
A B C JUNIOR AA OPEN CLASSES FEE

$        

$        

$        

$        

$        

$        

$        

$        

TOTAL AMOUNT OWED WITH LATE ENTRY:

I hereby certify that every horse and rider and/or driver is eligible as entered and agree for myself and my representative to be bound by the 

Constitution and Rules of Conestoga Cadora at this competition. It is hereby recognized that all equestrian sports involve inherent risk and that no 

helmet or protective equipment can protect against all foreseeable injury. I hereby accept this risk and hold harmless, the competition, their 

officials, organizers, agents, employees and their representatives. 

In the event that  participated in a Conestoga Cadora competition where protective headgear is required for juniors, he/she will 

wear properly fitted and fastened approved headgear at all times while riding or driving at the event location. It is understood that juniors not meeting this requirement will not be allowed

to compete at these competitions.   X                                                                                                              Signature of Person Responsible (parent or guardian if rider is a junior). 

GENDER:

AGE:

NAME OF HORSE:

HEIGHT:

COLOUR:

BREED:

OWNER INFORMATION HORSE INFORMATION
LAST NAME:

FIRST NAME:

ADDRESS:

CITY:

POSTAL CODE:

PHONE:

EMAIL:

OE NUMBER:

I have read the conditions on this entry form 
 and hereby agree to all of the terms 
OWNER SIGNATURE:

SHOW DATES: PLEASE SELECT Saturday, May 11, 2024 Saturday, June 22, 2024

RIDER INFORMATION

TOTALLEVEL

-$                    

PLEASE ENTER '1' TO INDICATE TEST AND DIVISION YOU WISH TO RIDE. 

Walk/Trot

Fourth

Third

Second

First

-$                    

x $

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

CONESTOGA CADORA BRONZE ENTRY FORM

***The following documents MUST arrive with entry for it to be considered COMPLETE 
Completed entry form along with eTransfer payment emailed to showconestogacadora@gmail.com
Copies of current OE

Liability Waiver
All emailed to showconestogacadora@gmail.com

Please email entry form to Conestoga CADORA Show 

Secretary: showconestogacadora@gmail.com

$           

$           Administration Fee:

TOTAL AMOUNT OWED: 
Late Entry Fee (per class):

Training

I hereby certify that every horse listed on this entry form has met the vaccination requirements as coordinated with my veterinarian.

LAST NAME:

FIRST NAME:

ADDRESS:

CITY:

POSTAL CODE:

PHONE:

EMAIL:

OE NUMBER:

JR DATE OF BIRTH:

RIDER SIGNATURE:

(Parent or guardian sign if Junior Rider)

Saturday, August 17, 2024
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	Address: 
	City: 
	Postal Code: 
	Phone: 
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	OEF Number: 
	JR Rider DOB: 
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	Owner FN: 
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	Owner City: 
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	ClassFee2: 35.00
	ClassFee1: 35.00
	ClassFee3: 35.00
	ClassFee4: 35.00
	ClassFee5: 35.00
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