
 

CorŶerStoŶe SpriŶg IŶto Dressage NaioŶal Gold Show EŶtry Forŵ   JuŶe ϯ-ϱ, ϮϬϭϲ.      EŶtry ClosiŶg Date:  May ϭϲ, ϮϬϭϲ. 

HORSE NAME ______________________________Age___GeŶdeƌ___Bƌeed_____Colouƌ___PASSPORT # _________________   

 

OWNER NAME__________________________________________ 

OǁŶeƌ Addƌess__________________________________________ 

ToǁŶ/Pƌoǀ_______________________Postal Code____________ 

PhoŶe___________________________Cell__________________ 

Eŵail__________________________________________________ 

OǁŶeƌ EC#_______________________OEF#__________________ 

I haǀe ƌead the ĐoŶdiioŶs oŶ this eŶtƌǇ foƌŵ aŶd heƌeďǇ agƌee to all of the teƌŵs. 

OǁŶeƌ SigŶatuƌe_______________________________________ 

RIDER NAME________________________________________ 

Rideƌ Addƌess_____________________________________________ 

ToǁŶ/Pƌoǀ___________________________Postal Code__________ 

PhoŶe_______________________Cell _______________________ 

Aŵateuƌ______ JuŶioƌ________ DOB:________________________ 

Eŵail___________________________________________________ 

Rideƌ DC/EC#_________________________OEF#__________________ 

Rideƌ SigŶatuƌe____________________________________________ 

I haǀe ƌead the ĐoŶdiioŶs oŶ this eŶtƌǇ foƌŵ aŶd 
heƌeďǇ agƌee to all of the teƌŵs: 

NAME ;pƌiŶtͿ_____________________________ 

PeƌsoŶ RespoŶsiďle SigŶatuƌe 

________________________________________ 

EC Spoƌt LiĐeŶse #__________________________ 

PaƌeŶt/GuaƌdiaŶ SigŶatuƌe___________________ 

;ƌeƋuiƌed foƌ all juŶioƌ ƌideƌsͿ 
 

TRAINER_______________________________ 

PLEASE READ CAREFULLY –No eŶtƌǇ ǁill ďe aĐĐepted ǁithout pƌopeƌ sigŶatuƌes. 

Eǀery eŶtry at a recogŶized coŵpeiioŶ shall coŶsitute aŶ agreeŵeŶt that all paricipaŶts ;ǁhich iŶclude, ǁithout liŵitaioŶs, the oǁŶer, lessee, traiŶer, ŵaŶager, ageŶt, coach, driǀer, haŶdler aŶd the horseͿ for theŵselǀes, their priŶcipals, represeŶtaiǀe, eŵployees aŶd ageŶts ;)Ϳ shall ee sueeect aŶd eouŶd ey the constitution and rules of 
Equine Canada and the local rules of the competition; (2) Represent that every horse, rider, driver, and handler is eligible as entered; (3) Agree that they participate voluntarily in the competition fully aware that horse sports and the competition involve inherent dangerous risk of serious injury or death , and accept that no 

helmet or protective equipment can protect against all foreseeable injury, and by participation they expressively assume any and all risks of injury or loss, and they agree to indemnify and hold EC, CornerStone, the competition and their officials, directors, employees and agents harmless from and against all claims 
including for any injury or loss resulted directly or indirectly from the negligent acts or omissions of said officials, directors, employees or agents of Cornerstone.. Your signature on this form indicates your acceptance of and compliance with the above statement. 

  

Class # GOLD Class DesĐƌipioŶ DaǇ 
If eŶteƌiŶg Test of ChoiĐe iŶdiĐate heƌe 

the test to ďe ƌiddeŶ 
Fee 

            

            

            

            

            

            

  Total EŶtƌǇ Fees   

    Caŵpeƌ Fee @ $ϭϳϱ peƌ Đaŵpeƌ   

    AdŵiŶistƌaioŶ Fee $ϱϬ.ϬϬ 

    Stalls/TaĐk Rooŵs @ $ϭϴϱ eaĐh    #_____   

    Faǆ / Eŵail Fee ǁithout paǇŵeŶt @ $ϭϬ   

    EC Dƌug Fee $ϳ.ϬϬ 

    PaƌaŵediĐ Fee $ϲ.ϬϬ 

    Suď Total   

    HST @ ϭϯ%   

    Suď Total   

    DC LeǀǇ $ϭϬ.ϬϬ 

    Total EŶĐlosed   

AlteƌŶaiǀe PaǇee:  Pƌize  MoŶeǇ is  
autoŵaiĐallǇ paid to the oǁŶeƌ.  Please   

pƌoǀide addƌess ďeloǁ if difeƌeŶt fƌoŵ oǁŶeƌ. 

Naŵe________________________________ 

Addƌess______________________________ 

_____________________________________ 

___________Postal Code:_________________ 

CORNERSTONE 

ϲϳϰϱϰϭ HuƌoŶtaƌio Stƌeet, 

MoŶo, OŶtaƌio,  LϵW ϱSϭ 

PhoŶe:  ϱϭϵ-ϵϰϭ-ϮϯϰϬ 

Faǆ:  ϱϭϵ-ϵϰϭ-ϴϬϵϲ 

Đshoƌses@aol.Đoŵ 

ǁǁǁ.ĐoƌŶeƌstoŶefaƌŵs.Đoŵ 


