
Back Number: ____________ ​ ​                                  2026                                      ​ Date: ____________________  

JCHSS Participant Signup Sheet  
 
Horse/Equine ________________________________ Breed:_________________Height ______ Age_____ 
 
Exhibitor 1:__________________________________________________________ Age:_________Trainer:__________________ 
 
Address:______________________________________________________ Email:______________________________________ 
 
Class Numbers you would like to enter:  

          

          

 
Exhibitor 2:__________________________________________________________ Age:_________Trainer:__________________ 
 
Address:______________________________________________________ Email:______________________________________  
 
Class Numbers you would like to enter:  

          

          

 
_____  CASH​ ​ ​ ​ ​ ​ ​                                       Classes $10.00 each X _________= $__________ 
 

_____  CARD -  (last four) ________________​                                                                                      Office Fee $5 per horse: $____5____ 
 

_____ PAYPAL, VENMO, CASH APP​ ​ ​                                Year End Eligibility Fee (Youth: $20; Adult $25): $__________ 
 
_____ CHECK #________________​ ​ ​ ​                                             Other (merchandise, discount): $__________ 
 
                                                                                                                                                                                                           Total: $__________ 
                                                                   
WARNING: UNDER NORTH CAROLINA 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 EXCLUSIVELY FROM THE INHERENT RISKS OF EQUINE ACTIVITIES. CHAPTER 99E OF 
THE NORTH CAROLINA GENERAL STATUTES Horse Show Participant (or Parent/Guardian of Participant if a minor) is aware of the many obvious and 
non-obvious risks associated with a horse show and does hereby release and hold harmless Freedom Reins Equestrian Events, LLC and anyone working 
at Johnston County Livestock Arena from all claims, demands, causes of action and legal liability related to the Horse Show Participant’s participation in 
or presence during the Horse Show, whether the same be known or unknown, anticipated or unanticipated, foreseeable or unforeseeable, and even if such 
are the result of the negligence and/or acts or omissions of the Stable or other Horse Show Participants or other individuals or animals present during the 
Horse Show. Horse Show Participant (or Parent/Guardian, if Participant is a minor) further agrees to (a) waive all claims which may otherwise arise from an 
injury to a Horse Show Participant or other individual or animal associated with Horse Show Participant while using or being present at the Horse Show; 
and (b) not pursue any claims, demands or causes of action against the Stable for any economic or non-economic losses arising out of the Horse Show 
which are the result of any bodily injury, death or property damage suffered by a Horse Show Participant or any other individuals or animals associated 
with Horse Show Participant and present at the Horse Show. Further, Horse Show Participant (or Parent/Guardian, if Participant is a minor) agrees (i) to be 
responsible for any and all damages, injuries and/or loss of life in connection with the Horse Show which are caused by Horse Show Participant or any 
other individual or animal associated with Horse Show Participant; and (ii) to indemnify the Stable from any losses or expenses, including but not limited 
to attorneys’ fees, which the Stable or Show incurs in connection with any such damages, injuries and/or loss of life.  
 
Participant Name:____________________________________________________ Date of Birth: _______________________ 

Participant Signature (parent/guardian if participant is under 18): _______________________________________________ 

Print name of Parent/guardian (if participant is under 18): ______________________________________________________ 

Emergency Contact Name:___________________________________________ Phone #: _____________________________ 


