LINDSAY AGRICULTURAL SOCIETY
50 EXHIBITION DRIVE, PO BOX 752
LINDSAY, ONTARIO K9V 4W9

PHONE: 705-324-5551

FAX: 705-324-8111

PREMISES ID: ON4209355 EMAIL: LEXEXPRESS@LINDSAYEX.COM
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\1] LINDSAY AGRICULTURAL SOCIETY Yy

ONE FORM PER
HORSE AND RIDER

LEX HORSEMEN'S
ASSOCIATION

S Nava

COMBINATION JUNE 6 JULY 11 AUGUST 8
A NEW ENTRY FORM MUST BE COMPLETED FOR EACH SHOW.
EXHIBITOR NAME: HORSE NAME:

OWNER/FARM NAME:
ADDRESS:

EXHIBITOR #

2026 LEX HORSEMEN'S ASSOCIATION ENTRY FORM
SEPTEMBER 12

OE# /INSURANCE:

PROOF MUST BE ATTACHED

PHONE: EMAIL:

PARENT/GUARDIAN:

PARENT/GUARDIAN PHONE:

HAVING IN MY POSSESSION, THE RULES AND REGULATIONS OF THE LEX HORSEMEN'S SIGNATURE OF EXHIBITOR: DATE:

ASSOCIATION, LIVESTOCK EXHIBITOR CODE OF CONDUCT, CONCUSSION CODE OF CONDUCT, AND
ANY OTHER RULES, POLICIES AND REQUIREMENTS ASSOCIATED WITH THE SHOW, | (WE) AGREE
TO ABIDE BY THESE RULES AND REGULATIONS AND MAKE THIS ENTRY SUBJECT THERETO AT MY

(OUR) OWN RISK. | (WE) SHALL INDEMNIFY AND HOLD HARMLESS THE LINDSAY AGRICULTURAL SIGNATURE OF GUARDIAN:

SOCIETY OR LEX, ITS MEMBERS, AGENTS, EMPLOYEES AND VOLUNTEERS FROM AND AGAINST ALL
CLAIMS. | (WE) AGREE TO ALLOW PHOTOS AND VIDEQS TO BE USED FOR MARKETING PURPOSES.

PRE ENTRY DEADLINE: 11:59 PM THE WEDNESDAY BEFORE DAY OF SHOW.

ENTRY FEES OTHER FEES
PLEASE CHECK EACH CLASS YOU ARE ENTERING
OUTH DIVISION LEAD LINE $5 DAY OF ENTRY  +510
HALTER & SHOWMANSHIP DIVISION
[J1. HALTER MARE 16. YOUTH ENGLISH PLEASURE INDIVIDUAL CLASS $10  NON-MEMBER FEE $15
[]2. HALTER GELDING/STALLION 17. YOUTH ENGLISH EQUITATION RIDE ALL DAY $80
[_]3. PEE WEE SHOWMANSHIP [_18. YOUTH ENGLISH HUNTER HACK PER HORSE AND RIDER COMBO
[ YOUTH SHOWMANSHIP [ ]28. YOUTH WESTERN PLEASURE
[ J42. YOUTH WESTERN TRAIL LEAD LINE
LEAD LINE DIVISION [_50. YOUTH CoMMAND X § 500 = §
[Je. LeaD LINE =
[C]7- LEAD LINE COMMAND — ENIOR DIVISION
|_119. SENIOR ENGLISH PLEASURE INDIVIDUAL CLASSES
[_120. SENIOR ENGLISH EQUITATION
PEE WEE DIVISION [_|21. SENIOR ENGLISH HUNTER HACK X ¢ 1000 = §
[]8. PEE WEE ENGLISH / WESTERN PLEASURE 51 SENIOR WESTERN PLEASURE
[]9. PEE WEE ENGLISH EQUITATION / [ ]32. SENIOR WESTERN HORSEMANSHIP
WESTERN HORSEMANSHIP [ ]43. SENIOR WESTERN TRAIL
DIO. PEE WEE ENGLISH / WESTERN [ 133. SENIOR COMMAND RIDE ALL DAY S 80.00 - S
COMMAND —
__JACK BENNY DIVISION
IN HAND DIVISION L_[22. JACK BENNY ENGLISH PLEASURE DAY OF ENTRY 510 + 9§
[J11. IN HAND ENGLISH EQUITATION/ [ ]23. JACK BENNY ENGLISH EQUITATION [I7 AAPLICAELE)
WESTERN HORSEMANSHIP [ ] 24. JACK BENNY ENGLISH HUNTER HACK
[Ju2. IN HAND MYSTERY [ | 34. JACK BENNY WESTERN PLEASURE NON-MEMBER FEE <15 + S
[_J40. IN HAND TRAIL [ 35. JACK BENNY WESTERN HORSEMANSHIP |  (IF APPLICABLE)
44, JACK BENNY WESTERN TRAIL
WALK/JOG/TROT DIVISION [ ]36. JACK BENNY COMMAND TOTAL: = S
[]13. W/T ENGLISH PLEASURE
[]J14. W/T ENGLISH EQUITATION __RANCH DIVISION PAYMENT METHOD
15. W/T ENGLISH HUNTER HACK d 37- RANCH RAIL
525- W/J WESTERN PLEASURE [ 38. RANCH PLEASURE CASH CHEQUE DEBIT| |[CREDIT
[ ]26. W/J WESTERN HORSEMANSHIP || 39. RANCH TRAIL E-TRANSEER™ FINANCE@LINDSAYEX COM
41. W/J WESTERN TRAIL . MAKE SURE TO INCLUDE EXHIBITOR NAME
[ ]27. W/3/T COMMAND PREENTRIESONLY. -\ £y 10psEMEN'S IN MEMO
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