

Riders Name:   ___________________________________________

Date of Competition: _____________________________________

Address:  ______________________________________________________________

______________________________________________________________________

Phone: _________________________-Email:__________________________________

(Please circle Horse or Pony) please you must clarify if horse or pony as class split and for points to be allocated correctly
	Horse or Pony    -  Name
	Class
	Entry Fees- $
	Office Use

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Sub Total Entries $ _______________
                                                                               Ground Fee per Rider               $5






                               __________________








Total:  $    _________________    

	


Office Use: 

Correct/Incorrect   Amount: $____________

Over/Under $_____________

Cash/Cheque 


I understand the neither Northland Area Showjumping nor ESNZ, nor does any representative of these bodies accept any liability for any loss, damage, injury or illness to horse/pony, riders, spectators, vehicles or any personal property. I have read and understood this document.
Signed:






Date:

(Please Copy for your convenience)

