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ABN 68 045 304 726
One Horse per Entry Form. 


Horse Name…………………………………Breed……………Reg #...........................

Owner Name ………………………………..M/Ship #..................................................

	Classes
	Rider/ Handler
	M/ship #
	Entry Fee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Office Fee 
	$ 5.00

	
	
	Number Fee 
	$ 5.00

	
	
	
	

	
	
	Total 
	


I/we hereby release the HVQHA Inc. the committee, Officers, Employees and Voluntary Workers from any claim, loss to myself (ourselves), horses and equipment. This show is run under AQHA Rules. If exhibitor is under 18yrs, nominate youth and sign below as parent/guardian. You will be deemed as the parent/guardian and as giving consent for that youth to compete.

Youth …………………………………………Parent/Guardian ……………………………………..

I/we accept the above conditions as part of entry ……………………………………………………

Name…………………………………………..Address…………………………………………………………………………………………………………………………PC ………………………………...

Ph………………………………………….Mobile………………………………………………………

Please send all entry forms to 
HVQHA Secretary 

C/- Karinne Gelderman 

60 Oswald Lane 

OSWALD NSW 2321 

Ph 49307394
Fax 49307991
Email: hvqha@hotmail.com 
Back #





Member 


Yes    No 











