JULY 1°" 2010 WITS END COMBINED TRAINING SHOW ENTRY FORM
RIDER NAME

HORSE NAME

RIDER ADDRESS

RIDER PHONE # RIDER EMAIL

DIVISION ENTERED AMOUNT

DRESSAGE ONLY AMOUNT

SHOW JUMPING ONLY AMOUNT

EXTRA DRESSAGE AMOUNT

EXTRA SHOW JUMPING AMOUNT

H.S.T. AMOUNT

AMBULANCE FEE AMOUNT $10.00
TOTAL ENCLOSED AMOUNT

CHEQUES MADE PAYABLE TO WITS END, MAIL TO JO YOUNG, RR#1, MANSFIELD, ON., LON 1MO.

JULY 1°" CANADIAN YOUNG EVENT HORSE COMPETITION ENTRY FORM

RIDER NAME

HORSE NAME
HORSE’S DAM HORSE'’S SIRE

HORSE'’S BREEDER

RIDERS ADDRESS

RIDERS PHONE # RIDERS EMAIL
DIVISION ENTERED AMOUNT
H.S.T. ENCLOSED AMOUNT
AMBULANCE FEE AMOUNT
TOTAL ENCLOSED AMOUNT

CHEQUES MADE PAYABLE TO WITS END. Mail to Jo Young, RR#1, Mansfield, ON., LON 1MO
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