
Office Use Only: 

 

Team Name:    

Amt Paid:    

Check No:     

Lunch #:     

 Date:    

Pace time:    

Rider No 1: 

Name:        

Email:         

Street Address:        

City, State, Zip,:        

Phone:         

Emergency contact:       

Phone number:        

Relationship:        

Rider No 2: 

Name:        

Email:         

Street Address:        

City, State, Zip,:        

Phone:         

Emergency contact:       

Phone number:        

Relationship:        

Rider No 3: 

Name:        

Email:         

Street Address:        

City, State, Zip,:        

Phone:         

Emergency contact:       

Phone number:        

Relationship:        

Rider No 4: 

Name:        

Email:         

Street Address:        

City, State, Zip,:        

Phone:         

Emergency contact:       

Phone number:        

Relationship:        

Rider No 5: 

Name:        

Email:         

Street Address:        

City, State, Zip,:        

Phone:         

Emergency contact:       

Phone number:        

Relationship:        

Liability Release form must be filled out for EACH 

rider before teams are allowed on course.  

Fees: $40 for Pre Registration   

 $45 after Oct 5th  

 $10 Lunch 

  $20 Additional trip  

Total: $   

Checks made payable to Cornerside Stables 

Mail Completed entries and fees by Oct 5th to:  

Cornerside Stables 

384 Old Oxford Rd  

Georgetown, KY 40324 

 

Event will be held rain or shine  

Questions call 860-268-3714 • mhshea@aol.com  

Rider Checklist : 

 Completed entry form 

 Copy of Coggins 

 Signed Release  

 $40 Entry Fee 

 $10 Lunch 

 Team Name  

Checks Made payable to 

Cornerside Stables  

October 15th 

Entry Form  
Please Print Clearly: 

Please mark if you would like to have lunch included in your entry 

Team Name:         Division: (circle one) Hunter  or  Hill-topper 


