E N T RY FO R M M CHAMPIONSHIP BREEDERS SHOW

Saturday, September 9th, 2023 R C R A &
CSH classes start in the Main Ring: 9:30 a.m. : SPORTPONY STARSEARCH QUALIFIER
Royal Canadian Riding Academy, 4252 Davis Drive, Cedar Valley, ON EOTALEANANAR R DT ASRORA

*ONE ENTRY FORM PER HORSE/PONY**

CLASS CSHA NAME OF SEX
#s REG. # HORSE/PONY rcioms  ACE SlRSelE A NSRS
FEES
Entry Fee: $35 per class
Name of Owner:
Admin Fee per horse: $30
Address:
Stabling per day per horse: $60
Telephone: Email: )
Shavings per bag: $10
Owner’s OE#: or Personal Liability Insurance Policy#
Late Fee after Sept. 15t: $25
Handler's Name: Handler's OE#: Total Fee:
_VISA _ MIC

credit card number expiration mm/yy | hereby give permission to the Canadian Sport Horse

Association (CSHA) to use my name, horse ownership details

and/or a photo of myself and/or my horse in conjunction with a

<@> ) EMAIL COMPLETED ENTRIES TO: PAYMENT: CSHA event being reported in the CSHA newsletter, and in
>~} cshabreederschampson@gmail.com Email money transfers can be sent to: articles or reports of activities used in radio, newspapers,
cshabreederschampson@gmail.com CSHA website, or other media which may be utilized by the

Please make Security Password: CSHA2023

(Please include owner’s full name in the notes/memo
MAIL COMPLETED ENTRIES TO: section of the EMT)
Michael Ward
154 Parkinson Crescent, Orangeville, ON
LOW 6X3

CSHA for publicity or communications purposes. Check the
box below if you do not wish to give permission.

Initials: |_| opt out

Cheque: Please mail cheque with entries. Cheques
can be made payable to: CSHA — Ontario Chapter

The organizers/volunteers of the Canadian Sport Horse
Association or the Ontario Chapter of the CSHA will not be held
responsible for any accident, loss, death or injury to persons,
horses or properties of exhibitors or spectators while attending
the above show.

Name:

Credit Card: Please use space above

THE FOLLOWING DOCUMENTS MUST ACCOMPANY THIS ENTRY FORM:

=  Copy of 2023 OE Membership (or Personal Liability Insurance Policy # and Insurer)
= Copy of 2023 CSHA Membership (For CSH/CSP classes)

=  Copy of CSHA papers

= Completed stabling form if you require stall

Date:

FOR MORE INFORMATION, CONTACT
cshabreederschampson@gmail.com (416)-903-9549
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