
 
 
 

I agree to the rules and conditions of the TGCA _____________________________________________ 

 

 

 

 

 

 

CLASS 
NUMBER 

RIDER NAME HORSE NAME ENTRY FEE 

    

    
    

    

    
    
    

    
  FIRST AID 5.00 

  TOTAL  

RIDER MEMBERSHIP NUMBER………………………………………………… OWNER MEMBERSHIP NUMBER……………………………………………………………………. 

ADDRESS…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

EMAIL……………………………………………………………………………………………………………………. MOBILE NUMBER……………………………………………………………………… 

HORSE REGISTRATION NUMBER…………………………………………. HEIGHT………………………………. COLOUR………………………………  Age……………………………… Sex……………………………… 

TRADITIONAL  

PART BRED - PONY                NATIVE               SPORT                   DRUM  

 

TGCA QUALIFICATION SHOW NUMBER…………………………………………………………….. 

SHOW NAME………………………………………………………………………………………………………. 


