Dept 5 Menu

Metcalfe Fair Western Horse Show

Performance Class Entry Form

Entries Deadline: Friday September 24th, 2010

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 KOA 2P0

This form is for individual entries (one horse, one rider).
If you are entering multiple horses, you need multiple forms.

Team entries are on a different form.

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

Name of rider: Address:
Town:
Postal Code:

Name of Horse: Phone:

Liability Insurance:
Policy #:
Company Name:

v Class Fee
Open Halter (Mare) $5.00
Open Halter (Gelding) | $5.00
Jr. English Pleasure $6.00
Sr. English Pleasure $6.00
Open Jr. Western Pleasure| $6.00
Open Sr. Western Pleasure| $6.00
Western Horsemanship | $6.00
Western Command $6.00
Walk/Jog- 11 yrs &under | $0.00
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 left side of the saddle pad, during all events.

Signature of rider:

Signature of Parent/Guardian (for riders under 18):



http://www.metcalfefair.com/PL_10_Dept_05_Western-Horse-Show.pdf
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