
-..... 2018 
IHADRE$AGE 

Schooling Show Series 
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 I Name of Horse 

Administrative Use 

# ----------• Member D Vintage 

Color Sex 

Class No. I Class Oesaiption (level & division) Members $32.00icllss tm-members $39.00ldass Class Fee 

SHOW GROUNDS: 
Subtotal 

Skye Acres Equestrian Center Number Fee $5.00 
Facility Fee $8.00 

361 Barton Ave., Patchogue, NY 
Rider Information Total Amount 

- •ro be eligible for Year End and Series Awards the RIDER is required to be an IHA member 
~ 

Name: 
Address: 

Email: 
Phone: 
Date of Birth: 

Pfea• chedc appropriate level 

[WA • Jr. • Open 

Trainer Information: IHA Member • Yes • No 
Name: 

Owner Information: IHA Member: • Yes • No 
Name: 

Address: Address: ------------ ------------
Phone: 

Pleau maU CORRECT entry with 
payment by closing datt to: 

IHA Dressage Show 
c/o Dina Wolyniec 
2 Sylvia Lane 
Middle Island, NY 11953 

Phone: 

I lllwi read and agreed to the rules outlined in the priza lial. By accepting my entry, I hearby 
•-•Ip Ho!Hmen's Asaoclation Inc., Skye AcrM, The Horii S'- Committee. or any of 
their agents for any injury or losl auffar1ld during or in connection wiltl lhe allow. 

Exhibitor'• Signature: -------------(If under 18, ptlllf1t Ol'g&IIINII must sign) 
I htl9by give my COllllllt IO IHA to UN mv photograph and 
llkerleu in any and II fonna of media for advertising, trade 
and au 01111, lawful purpoMS. 

OBSERVE THE CLOSING DATES!! 
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