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2018 Administrative Use

THA DRESSAGE #
Schooling Show Series [OMember [ Vintage
Competition Entry Form

Only one horse/rider per entry form

Only one SHOW per entry form

RIDER is responsible for correct entry

DATE OF SHOW:

PLEASE PRINT

Name of Horse Breed @gg Color Height Sex

Class No. / Class Description (evel & GiVISion) _ Members $32 00/cless Nonmembers 539.00icass ] Class Fee

SHOW GROUNDS: ﬁmt:t: F $5.00
e umber Fee -
Skye Acres Equestrian Center Facility Fee $8.00

361 Barton Ave,, Patchogue, NY
Rider information Total Amount
“To be eligible for Year End and Series Awards the RIDER is required to be an IHA member

Name: v Pleass check appropriate level
Address: IAIA 'r. Dpen
Email: _
Phone:
Date of Birth:
Trainer Information: IHA Memb{__|Ye{ No  Owner Information: IHA Member ed_No
Name: Name:
Address: Address:
Phone: Phone:
Please mall CORRECT entry with |mmwagwtonNMaﬁuhunpmuTﬁ:mm,lmrby '
. releass Horsemen's Association inc., e Acres, Committee, or an
paymntbyclosingdamo. mn:-’mmmp;mmmws?mormmmnm. orenye
IHA Dressage Show
¢/o DinaWolyniec Exhibitor’'s Signature: — :
. , W must s
2 Sylvia Lane Iwm:mmrﬂwmwwgrmw
Middle island, NY 11953 ikeress in any and all forms of media for advertising, trade

and ali other lawful purposes.
OBSERVE THE CLOSING DATES!!
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