
FOGGY RIVER 2010 ENTRY FORM/FEE SHEET             
 
Horse’s name: ____________________________________________ 
 
RIDER INFORMATION  
 
Name: _________________________________________________________________ 
  
Age:  YR (21 & under)  SR (22 & over)  Phone: _________________________ 
  
Address: ________________________________________________________________ 
  
City/Town: _____________________________ Postal Code: ______________________ 
  
OEF #: ________________________________
            photocopy must accompany entry!

HTC #: ____________________________ 
              (for OHTA Series points) 

 
OWNER  INFORMATION  
 
Name: ___________________________________________________________________ 
  
Address: _________________________________________________________________ 
  
City/Town: _____________________________ Postal Code: ______________________ 
  
Phone: ________________________________ OEF #: ___________________________ 

           photocopy must accompany entry!
 
SHOW ( Please check  ) LEVEL ( Please Circle     ) FEES 

 Spring Combined Test –  June 5 PE        E        PT        T        P        I  
 Spring Dressage Only –  June 5 PE        E        PT        T        P        I  
 Summer Short Course – June 19 PE        E        PT        T          
 Summer Dressage Only –  June 19 PE        E        PT        T        P        I  
 Fall Short Course – September 11 PE        E        PT        T          
 Fall Dressage Only – September 11 PE        E        PT        T        P        I  

   
             ($10 per class) Ambulance Fee   
              ($5 per class)   Pinnie Deposit  
                     ($20 per class)   Late Fee  
                                             TOTAL: $ 
* Acceptation of Risk* 
I acknowledge that equestrian sport is a sport of high risk, and I am participating at my own risk and in full knowledge of the 
hazards and potential hazards including death. In consideration of being allowed to participate in the sport, and use the 
facilities at Foggy River Farm. I herby assume all the risk and I herby release and absolve Foggy River Farm from all 
responsibility, liability or claims of any nature and kind which might have arisen from my participating in this activity. 
Signature of Rider: ________________________________________________ 
Signature of owner/agent: ___________________________________________ 
Signature of parent/guardian: _________________________________________(if under 18) 
Date: _____________________________ 

Please make cheques payable to: Foggy River Farm 
Mail to: Sue Collins, Foggy River Farm18647 Centre Street, Mount Albert, Ontario, L0G 1M0 

 
** No faxed entries or post-dated cheques **  Fees & Photocopy of Memberships MUST accompany entry ** 


