WILLOW GROVE SEASON OPENER JUMPER

Located at: Anderson Ranch — Calgary, AB

(losing Date Monday April 5, 2010 Stall # Entry #
Entries will not be accepted without payment
Cheques payable to Willow Grove Stable
Mail to: Willow Grove Stable Box 69 Site 2 RR#1 DeWinton, AB TOL 0X0 Online Entries: www.horseshowtime.com
Phone: Trish Mrakawa (403) 938-6398 or (403) 540-5380  Fax: (403) 938-6065
HORSE NAME OWNER NAME
FIRST RIDER NAME & ADDRESS OWNER ADDRESS
SECOND RIDER'S NAME CITY, PROVINCE POSTAL CODE
FIRST RIDER PHONE # SECOND RIDER PHONE # POSTAL CODE EMAIL:
TRAINER'S NAME PHONE # STABLE WITH
Please circle one If Junior Rider please indicate your date of Birth
Junior Amateur Professional Day Month Year
Rider CEDL/AHHS# EC Membership#
1%t Rider

Pony Height 2" Rider

Small  Medium  Large EC Owner #

This Document will affect your legal rights and Liabilities. Please read carefully: | hereby certify that every horse, rider and/or driver is eligible as entered and agree for myself and my
representatives to be bound by the constitution and Rules of Equine Canada (EC) at this competition. It is hereby recognized that all equestrian that all equestrian sports involve inherent risk and that no
helmet or protective equipment can protect against all foreseeable injury. | hereby accept this risk and hold harmless the EC, Willowgrove Stables, Rocky Mountain Show Jumping, the Competition and its

officials, organizers, agents, employees and representatives. In the event that

participates in an EC sanctioned competition where approved headgear is required for

juniors, he/she will wear a properly fitted, ASTM or BSI approved helmet. It is understood that juniors not meeting this requirement will not be allowed compete at this competition.

ALL RIDERS & OWNERS MUST BE A BRONZE LEVEL OR HIGHER EC MEMBER

Class Numbers

Class Fee or Division Fee

Total Entry Fees $
Office/Admin $35.00
Paramedic Fee $20.00
CEDL/AHHS Levy $5.00
Day stalls - $55/day $ Circle one: FRI SAT SUN
Late Fee - $30 Post Entry Fee - $50 $
Sub-Total $
GST (5% of the above sub-total) $
Drug Fee $3.50
Total Fees $
Visa/MC Credit Card Expiry Date Name
Signature of Cardholder:
Signature of Owner/Agent Signature of Parent/Guardian Rider’s Signature Signature of Trainer




