NORTHERN WAIROA A&P ASSOCIATION INC EQUESTRIAN
ARAPOHUE PO Box 435, Dargaville 0340 ENTRY FORM
SHOW Phone 09 439 6477, Email arapohue@hotmail.com
Entry Fees may be direct credited to ASB 12-3098-0195822-00 | Enquiries |
Entry forms must be mailed or emailed to Neville at the above address L . _@@9&62”‘_'192_1_0_2_5_6_2_593 o _i
by the closing date 1st February 2020
SECTION
Office NAME OF ANIMAL RIDER OR HANDLER'S NAME CLASS NUMBERS Reg. No ENTRY FEE
USG Only $ Cents

No receipt will be issued unless requested. An entry report showing back numbers

ENTRIES CLOSE - Saturday 1st February 2020

& classes entered will be sent back to you as record and confirmation of your entries.
If posting please enclose a self-addressed stamped envelope.
A copy of the current RAS Height Certificate must accompany entry forms for classes that

stipulate height certificate. If not attached the entry will NOT be accepted.

Original Height Certificates must be carried on Show Day — to be produced if requested.
TESTING FOR FORBIDDEN SUBSTANCES
Attention is particularly drawn to the conditions relating to the misuse of drugs, and the

intention of the forbidden substance committee to test for forbidden substances.

| ENCLOSE HEREWITH THE RELEVANT ENTRY FEES WITH THIS FORM.

Please make cheques payable to the “Northern Wairoa A & P Association”.
Late entries will incur a 30% penalty

Subject to the Rules and Regulations of the Society including the Forbidden Substance

Rules, | wish to enter the show to be held on Saturday 8th February 2020

My signature on this entry form and/or participation in the competition/s denotes
my acceptance of the RAS Forbidden Substance Rules and Regulations and

Conditions

ARAPOHUE SHOW SAT. 8th FEBRUARY 2020 - EQUESTRIAN ENTRY FORM

If staying Friday night please
pay gate entry for Saturday

Gate Entry - $8 adult, $2 child, $15 couple:

Membership (includes tickets) $30 Family, $15 Single:

Overnight Pens - $10 per pen:

Ground Levy - $5 per horse:

Camping including showers - $10 per family:

Entry Catalogue if pre-paid - $5:

TOTAL ENTRY FEES

TOTAL PAYABLE

NAME:

POSTAL ADDRESS:

PHONE NUMBER:

EMAIL:

SIGNATURE:




