
Metcalfe Fair Western Horse Show 
Team Event Entry Form 

 
Entries Deadline: Tuesday, September 22nd, 2009  

 
Mail completed form, entry fees and $8.00 membership fee  
(unless retained from last year’s prize money) to : 

Western Horse Show 
C/O Metcalfe Agricultural Society 

Box 29 
Metcalfe, Ontario    K0A 2P0 

 
This form is for Team entries (up to 2 horses, 2 riders).  

If you are entering multiple teams, you need multiple forms. 
 Individual entries are on a different form. 

 
***Please print clearly if filling this form out by hand*** 

  
Name rider 1:_________________________ Name Rider 2:________________________ 
Address:_____________________________ Address:_____________________________ 
Town: ______________________________ Town: ______________________________ 
Postal Code: _________________________ Postal Code: _________________________ 
 
Team contact phone:___________________ 

 

 
Horse 1:_____________________________ Horse 2:_____________________________ 
                   
Liability Insurance:________________________ 
Policy #:_________________________________ 
Company Name:__________________________ 
 
                                                             Class                                             Entry Fee 

Relay Race $6.00 X 2 
Pick-up $6.00 

Exchange $6.00  
Pony Express $6.00 X 2 

 
Membership Retained: ______ Membership Paid :______________  
 
     Entry Fees Paid:    ______________ 
 
       Total:     ___________  

 
All entries will be assigned a show number which will be picked up on the day of the show 
and displayed, preferably on the saddle pad, during all events.  
 
Signature of rider 1:____________________     Signature of rider 2:____________________ 
 
 
Signature of Parent/Guardian (for riders under 18):________________________ 

www.metcalfefair.com/PL_09_Dept_05_whs.html
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