
Gaited Gala Entry Form----March 9 & 10, 2012 
Last/Farm Name __________________________________________  Horse 1 #_________ Horse 2 # _______ 

R e v 2 / 1 2 / 1 2  w w w . g a i t e d g a l a . c o m  

P a g e  | 1 

Last Name ________________ 

 

Entry # ___________________  

Owner __________________________________________ Am ____ Adult ____ Youth ___   
 

Address _______________________________________ E-mail ________________________________ 
 

City __________________________________________ Phone _________________________________ 
 

State/Zip ______________________________________ Phone Cell _____________________________ 
 

Ranch/Farm Name _______________________________ Payee: Owner ______ Trainer _______  
 

Trainer ________________________________________ Stable Name ___________________________ 
 

Signature ______________________________________ Date _________________________________ 

 

Back # ______Horse 1 ______________________________ Breed ____________________________ 
 

Reg# _______________________________________________________________________________ 
 

Foal Date __________ Mare ____ Gelding ____ Stallion ____ Coggins Date ________________________ 

 

Back # ______Horse 2 ______________________________ Breed ____________________________ 
 

Reg# _______________________________________________________________________________ 
 

Foal Date __________ Mare ____ Gelding ____ Stallion ____ Coggins Date ________________________ 

 

Exhibitor A __________________________________ Am ____ Adult ____ Youth ___  
 

Address _____________________________________ E-mail __________________________________ 
 

City ________________________________________ Phone ___________________________________ 
 

State/Zip ____________________________________ Phone Cell _______________________________ 
 

Ranch/Farm/Stable ____________________________ Signature ________________________________ 

 

Exhibitor B __________________________________ Am ____ Adult ____ Youth ___  
 

Address _____________________________________ E-mail __________________________________ 
 

City ________________________________________ Phone ___________________________________ 
 

State/Zip ____________________________________ Phone Cell _______________________________ 
 

Ranch/Farm/Stable ____________________________ Signature ________________________________ 

 

Exhibitor C __________________________________ Am ____ Adult ____ Youth ___  
 

Address _____________________________________ E-mail __________________________________ 
 

City ________________________________________ Phone ___________________________________ 
 

State/Zip ____________________________________ Phone Cell _______________________________ 
 

Ranch/Farm/Stable ____________________________ Signature ________________________________ 



Gaited Gala Entry Form----March 9 & 10, 2012 
Last/Farm Name __________________________________________  Horse 1 #_________ Horse 2 # _______ 

R e v 2 / 1 2 / 1 2  w w w . g a i t e d g a l a . c o m  

P a g e  | 2 

Last Name ________________ 

 

Entry # ___________________ Classes Horse 1 – Enter exhibitor (A,B,C,D,E,F) next to class #    /  Classes # _____ 

1 ___ 

2 ___ 

3 ___ 

4 ___ 

5 ___ 

6 ___ 

7 ___ 

8 ___ 

9 ___ 

10 ___ 

11 ___ 

12 ___ 

13 ___ 

14 ___ 

15 ___ 

16 ___ 

17 ___ 

18 ___ 

19 ___ 

20 ___ 

21 ___ 

22 ___ 

23 ___ 

24 ___ 

25 ___ 

26 ___ 

27 ___ 

28 ___ 

29 ___ 

30 ___ 

31 ___ 

31a__ 

32 ___ 

33 ___ 

34 ___ 

35 ___ 

36 ___ 

37 ___ 

37b__ 

38 ___ 

38b__ 

38a__ 

39 ___ 

40 ___ 

41 ___ 

42 ___ 

43 ___ 

44 ___ 

45 ___ 

46 ___ 

47 ___ 

48 ___ 

49 ___ 

50 ___ 

51 ___ 

51b__ 

51a__ 

52 ___ 

53 ___ 

54 ___ 

55 ___ 

56 ___ 

57 ___ 

58 ___ 

59 ___ 

59a__ 

60 ___ 

61 ___ 

62 ___ 

63 ___ 

63a__ 

64 ___ 

65 ___ 

66 ___ 

67 ___ 

68 ___ 

69 ___ 

70 ___ 

71 ___ 

72 ___ 

73 ___ 

74 ___ 

75 ___ 

76 ___ 

77 ___ 

78 ___ 

79 ___ 

80 ___ 

 

Classes Horse 2 – Enter exhibitor (A,B,C,D,E,F) next to class #    /  Classes # _____

1 ___ 

2 ___ 

3 ___ 

4 ___ 

5 ___ 

6 ___ 

7 ___ 

8 ___ 

9 ___ 

10 ___ 

11 ___ 

12 ___ 

13 ___ 

14 ___ 

15 ___ 

16 ___ 

17 ___ 

18 ___ 

19 ___ 

20 ___ 

21 ___ 

22 ___ 

23 ___ 

24 ___ 

25 ___ 

26 ___ 

27 ___ 

28 ___ 

29 ___ 

30 ___ 

31 ___ 

31a__ 

32 ___ 

33 ___ 

34 ___ 

35 ___ 

36 ___ 

37 ___ 

37b__ 

38 ___ 

38b__ 

38a__ 

39 ___ 

40 ___ 

41 ___ 

42 ___ 

43 ___ 

44 ___ 

45 ___ 

46 ___ 

47 ___ 

48 ___ 

49 ___ 

50 ___ 

51 ___ 

51b__ 

51a__ 

52 ___ 

53 ___ 

54 ___ 

55 ___ 

56 ___ 

57 ___ 

58 ___ 

59 ___ 

59a__ 

60 ___ 

61 ___ 

62 ___ 

63 ___ 

63a__ 

64 ___ 

65 ___ 

66 ___ 

67 ___ 

68 ___ 

69 ___ 

70 ___ 

71 ___ 

72 ___ 

73 ___ 

74 ___ 

75 ___ 

76 ___ 

77 ___ 

78 ___ 

79 ___ 

80 ___ 

Horse 1  Office Fee  $8.00__$8.00__ 
Class Fee        _____ x  $20 = ______ 
After June 1 Class Fee __ x $25 = ____ 
Show Steward Fee ____days x $12= ______ 
Stall (one day)   _____ x  $25=_______ 
Stall (two day)     ____x $40=_______ 
Stall (three day) _____x  $50=_______ 

Shavings         ______ x  $7 = _______ 
Grounds fee     ______x $12=_______ 

Horse 1 Subtotal  $___________ 
Horse 2  Office Fee  $8.00__$8.00__ 

Class Fee        _____ x  $20 = ______ 
After June 1 Class Fee __ x $25 = ____ 
Show Steward Fee ____days x $12= ______ 
Stall (one day)   _____ x  $25=_______ 
Stall (two day)     ____x $40=_______ 
Stall (three day) _____x  $50=_______ 
Shavings         ______ x  $7 = _______ 

Grounds fee     ______x $12=_______ 
Horse 2 Subtotal  $___________ 

 

 

Exhibitor’s Reception Fee __ x$5=_______ 
RV Hook-up – nights ____ x $15=_______ 
Sponsorship/Donation    $________ 

Misc. Fees Subtotal   $________ 

$25 Added to all return checks! 

Misc. Fees Subtotal   $_______ 

Horse 1 Subtotal   $_______ 

Horse 2 Subtotal   $_______ 

TOTAL DUE    $_______ 
 
Cash     $_______ 

Check # ______________ $_______ 

Date Paid ______________ 

 

DRIVERS LICENSE # _________________________________________

 

 

MAIL TO: Gaited Gala - 11691 CR 1200 - Malakoff, TX 75148 

Show Manager: Paula Sue Swope – 903.489.029 – 903.286.2125 – paulasue@gaitedgala.com 

Release and Waiver 

As owner, agent or guardian, I certify that the information provided on this entry form is correct and I agree to indemnify and hold 

harmless The Gaited Gala and Henderson County Regional Fair Park, the managers and their respective agents, contractors, officers, 

employees, directors, shareholders and assigns from all responsibility to horses, persons, and/or equipment arising from any connection 

with this show.  It is understood and agreed that participants will be solely responsible for any consequential or other loss, injury, or 

damage incurred while participating in this event.  WARNING; UNDER TEXAS LAW 9CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AN 

EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE 

INHERENT RISKS OF EQUINE ACTIVITIES. 

Signature:_________________________________________________________________________________________Date:_______________________________ 


