Ellesmere Agricultural & Pastoral Association Entry Form for
PO Box 17, Leeston 7656 Tel: 03 324 3807

Email: info@ellesmereshow.co.nz EQU ESTRIAN EVE NTS
ol V_VWW-g”s?l_sgef‘?ShO‘/_V-COigZ‘l% 415 Entries close Friday, 13th September 2019
ax Invoice / egistration 10-494- (Do not use this form for Showjumping entries - only ESNZ forms are
PermITTed)
Office Entry Fee
. ) . Horse/Pony
Use Name of Animal Rider or Handler's Name Class Numbers to be Entered Reg. No $ C
Only
I . . Total Entry Fee
Are you a district competitor? Yes / No. If Yes, please state Date of Birth: __ /_ /
Ground Fee - $5 per rider/handler
New Members / Subs $20
This is a legal document. The owner/parent/guardian signing or authorising the entry must be Affiliation Fees U istered Showi ina rid 5
over 16 years of age. The attention of exhibitors is particularly drawn to the conditions relating . fa |.on et.as ] nregis .ere owjumping riders $
to the misuse of substances, and the intention of the committee to undertake testing for Please circle choice & indicate Friday Box @ $10
forbidden substances. or Saturday nights  Covered Yard @ $7
Yards @ $5
Membership No
PLEASE NOTE: ENTRIES WILL ONLY BE PROCESSED ONCE PAYMENT IS RECEIVED. (if applicable) TOTAL PAYABLE
Please indicate payment method below
Name: Cheque payable to Ellesmere A&P Association [
Add Internet payment to BNZ, 02 0860 0010241 00 - Ref your name O
ress:
EXHIBITOR DECLARATION: The submission of my entries and/or participation
Postcode: . L . . .
in the competition(s), either writen or by electronic means, denotes that |
Home no: Mobile no: have read and accepted the RAS and Ellesmere A&P Association Rules and
Regulations and the Association's Conditions of Entry. This also indemnifies
Email address: the Host Assoociation under the provisions of Health and Safety in
This is our preferred method of correspondence. Employment Act 1992 and any amendments.
OFFICE USE: PaSS€s ......ccoueervreverererereennnes 0] E O/LPMticcricrireiiennn,
Signed: Date:
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