
Spring Fling 3-Day Open Horse Show 
Sponsored by South Carolina Upstate Equine Council 

April 2-4, 2021 - T. Ed Garrison Arena-Pendleton, SC 
Sanctioned by SCHJ Assoc, SCDCTA, and is an AHA “Value Show” 

ENTRY FORM 
*AHA Value Show Class Entry Form is separate* 

(One Rider/Horse combination per entry form) 

Online Pre-entries: Horseshowing.Com 
or 

Fill out completed forms and e-mail to SpringFlingHorseShow@gmail.com  or send by US mail to SCUEC  PO 
Box 391, Sandy Springs, SC 29677. Copy of current Coggins and signed Liability Release Form must accompany 

this entry form or be shown at check-in to pick up entry number. 
ALL Early Entries must be received by the show secretary no later than Tuesday, March 30, 2021- 4pm. 

 

Exhibitor/Rider:   Horse:   

Owner:   Email:   

Address:   Phone:   

City:   State:    Zip:   

 

Class 
Numbers 

to be 
Entered 

              

              

       

 

Fees Number Amount 

Hunter/Jumper Classes  $15     

Gambler’s Choice $25   

Hunter Derby (2 rounds)  $25   

Open Classes  $15     

Combined Tests non-refundable $40      

Dressage and/or Eventing Tests (without jumps) non-refundable $30      

Horse Stalls (/ night) $50   

Tack Stalls (/ night) $50     

Horse or Tack Stalls (/ weekend – Thursday-Sunday) $75     

Shavings (per bale) $8     

Grounds Fee (per day/per horse not stabled) $15      

Camper Hookup & for any trailer plugged in to stall (/night) $35      

Stable with:  TOTAL DUE    
 

Dressage Test (s) of Choice:   
 

Dressage, Eventing Dressage, and Combined Test entries must be PREPAID and Include ENTRY 
FORM, LIABILITY RELEASE, and COGGINS. 

 

Entries must be RECEIVED by Tuesday, March 30, 2021- 4:00 PM  

Mail to: SCUEC, PO Box 391, Sandy Springs, SC  29677 

 

Office Use Only 



 

SCUEC

This entry constitutes an agreement in that the owner/lessee/rider/handler and their agents shall abide by the 
rules of this show. This also declares that all of the individuals accept as final, any decision made under these 
rules and that the horse and rider are eligible as entered. 
Furthermore, the owner/lessee/rider/handler and their agents agree they are aware that this is a potentially 
dangerous activity and agree to hold harmless Clemson University, South Carolina Upstate Equine Council,
SCHJA, SCDCTA, and/or any of their agents or other associations for any injury, death, or loss of property that 
may occur, directly or indirectly in conjunction with this show pursuant to Article 7, Chapter 9 of Title 47, Code 
of Laws of South Carolina, 1976.  

AGREEMENT TO PRACTICE THE SHOW/EVENT ORGANIZER’S COVID

We are all in this together and the situation requires that each and every one of us take personal responsibility 
for the health, safety, and welfare of ourselves, our family members, and ou
environment. Whether participant, trainer, groom, event organizer and staff, or vendor and support personnel, 
we each need to exercise caution, take precautionary measures, be accountable, and utilize good judgement 
at all times while interacting with one another at competitions.

I agree to the following COVID-19 Mitigation Practices:

 I have taken my body temperature prior to entering the event grounds and my temperature is below 
99.5° F (37.5° C). 

 I have not exhibited symptoms of COVID
for COVID-19 within the last two weeks.

 I will wear a facemask or face covering OR maintain social distancing of six (6) feet. When mounted on 
a horse, a facemask or face covering is not

I understand the COVID-19 mitigation plan recommendations outlined by the Event Organizer and agree to 
comply with those mitigation strategies. 

I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND ALL OF ITS TERMS AND CONDITIONS, AND 
KNOW IT CONTAINS AN ASSUMPTION OF RISK, RELEASE AND WAIVER FROM LIABILITY, AS WELL AS A HOLD 
HARMLESS AND INDEMNIFICATION OBLIGATIONS.

 
  

Signature of Rider/Agent (required)
 
 
  

Signature of Parent/Guardian of Youth Rider

Type the First Name, Last Name and Date on the 
to the Show Secretary along with your show entry for pre
manual signature. Please check the box below for acceptance of this signature.

 I understand that checking this box constitutes a legal signature confirming that I acknowledge and 
agree to the above Terms of Acceptance. 

CAUTION: HORSEBACK RIDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. RIDE AT YOUR OWN RISK.

CUEC Liability Release Form 

This entry constitutes an agreement in that the owner/lessee/rider/handler and their agents shall abide by the 
rules of this show. This also declares that all of the individuals accept as final, any decision made under these 

der are eligible as entered.  
Furthermore, the owner/lessee/rider/handler and their agents agree they are aware that this is a potentially 
dangerous activity and agree to hold harmless Clemson University, South Carolina Upstate Equine Council,

and/or any of their agents or other associations for any injury, death, or loss of property that 
may occur, directly or indirectly in conjunction with this show pursuant to Article 7, Chapter 9 of Title 47, Code 

NT TO PRACTICE THE SHOW/EVENT ORGANIZER’S COVID-19 MITIGATON PLAN

We are all in this together and the situation requires that each and every one of us take personal responsibility 
for the health, safety, and welfare of ourselves, our family members, and our colleagues and peers in this 
environment. Whether participant, trainer, groom, event organizer and staff, or vendor and support personnel, 
we each need to exercise caution, take precautionary measures, be accountable, and utilize good judgement 

mes while interacting with one another at competitions. 

19 Mitigation Practices: 

I have taken my body temperature prior to entering the event grounds and my temperature is below 

s of COVID-19 or been in contact with someone who has tested positive 
19 within the last two weeks. 

I will wear a facemask or face covering OR maintain social distancing of six (6) feet. When mounted on 
a horse, a facemask or face covering is not required. 

19 mitigation plan recommendations outlined by the Event Organizer and agree to 
 

I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND ALL OF ITS TERMS AND CONDITIONS, AND 
KNOW IT CONTAINS AN ASSUMPTION OF RISK, RELEASE AND WAIVER FROM LIABILITY, AS WELL AS A HOLD 
HARMLESS AND INDEMNIFICATION OBLIGATIONS. 

  
(required)  

  
Signature of Parent/Guardian of Youth Rider (required if applicable)  

First Name, Last Name and Date on the appropriate lines above as your digital e-signature and email this copy 
to the Show Secretary along with your show entry for pre-entry.  This digital e-signature will be the equiv

Please check the box below for acceptance of this signature. 

I understand that checking this box constitutes a legal signature confirming that I acknowledge and 
agree to the above Terms of Acceptance.  

IDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. RIDE AT YOUR OWN RISK.

This entry constitutes an agreement in that the owner/lessee/rider/handler and their agents shall abide by the 
rules of this show. This also declares that all of the individuals accept as final, any decision made under these 

Furthermore, the owner/lessee/rider/handler and their agents agree they are aware that this is a potentially 
dangerous activity and agree to hold harmless Clemson University, South Carolina Upstate Equine Council, 

and/or any of their agents or other associations for any injury, death, or loss of property that 
may occur, directly or indirectly in conjunction with this show pursuant to Article 7, Chapter 9 of Title 47, Code 

19 MITIGATON PLAN 

We are all in this together and the situation requires that each and every one of us take personal responsibility 
r colleagues and peers in this 

environment. Whether participant, trainer, groom, event organizer and staff, or vendor and support personnel, 
we each need to exercise caution, take precautionary measures, be accountable, and utilize good judgement 

I have taken my body temperature prior to entering the event grounds and my temperature is below 

19 or been in contact with someone who has tested positive 

I will wear a facemask or face covering OR maintain social distancing of six (6) feet. When mounted on 

19 mitigation plan recommendations outlined by the Event Organizer and agree to 

I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND ALL OF ITS TERMS AND CONDITIONS, AND 
KNOW IT CONTAINS AN ASSUMPTION OF RISK, RELEASE AND WAIVER FROM LIABILITY, AS WELL AS A HOLD 

   
 Date 

   
 Date 

signature and email this copy 
signature will be the equivalent of your 

I understand that checking this box constitutes a legal signature confirming that I acknowledge and 

IDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. RIDE AT YOUR OWN RISK. 



 
 

ARABIAN HORSE ASSOCIATION VALUE SHOW 
 

counts toward AHA qualifications and programs 
Arabian Horse Classes are open only to registered Arabian horses. 

Definition of abbreviations: AHA: Arabian Horse Association; PB: Purebred; HA: Half Arabian; AA: Anglo Arabian 
 
Please include copies of owner/rider/trainer/coach current AHA card and a copy of the horse’s Arabian papers.  
AHA MEMBERSHIP: All Arabian or Half-Arabian/Anglo Arabian horses entered in any Arabian Horse Association (AHA) approved 
show shall be owned by a member of the Arabian Horse Association, with a Competition Card, or the horse owner shall pay an 
additional single event membership fee of $35 per person. Any trainer, driver, rider or halter handler who exhibits Arabian or Half-
Arabian/Anglo Arabian horses in the show ring or signs the entry form as the responsible person for any individual’s horse(s) at the 
show must be a member of AHA or pay an additional single event membership fee of $35x per horse.  
A PHOTOCOPY OF YOUR AHA MEMBERSHIP COMPETITION LEVEL CARD MUST ACCOMPANY YOUR ENTRY  
 
https://www.arabianhorses.org/export/content.export/aha-docs/AVS_Rules_Guidelines.pdf 
 
 

AHA
SM

 Show Number 
 
 
 

THE ARABIAN HORSE ASSOCIATION
SM

 
RECOGNIZES THE ARABIAN DIVISION OF THIS SHOW 

 
Sponsored By:   Western Carolinas Arabian Horse Association 

 

The Arabian Horse Association is a major equine association serving members in the United States and Canada. It registers and maintains a database of more than 
one million Arabian, Half-Arabian and Anglo- Arabian horses and administers more than$2.5 million in annual prize money. AHA produces championship events, 
recognizes over 375 Arabian horse shows and distance rides annually and provides activities and programs that promote breeding and ownership. For information 
about Arabian, Half-Arabian and Anglo-Arabian horses, call 303-696-4500, e-mail info@ArabianHorses.org or visit ArabianHorses.org 
 
All Arabian/Half-Arabian/Anglo-Arabian exhibitors entered in this event must be a current AHA member with a Competition Card or pay a Single Event Membership 
fee per person.  This includes any owner, trainer, driver, rider, or halter handler who exhibits horses in the show ring or signs the entry form as the responsible person 
for any individual's horse. 
 
 
To join the  Western Carolinas Arabian Horse Association 
please contact:                _Patti Rowe        __107 Dean Street Belton, SC 29627 

Contributions or gifts to AHA are not tax deductible as charitable contributions.  However, they may be deductible as ordinary and necessary business 
expenses if so advised by appropriate tax counsel. 

Join AHA through your local club for the following great member benefits:  
• Reduced rate for competition privileges across a variety of disciplines for local, regional and national AHA-approved shows and rides 
• Peace of mind with 1 million in personal liability insurance through Equisure 
• Preferred rates on horse registrations and transfers 
• Preferred rates on ArabDataSource, the world’s largest online Arabian horse resource 
• Numerous opportunities to participate in award recognition and prize money programs 
• Show circuits for AHA members at local, regional and national levels 

 
 
The Judges & Stewards Commissioner is responsible for handling written and signed complaints relating to judges' and stewards' conduct when filed by 
exhibitors, show officials, AHA members or others, and when accompanied by a filing fee [Resolution 5-90].  Other comments, compliments, questions, 
inquiries are encouraged when appropriate (no filing fee required).  Write: Judges & Stewards Commissioner, 10805 East Bethany Dr., Aurora, CO 80014; 
(303) 696-4539. 
 
AHA 090031 (Rev. 12/2020) 

211215354 

 



 

 
 

 Horse’1 Name Reg. No. DOB  MM/DD/YY Sex Color 

Breed Sire Dam 

Rider  1 
Classes           

          

Name DOB   MM/DD/YY Amateur Certificate     
    Yes       No 

AHA# AmateurRelationship to horse owner 

Address City State Zip 

Rider  2 
Classes           

          
Name DOB   MM/DD/YY Amateur Certificate     

    Yes       No 
AHA# AmateurRelationship to horse owner 

Address City State Zip 

 
 Horse’ 2 Name Reg. No. DOB  MM/DD/YY Sex Color 

Breed Sire Dam 

Rider  1 
Classes           

          

Name DOB   MM/DD/YY Amateur Certificate     
    Yes       No 

AHA# AmateurRelationship to horse owner 

Address City State Zip 

Rider  2 
Classes           

          
Name DOB   MM/DD/YY Amateur Certificate     

    Yes       No 
AHA# AmateurRelationship to horse owner 

Address City State Zip 

 
OWNER INFORMATION  Owner name as it appears on registration papers/purchase contract 

Name  ________________________________________________________________________________________________  

AHA# ____________________________ Farm/Ranch _________________________________________________________  

Current Address ___________________________________________________________ Phone _______________________  

City ____________________________________________________________ ST ___________ Zip ____________________  

Email ________________________________________________________________________________________________  

TRAINER INFORMATION(must be filled out, if there is no trainer, owner may write same in trainer information) 

Name  __________________________________________________________________  

AHA# _____________________________  USEF/EC# ____________________________ USDF# ______________________  

Address _________________________________________________________________ Phone _______________________  

City ______________________________________________________________ ST __________ Zip ____________________  

Email ________________________________________________________________________________________________  

Stable with _________________________________________________________________ 

  

SEND TO: 
 

Value Show Entry Form 
Include a copy of horse registration papers & copy of 

owner/trainer/exhibitor AHA Competition Membership cards if applicable 

_____Class Fee @   $______ 
 
_____Office Fee @  $______ 
 
_____AHA Single Event Member Fee  $______ 
 @ $35/person/per show 
 
_____Resolution 9-90  

For Arabians& HA/AA only           $______ 
  
_____Box Stall @       $______ 
 
_____Misc   $______ 
 
 
ENCLOSED TOTAL FEES        $________ 
 
Make Check Payable to:  
 



 

 

AHA ENTRY AGREEMENT 
I have read the rules concerning competitions as printed in the Arabian Horse Association® (AHA®) Handbook and Directory and agree to be bound by and 
subject to those Rules.  
 
AHA ASSUMPTION OF RISK, RELEASE AND INDEMNIFICATION 
This document waives very important legal rights.  Read it carefully before signing. 
In consideration for AHA permitting me to participate in this Competition, and by signing the entry blank, I agree as follows: 
I AGREE that I choose to participate voluntarily in this Competition, as a rider, driver, handler, leasee, owner, agent, coach, trainer, junior exhibitor, or as a parent 
or guardian of a junior exhibitor. I AM FULLY AWARE AND ACKNOWLEDGE THAT HORSE SPORTS AND PARTICIPATION IN THIS COMPETITION 
INVOLVE SERIOUS RISK OF HARM INCLUDING, BUT NOT LIMITED TO, RISKS OF ACCIDENT, SERIOUS BODILY INJURY, INCLUDING DEATH, 
BROKEN BONES, HEAD INJURIES, TRAUMA, PAIN AND SUFFERING, AND PROPERTY DAMAGE.  I ASSUME ALL RISKS OF HARM TO ME, MY 
HORSE OR MY PROPERTY. 
 
I AGREE as a Horse Show Participant (or Parent/Guardian of Participant if a minor) to waive all claims which may otherwise arise from, including but not 
limited to infectious bacteria, viruses, fungi/mold, parasites or other agents which may be present at the Horse Show (and most other outdoor locations) and 
can cause infection in humans, as well as in animals. 
 
I AGREE for myself, my heirs, executors, administrators, successors and assigns to release AHA, the Competition, the facilities leased by the Competition and 
the owner(s) of the facilities, and all of their respective officers, officials, directors, employees, agents, personnel, volunteers, affiliated organizations and insurers 
(collectively, the "Released Parties") from any and all claims for damage, loss, or injury to myself, other persons, horses or other property belonging to me 
to the fullest extent permitted by law that arises out of or relates in any way to the Competition and my participation in the Competition INCLUDING, BUT NOT 
LIMITED TO, DAMAGES, LOSS, OR INJURY RESULTING FROM ANY ACTS, FAILURE TO ACT, NEGLIGENCE OR NEGLECT OF OTHER ENTRANTS, 
THE RELEASED PARTIES, THEIR CONTRACTORS OR INVITEES, as well as for theft, vandalism, fire, other casualty damage, or damage arising out of any 
defects in the premises. 
I AGREE to indemnify and hold harmless (that is pay all losses, damages, attorneys fees and costs of) the Released Parties from and against any and all 
claims, demands, penalties, actions, losses, costs, damages, injuries, liabilities and obligations (including attorneys fees) of whatsoever kind and nature, which 
may be asserted against or incurred by any of them as a result of (1) my participation in the Competition or (2) any act, failure to act, or neglect (a) by me, my 
agents, employees, riders, handlers, trainers, coaches, drivers, contractors or invitees, or (b) by any animal owned or exhibited by me or in my custody or control. 

I AGREEand represent that I am qualified and eligible to enter and/or participate in the Competition, and every horse I am entering is qualified and eligible as 
entered. 

I AGREEto accept AS FINAL any decision of AHA, the Show Commission or Show Officials concerning my qualification or the qualification of my horse to enter 
the Competition or any results of the Competition, except to the extent that the Rules of AHA, the Competition, Equestrian Canada or U.S. Equestrian Federation 
permit a protest or hearing of such decisions.  Should a hearing be requested, I agree to accept AS FINAL the decision of the particular hearing body. I agree to 
release, hold harmless and not to sueAHA, the Competition Sponsor, their officers, directors, employees, volunteers or members concerning any decision of 
AHA, the Competition, its Show Commission, Show Officials or any hearing body that relates to my qualifications or my horse(s)’ qualifications to enter the 
Competition or any results of the Competition. 

I AGREE that AHA has the sole right to control, sell, supervise or give away (or assign to others the right to do so) the exclusive rights to broadcast, televise, 
reproduce, transmit and disseminate all or part of this event, and I agree that AHA may use or assign, in any way AHA sees fit, photographs, films, videos, audios, 
cablecasts, or other likenesses of me and my horse taken during the course of the Competition for the promotion, coverage or benefit of the Competition or AHA.  
Those likenesses shall not be used to advertise a product and they may not be used in such a way which implies endorsement of any company, product, product 
category or service.  I hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation, invasion 
of privacy, right of publicity, or to misappropriation. 

By signing below as a parent or guardian of a junior exhibitor, I consent to the child’s participation and agree to all of the above provisions, and further agree to 
assume all of the obligations of this AHA Assumption of Risk, Release and Indemnification personally and on behalf of the child. 

This AHA Assumption of Risk, Release and Indemnification is governed by the Laws of the State of Colorado and is intended to be interpreted as broadly as 
possible.  I agree that exclusive jurisdiction and venue (place) for any legal action against AHA, its officers, directors, employees, volunteers or agents shall be in 
the local district courts or the federal court of the State of Colorado.  If any part of this agreement is determined to be unenforceable, all other parts shall remain in 
effect. 
 

Owner -** Mandatory                  No Junior Signatures  Signature X  

Trainer or Custodian of horse @ show - **  Mandatory               
No Junior Signatures     Adult Owner must sign if no trainer   Signature X  

Rider 1 - **  MandatoryNo Junior Signatures  Signature X  

Rider 2 - **  MandatoryNo Junior Signatures  Signature X  

Rider 3 -**  MandatoryNo Junior Signatures  Signature X  

Rider 4-**  MandatoryNo Junior Signatures Signature X 
 

Please read and complete release 



 

   
CONFIDENTIAL MEMBER'S COMPETITION EVALUATION FORM 

FOR AHA VALUE SHOW 
 

PLEASE RESPOND WITHIN 30 DAYS OF THE COMPETITION 
 

This Evaluation Form is provided for members’ use to evaluate the quality of an AHA Value Show.  They are available online at https://www.arabianhorses.org/OneDayValueShows 
or from the Competition Secretary.  Completing this evaluation is optional, however AHA encourages exhibitors to use this opportunity to inform AHA about both positive and negative aspects of the 
Value Show. While these evaluations are confidential, AHA will utilize data derived from the evaluations to help with improving our Value Show Program. 

Please return this completed form to: Arabian Horse Association 
Value Show Evaluation   /  Att. Leslie Lockard 
10805 East Bethany Dr 
Aurora, CO 80014 
Or fax to 303-696-4599 

 
There is also a Member’s Confidential Rating of AHA Recognized Judges that is available from the Competition Secretary or online under “General” at 
https://www.arabianhorses.org/additional/judges-stewards/resources/  

Name (print clearly): AHA Member #:     

Email: Telephone:   ( )   
 

I participated in this competition as a/an (please check all that apply): 
 

 
□ Owner □ Rider/Driver/Handler □ Groom □ Handler □ Trainer □ Spectator □ Sponsor 
□ Judge □ Course Designer  □ Steward or Technical Delegate  

□ Other      
 
Name of Competition: Competition #:   

Location: Date(s):   

 
Please indicate your area(s) of participation/interest at this competition.  Check all that apply 

 
□ Working Western □ English/Country English Pleasure □ Western Pleasure □ Hunter Pleasure  
□ Dressage □ Hunter/ Jumper  □ Sport Horse 
□ Other    
 _________________________________________________________________________________________________________  
 

1. Were any of the arenas adversely affected by the weather? If yes, please describe: □ Yes □ No 
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  

 

2. Based on your experience at other competitions of similar size, how do you feel about the value you have received at this competition for the 

expense incurred? 1 □ 2 □ 3 □ 4 □ 5 □     1= Unsatisfactory | 5= Outstanding 
3. If you had the opportunity, would you participate in a One Day Show again?  □ Yes □ No 

 
Comments (Additional paper may be used if more space is needed):    
  
  

 



Using the following scale, please provide your overall rating for each 1= Unsatisfactory | 5= Outstanding | Not Applicable 
 

Prize List 1 2 3 4 5 NA 

1 Availability of prize list and entry forms        

2 Show rules and ease of understanding       

3 Listing of all fees and full discloser       

4 Selection of classes        

5 Listing of Officials and/or important contact information       

Competition Management / Staff  

6 Friendliness of Competition Management and staff        

7 Knowledge of Competition Management and staff       

8 Competition Secretary & Office procedure and operation       

9 Safety of riders, horses and spectators       

10 Schedule Planning and operation       

11 Compliance of Rules by Management and Staff       

12 Courses and Jumps for Hunter / Jumper Classes       

13 Posting of Courses for Hunter / Jumper Classes       

14 Courses and obstacles for Trail and Western Riding       

15 Posting of Courses & Judges cards for Trail and Western Riding       

16 Posting of Results for Sport Horse In Hand        

17 Posting of Times and Results for Dressage       

Officials 

18 Judge(s) conduct and knowledge       

19 Course Designer(s) conduct and knowledge       

20 Steward(s) conduct and knowledge       

21 Technical Delegate(s) conduct and knowledge       

22 Compliance Judge(s)       

Facility 

 Adequate show rings       

 Adequate warm up areas       

 Adequate warm up obstacles       

 Restrooms       

 Stabling       

 Parking for horse trailers & cars       

 Availability of water for horses and people       

 Availability of food on grounds or near grounds       

 Lighting for arenas       

 Lighting for stall areas       

 Footing       

 Condition of rings (were they dragged and watered when needed)        

        
 
Any other comments or suggestions for improving the AHA Value Show program? 
 
 
 
 
 
 
Signature: Date:   

 

Thank you for taking the time to complete this competition evaluation.  Your input and feedback is a valued. 
V. Common/competition/Value Show/AHA forms 12/20  


