[image: image1.jpg]


GHS SHOWING CLINIC
SUNDAY 4th JULY 2010: ENTRIES CLOSE: MONDAY 28TH  JUNE 2010

SEND TO ROBBYN WILKINSON: FAX 012 658 9017 or EMAIL robbyn.wilkinson@gmail.com
[PLEASE PRINT PARTICULARS]
	Type of class
Hack or Pony/Hunter/Show Riding/Working Riding /Working Hunter
	Name of Horse
	Spectator, Rider, Groom
(R22.00, R55.00, R47.00) 
	Name
	Entry

Fee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL FEES

	


NAME .................................................................................TEL (H)..................................... (W).........................................(CELL).....................................…

ADDRESS................................................................................................................................................................................................CODE ....................

SIGNATURE                                                                                                      DATE ___________________________________________   
PAYMENT REFERENCE__________________________________________________ (GHS SHOWING & Surname) 

BANK ACCOUNT: Nedbank, Epsom Downs; Branch No. 152205; Account No. 1522037454. 
FOR OFFICE USE ONLY:  CASH ..................................... CHEQUE ........................................  RECEIPT NO......................................................... 
CODE:  1015
THE COMPETITOR UNDERTAKES NOT TO BRING ANY HORSE TO THE SHOW WHICH HAS AN INFECTIOUS DISEASE, WHETHER NOTIFIABLE OR NOT, OR WHICH HORSE THE COMPETITOR COULD REASONABLY BE EXPECTED TO KNOW HAS INFECTIOUS DISEASES OR MAY BE SPREAD AN INFECTIOUS DISEASE. THE COMPETITOR UNDERTAKES TO WITHDRAW THE HORSE FROM THE EVENT( WITH FORFEITURE  OF ENTRY FEE  ) ,IF SUBSEQUENT TO ENTRY IT SHOULD DEVELOP, OR SHOULD CIRCUMSTANCES ARISE UNDER WHICH THE COMPETITOR CAN REASONABLY BE EXPECTED TO KNOW WHAT THE HORSE HAS DEVELOPED OR MAY DEVELOP, ANY SUCH DISEASE OR ABILITY TO SPREAD SUCH A DISEASE .
