
MANAWATU & WEST COAST A & P ASSN 
 

2011 HORSE SECTION ENTRY FORM 
                                            GST NO: 11-150-004 

 
EXHIBITOR’S NAME:  ________________________________________ 
 
ADDRESS:   ________________________________________ 
 
    ________________________________________ 
 
PHONE:   ___________________ EMAIL: ________________________________ 

 
REG 
NO 

CLASSES NAME OF HORSE/PONY NAME OF RIDER ENTRY 
FEE 

       

       

       

       

       

       

       

       

       

       

       

       

 
SEE OVER PAGE FOR HORSE     ENTRY FEES            $ __________ 

ACCOMMODATION DETAILS 
NOTE:  25% DISCOUNT IS TO BE DEDUCTED   25% IF PAID BY 14/10                     __________ 

FROM ENTRY FEES ONLY – NOT THE TOTAL        
         SUB TOTAL            $ __________ 
All competitors enter the grounds and compete at their 
Own risk.        + GROUND LEVY @ $10        $ __________ 
         PER HORSE-max $30 Rider 
RULES 
The attention of Exhibitors is particularly drawn to the   + STABLING                            $ __________ 
conditions relating to the misuse of drugs, and the 

intention of the Committee to undertake testing for   + SHOW MEMBERSHIP          $     50.00 

forbidden substances. 
           + PREPAID CATALOGUE $7  $    
EXHIBITOR’S DECLARATION 

I accept the Association’s conditions of entry and rules and   TOTAL (incl GST)                $ __________ 

Indemnify the Association  under the provisions of the Health    
and Safety in Employment Act 1993.        

My signature hereto (on this entry form) and/or participation  ENTRIES TO: 
In the competition denotes my acceptance of the RAS 

Forbidden Substance Rules, Regulations & Conditions.   Manawatu & West Coast A & P Assn 
         PO Box 501 
         Feilding 4740 
         Ph: 06 3231886 
Signed: ______________________________________       
         Chief Steward: Jill Martin 
Dated: _______________________     Ph: 06 3289899 / 0276441828 

          

 
ENTRIES WILL NOT BE 
ACCEPTED WITHOUT  
CORRECT ENTRY MONEY 



HORSE ACCOMMODATION FORM 
 

INDOOR PENS @ $15 PER NIGHT PER HORSE 
 
OUTDOOR PENS @ $8 PER NIGHT PER HORSE 
 
 
PLEASE INDICATE  NO. OF PENS REQUIRED       
 
     INDOOR ________ 
     OUTDOOR ________ 
 
     

NIGHTS REQUIRED 
 
     FRIDAY ________           __________ 
     SATURDAY ________       __________        
     SUNDAY ________  FREE 
 
 
    TOTAL AMOUNT FOR STABLING  $ __________ 
 

 
 
My exhibits will be arriving at the Showgrounds on 
 
………………………………………………………………… at ……………………………………..am/pm  and 
 
Leaving on …………………………………………………………………………. by 5 pm 
 
 
My Exhibits consist of:- 
 
   
   Stallion  ______ Brood Mare with Foal   ______ 
 
   Pony   ______ Hack / Hunter         ______ 
 
   Show Jumper ______ Miniature                    ______ 
 
 
 
 

PLEASE TRANSFER TOTAL AMOUNT FOR STABLING ONTO FRONT OF ENTRY FORM 
 


