start 

      @Jim’s Place 1613 NE 259th St.,Ridgefield,WA 98642 
 

Please have proof of TB breeding for TB classes, tattoo partially visable,(hardship inspections available at show with 
prior notice necessary) TEA membership NOT required!  TEA 2010 forms & rulebook  www.thoroughbredassoc.org    
                                    
Please circle all your age group &/or divisions:   
                              10 & under     13 & under     14-17     18 & over     Novice    TB       ½ TB 
                                (W/T only)             (W/T/C)    
 
HORSES NAME __________________________________________Age of horse ________  
Please print clearly! RIDERS NAME_____________________________ Date of birth________ 
                                    ADDRESS ________________________________________________ 
                                                       ______________________________Zip code  __________ 
                                    PHONE #   _____________________Cell#_______________________ 
E mail address:____________________________ Emergency contact# ____________________ 
 
By signing, I hearby enter the above horse subject to the rules and regulations of the Thoroughbred Exhibitors 
Association and agree to abide thereby. I agree to assume all liability and responsibility for any accidents, injury 
or damage sustained or caused by myself, my stock, equipment and helpers, and agree to imdemnify and hold 
harmless T.E.A., sponsors, owners of grounds and their respective employees, and volunteers. 
 
Signature of handler/rider ________________________Dated_____________ 
Parent or Guardian’s Signature____________________ Dated_____________ (handler’s under 18 yrs) 

Class Numbers Entered__________________________________________________________ 
Additional class #’s 
 
(All entry and or TEA forms must be completely filled out!) 
Mail entries to: c/o TEA July 2010 Schooler, 8701 NE 54th St, # M17, Vancouver, WA 98685   
cell # 951-333-5002 annaevilred@aol.com additional contact Sarah @Hm# 360-571-9955 ceritasfgp@q.com  
 
CLASS FEES:Qty of classes   ___  x $8.00ea =   $_____Qty_____x $10.00 ea_____ Sub Total_____ 
OFFICE FEES  (per number)            $6.00ea       $__6.00_ 
GROUNDS FEE (haul in)                  $5.00ea       $_______ 
POST ENTRY FEES # of classes___x$2.00ea       $_______ 
*TEA MEMBERSHIPannual fee (not required to show)  $_______  (-$5.00) discount for electronic news_____(please check) 
$25. Single, $35.Family $20.00 Jr.                                             *TEA(Turn in completed member forms by end of  show!)               
www.thoroughbredassoc.org  
                                             TOTAL FEES  $_________Pd CK#________/CASH_________   
 
 
ENTRY  #  ASSIGNED_________  OFFICE NOTES_______________________________  
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