
Mail To: FOR OFFICE USE ONLY:

CCCHS, P.O. Box 23024, Chattanooga, TN  37422O. Box 24894, Chattanooga, TN 3742237422 POST MARK DATE:

OR STALL CHECK NO. AMOUNT:

CCCHS, 8413 Grinder Creek Place, Chattanooga, TN  37421
ENTRY CHECK NO. AMOUNT:

DATE RECEIVED:

Do Not Use Jr. Exhibitor 

This Space DOB

____ Post entries (Per Horse) @ $25.00 Stable:______________________________________

____ Stalls @ $100.00

____ Office Fee (Per Horse) @ $15.00 Trainer/Agent:________________________________

____ Bag Shavings @ $7.00 Address:____________________________________ STALLS: 
____ Box Seats (6) @ $150.00 City:__________________ State:_____ Zip:____________________________State___________________State____________State____________ STALL REQUESTS MADE AFTER JUNE 1
____ Ringside Parking @ $150.00 Zip:_______________________________________

____ RV Space Per day/night @ $35.00 Phone:_____________________________________

____ Other Arrival Date:_________________________________

____ Sponsorships Will Stay At:_________________________________

OPEN CHECK POLICY

WILL PREVAIL

AMOUNT OF CHECK PARENT/GUARDIAN MUST SIGN)

ENTRIES POSTMARKED AFTER MAY 16TH
PAY POST ENTRY FEES

MANAGEMENT CANNOT GUARANTEE

(FOR EARLIER ARRIVAL, CALL DAVID PEEL--(423) 902-3228)

STALLS AVAILABLE MONDAY JUNE 13TH 

FOR HORSES' NAMES TO APPEAR ON SOUVENIR T-SHIRTS,
ENTRIES MUST BE RECEIVED BY JUNE 1ST

www.ccchs.com

Name:________________________________________

Street:________________________________________

City:_________________ State:_____ Zip:___________

Name:________________________________________

Street:________________________________________

City:_________________ State:_____ Zip:___________

Name:________________________________________

Street:________________________________________

City:_________________ State:_____ Zip:___________

Name:________________________________________

Street:________________________________________

City:_________________ State:_____ Zip:___________

MUST BE SIGNED!

PLEASE PRINT

ENTRY AGREEMENT ON THE BACK 

(IF RIDER/DRIVER/OWNER UNDER 18, 

Entry Fee
Exhibitor                                                          

(If more than one rider, specify rider and class)                

(If equitation, please give complete address of rider.)

TOTAL ENTRY FEES

TOTAL AMOUNT DUE

CHATTANOOGA-CLEVELAND CHARITY

JUNE 15TH-18TH, 2011

Name/SS No./ID No.OWNER

ONLY IF CHARGES ARE TO BE BILLED OR PREMIUMS TO BE PAID 

INDIVIDUALLY, THEN ONE OWNER PER ENTRY BLANK

Name of Horse

Class Number Under Name

Office 
Use

http://www.ccchs.com/

