
  

NISSAN EASTER FESIVAL MINI LEAGUE ONLY 
   

  Closing date 09/03/2018 Entries to shows@kyalamiparkclub.co.za    
CLASS: NAME OF HORSE: BIRTH YEAR: SEX: OWNER: RIDER: ENTRY FEE:   

               
               
               
               
               

AHS  DATE BATCH EQUINE FLU DATE BATCH  SUB TOTAL:  R   
AHS 1     LAST TWO     PASSPORT NUMBER    
AHS 2      LAST TWO           

HEIGHT OF HORSE/PONY:       
        Showing Number deposit per horse R20      
 STABLING  see separate form with this schedule           

                                                                                                                                                                                              TOTAL:  R   
COMPETITOR'S NAME: ___________________________________________ TOWN: ________________________ EMAIL: ___________________________  
CELL: ______________________________ TEL: (H) 
____________________________ FAX : __________________________    
 Club Name: ____________________________________________________            Club 
#:_________________      
1. I hereby confirm as a member or temporary member that I will not hold the organisers Kyalami Park Club,SAEF, SASA, or the officals responsible for the any loss,    

 damage, theft , death or injury to any person, animal or property or anything appertaining to the show. I understand that all competitors and spectators take part entirely at their own risk    

2. I agree to the Rules and Regulations as set out in the Schedule and Entry Form and verify that the Equine Flu and African Horse Sickness vaccinations have been adminstrated as stated 
above. 

  

3. I undertake not to bring any horse/pony which has any infectious diseases onto the premises and by withdrawing from the Event, I forfeit my entry fees and stabling fees.    

(PARENT OR GUARDIAN IF UNDER 18) SIGNATURE:                                                      DATE: 
______________________ 

  

          
 

mailto:shows@kyalamiparkclub.co.za

