
Super              Class Entry Form 

Stakes           
Must be fully completed 

HORSES NAME & AGE OWNER & ADDRESS  
 
 
Phone/email: 
NCHA # 

SIRE RIDER 
NCHA # 

CLASS to be entered 
 
 

OPEN   or  NON PRO (please circle) 

Entry Deadline July 10. 
This entry form may be photocopied for additional entries. 
Owners and Riders must be members of the CCHA and the CHBAC.   
CHBAC membership $40.00 
 
Total Entry Payment       $ __________ 
Membership ($40.00)       $ __________  
Stalls ____X $75.00        $__________ 
Total Payment enclosed   $__________ 
 
RELEASE and WAIVER: 

I, the undersigned, understand that the Cutting Horse Breeders Association of Canada and/or any persons in any way connected with 
this contest have taken all precautions and reasonable steps to minimize all risks to participants, but are unable to completely 
guarantee that no injury will come to me. I understand the risks involved in events sponsored by the Cutting Horse Breeders 
Association of Canada. I shall make no claim of any description against this organization, its members or its officers or any company 
doing business with this organization for any loss or damages suffered in the course of participating.  I confirm I am in good physical 
health and do not suffer from any physical disabilities unknown to the organization. I agree also to the following restrictions placed 
upon me by the Cutting Horse Breeders Association of Canada:  

• I will not consume alcoholic beverages or participate in any other drug use during the event.  

• I will at all times abide by the safety rules of the organization.  

• I understand that failure to abide by these agreements could result in expulsion from the event.  

By my signature, I confirm that I have read this release, understand its terms, and agree to its provisions. I understand that this form 
affects my legal rights.  

I hereby agree to release and hold harmless the, from loss, damage of injury resulting from participation in this contest.   
 
___________________________        _________________________________ 
(Print name)      (Signature) 
 
A Photostat copy of the entries REGISTRATION PAPERS must accompany this entry form. 
All remittances should be made in Canadian funds, payable to the Cutting Horse Breeders Association of Canada and mailed to: 
CHBAC 
C/O Misty Reberger         (403) 227-3736/ (403) 227-3819 fax 
R.R. #3   email:  reberger@telus.net 
Innisfail, AB T4G 1T8 www.canadiansuperstakes.com  


