
GATTON INDOOR ARENA –  6th & 7th April  2019
ENTRY FORM

	CLASS NO
	EVENT
	RIDER
	ENTRY FEE
	JUDGES FEE 
	TOTAL

$

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Office Fee $20 per horse (Not applicable to Youth, if showing in Youth Class only)
	$ 20.00

	Facility Fee at $10 per horse per day         Arrival Date:-              Departure Date:-              Total
	

	Camping at $20 per site, per night.    Number of sites:    ____ X number of nights:________
	$

	Stabling  at $22 per stable, per night. Number of stables:____ X number of nights:________
	$

	Tack Room at $22/ stable night each tack room
	$

	Late Entry Fee (Will incur an additional $15, per event)
	$

	PRE-PAID ENTRIES CLOSE: WEDNESDAY 3rd APRIL 2019                                                                  TOTAL
	$













SQRHA Bank Details: BSB:633000 A/c No. 122073281

NRHA Horse licence; NRHA membership & Owner NRHA Membership ( Sanctioned Event Riders), MUST be returned with & copy of receipt of payment & Horse Health Declaration to chriswreining@gmail.com
Non sanctioned riders MUST return Horse Health Declaration RA membership details & copy of payment
SOUTHERN QUEENSLAND REINING HORSE ASSOCIATION Inc.


AUTUMN REIN RIBBON SHOW 2019





Horses Name:______________________________ Sex:_____[Back No :������_____Stable No:_____ (Office use only)]


Affiliate Club Membership:���____________________


Horse NRHA Licence No:_____________________(Attach copy of licence)   Horse’s DOB :_________________


Owners Name:_____________________________  NRHA M/ship No:_______________________(Attach copy)


Riders Name:______________________________  NRHA M/ship No:_______________________(Attach copy)


Riders Address: _________________________________________________________________Postcode:______  


Phone: ________________Mobile:__________________________ e-mail:________________________________











I have read, understand and accept the attached rules/regulations.





Signed:______________________________________Print Name:________________________Date:________








