
COMBINED HORSE TRANSPORT DRESSAGE  ENTRY FORM

CLASS
Horse  HORSE NAME Rider age RIDERS RIDER’S NAME  OWNER’S NAME Owner ENTRY
Bridle

#
if under
18

EWA or PC #
 EWA # FEE

  
           
           
           

 
HELPER DEATILS
 
Name……………………………………………

Mobile…………………………………………..

Email…………………………………………….

…………………………………………………...

AM/PM…………………………………………..

Preferred Duty…………………………………

 
 PAYMENT DETAILS
Entry Fee $35 per test $
Levies $7 for one test, $12 for two or more tests $
Compulsory Ground Service Fee is  $10 per horse

Compulsory Helper Fee is $10 per rider refundable upon
Helper turning up at duty.  Helper duty optional.

$

$

                                                Total Entry Fee  $

DISCLAIMER STATEMENT
I acknowledge and agree as a condition of participating that neither the club/coach, participants, EFA and
its state bodies or any subdivision thereof, officials, volunteers, medical personnel, any persons,
promoters, sponsors, advertisers, owners and lessees of premises used to  conduct the EVENT(S), shall
be under any liability for my death or any bodily injury, loss or damage which may be sustained or
incurred by me, as a result of participation in or being present at the event, except in regard to any rights I
may have arising under the Trade Practices Act 1974.    I acknowledge that equestrian activities are
dangerous and that accidents causing death, bodily injury, disability and property damage, can, and do
happen.  BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE
CONTENTS OF THIS DISCLAIMER.

Print Name Here………………....................... Sign Here ................................……….....Dated    /     /2010

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS

I, ……………………………………….. being the parent/guardian of the above named, ……………………..,

Print Name here..................................................Sign Here  …………………………… Dated     /      / 2010

 ENTRIES TO BE MAILED TO: Swan River Dressage 37 Swanley St Marangaroo WA
6064

Cheques to be made out to “Swan River Dressage”

Direct Debit Details: Swan River Dressage
BSB: 066115
Acct Number: 1063 4524
Riders Name as reference

Name:__________________________________

Address:________________________________

_________________________P/C___________

Phone:_________________________________

Email:__________________________________

_______________________________________


