
EF 10-15 

One Entry Blank Per Horse/Pony                                  Beaver Creek Farm & Idle Fox Farm                               Information, Stalls, & Bedding: 

October 17-18, 2015                                                  NCEHA – NCHJA “C” Fall Indoor Horse Show                                     Marlo King 252-268-4144 

Negative Coggins required w/entry                           Senator Bob Martin Eastern Agriculture Center                                  email: kingatbcf@gmail.com 

Must be displayed Williamston, NC                                 (Fri 4-6 pm/Sat/Sun) Show office 252-792-5111 
                       Fence Ht Office Add/Scratches 

Name of Horse/Pony Rider 1 Name Rider Age Sat-                                                                  

   Sun-   
                        Fence Ht Office Add/Scratches 

Horse Pony Size Color Rider 2 Name Rider Age Sat-                                                                     

     Sun-   

Home Phone#_____________ Cell Phone #_________Email____________________________Address_____________________________________                                                                  

Make checks payable & mail to:  Marlo King (Beaver Creek Farm)  927 Caswell Station Road, Kinston, NC 28501 (Pre-entry deadline 10/9/15) 

All entries are made at the rider’s, owner’s, & trainer’s own risk with the                         Stalled with or Trainer’s Name: _____________________________________ 

understanding that there is an inherent risk in riding horses.  Neither  

Beaver Creek Farm, Idle Fox Farm , NC EHA, NCHJA, Senator Bob Martin  

Eastern Ag Center, the management, officials, nor the employees or  

volunteers will be held  responsible for any accident or loss which may  

occur to an exhibitor, animal, or equipment at BCF / Idle Fox Farm “Fall 

Indoor Horse Show.” Under NC 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 or the North Carolina General Statutes. 
 

RELEASE FORM on reverse side of Entry Form.  

Must be signed prior to schooling or showing on the premises.  
 

 

 

 

 
Stalls w/bedding available 9:00 am, Friday, October 16, 2015 if 

reservations are received by Friday, 10/9/15.   

Please pre-enter to avoid unloading delays!                                                            Drawing for (1) FREE Stall Fee on entries Rec’d by10/9/15   

     

  Total Entry Fees @ $20.00 per class  $ 

 Assisted Lead line Class & Costume Class @ $10.00 per class $ 

   Horse/Pony Stall $90 (does not include any bedding) $ 

  Bedding @ $7 bag  (MINIMUM 2 BAGS REQUIRED) $ 

 Tack Stall $80 $ 

 Day Stall  $45 per day-must order min 2 bag bedding (6 am to 6 pm) $ 

  Office/EMT per rider @ $20 per day/$40 wkend $ 

 Non-stalled fee $$20 per day/$40 wkend $ 

  Late Fee $25 per exhibitor begins midnight Saturday 10/9/15 $ 

  

  

  

Camper Fee $25 per night (Fri & Sat night  $50) $ 

RVs only – add $25 per extra night.  (No horses before Fri) 
____Early arrival (Thursday)  ____ Late Departure (Monday) 

$ 

 Vendors - $65 (Friday-Saturday-Sunday) or 1 day only $30 $ 

 Paid by ck#________ or CASH ________       Total Due: $ 

IN CASE OF EMERGENCY: I am staying at: 

___ Holiday Express 252-799-0100   ___ Moratoc Inn 252-792-3184 

___ Hampton Inn      252-809-1100   ___ Days Inn       252-792-4168 

___ Econo Lodge      252-792-8400    ___ RV/other    ____________ 

Owner’s Name (Print): __________________ 

NCHJA #______________EHA#__________ 

Address: ______________________________ 

City: ________________State____Zip______ 

Phone:______________Cell:______________ 

Email:_________________________________ 

Signature-Owner:_______________________ 

(Must be 18 to sign or parent/guardian/trainer) 

Trainer’s Name (Print): __________________ 

NCHJA #______________EHA#__________ 

Address: ______________________________ 

City: ________________State____Zip______ 

Phone:______________Cell:______________ 

Email:_________________________________ 

Signature-Owner:_______________________ 

 (Must be 18 to sign or parent/guardian/trainer) 

Rider’s Name (Print): ______________ 

NCHJA #___________EHA#__________ 

Address: __________________________ 

City: ____________State____Zip______ 

Phone:__________Cell:______________ 

Email:____________________________ 

Signature-Owner:__________________ 

(Must be 18 to sign or parent/guardian/trainer) 

mailto:kingatbcf@gmail.com

