
TARANAKI HORSE & PONY ALL BREEDS SHOW 
 ENTRY FORM 

Entries Close 9 November 2015 
Entries To: 

Michelle Taylor,       TSB Bank Account Number 153947 0399855 00 and put your name as reference               (If further Entry Forms are needed, please photocopy this form) 

22 Ladys Mile, ELTHAM 4322                            Phone or email me when deposited  

(Telephone Entries will not be accepted)                                 Entry Fee $5.50 per class       Late Entry Fees: $8.50 Per Class 
 

Reg 

No. 

Name of Horse Date of   

Birth 

Sire Dam Owner/ 

Exhibitor 

Class Numbers Entry  

Fee 

            

            

            

            

            

            
 

Name:        ____________________________________________        

        

                                 

Address:    ____________________________________________ 

                   

 

                  ____________________________________________ 

 

Telephone: ____________________________________________ 

 

Email:       _____________________________________________                                                                                                                                                                 

TOTAL OF CLASS ENTRIES @ $5.50 PER CLASS  
______COVERED YARD@$15 ______STABLES@ $15 PER DAY  

_______PEN@$6  
SHOWBAG ADVERTISING @ $10.00  

ADMIN FEE $10.00  
CATALOGUE @$5.00  

*
1
Yes, I would like to sponsor _____ sets of ribbons @$7.50 per set 

*1Acknowledgement will be given in Catalogue         
 

(Cheque to Be Enclosed)     TOTAL FEES 

Please make payable to: Taranaki All Breeds Show 
 

This is a legal document.  The owner/parent/guardian signing or authorizing the entry must be over 16 years of age.  The attention of exhibitors is particularly drawn to the conditions relating to 

the misuse of substances, and the intention of the committee to undertake testing for forbidden substances. Declaration: The submission of my entries and or by electronic means, denotes that I 

have read and accepted the RAS and Host Association Rules & Regulations and the Association’s Conditions of Entry.  This also indemnifies the Host Association under the provisions of 
Health and Safety n Employment Act 1992, and any amendments 
 

Signed:   ___________________________ Dated:  ________________              Please give time and day when you are arriving if staying over night 

 

  I would like to receive the next show schedule by email Yes/No                             Day_________________________    Time Approx _______________ 

  

 


