
TThhee  PPeeaacceeaabbllee  KKiinnggddoomm
DDrreessssaaggee  SScchhoooolliinngg  SShhooww  EEnnttrryy  FFoorrmm

_______JJuunnee  99tthh  SShhooww,,  JJuuddggee::  TTrriisshh  BBrroossiioouuss ________AAuugguusstt  1188tthh  SShhooww,,  JJuuddggee::  TTrriisshhaa  HHeessssiinnggeerr

Rider’s Name_____________________________________________________________ Rider’s Signature___________________________________________________

Age (If Jr. Rider)_____________________Parent/Guardian Signature (If under 18)______________________________________________________________

Address___________________________________________________________________________________________________________________________________________

Phone ________________________________________________Email (for Ride Time)___________________________________________________________________

Horse’s Name_____________________________________________________________________________________________________________________________________

Owner’s Name_____________________________________________________Owner’s Signature________________________________________________________

CCLLAASSSSEESS PPlleeaassee  cchheecckk  aallll  ccllaasssseess  yyoouu  wwiillll  bbee  eenntteerriinngg..
EEnnttrriieess  dduuee  77  ddaayyss  pprriioorr  ttoo  sshhooww  ddaattee..  RRiiddee  ttiimmeess  wwiillll  bbee  eemmaaiilleedd  aa  ffeeww  ddaayyss  pprriioorr  ttoo  sshhooww..

______Introductory W, T  Test A

______Introductory W, T  Test B

______Introductory W, T,  C Test C

______Training Level Test 1

______Training Level Test 2

______Training Level Test 3

__________First Level Test 1

__________First Level Test 2

FFEEEESS AAdddd  $$1100..0000  FFeeee  ffoorr  PPoosstt  EEnnttrryy

Tests $20.00  each  x  _______  = $  _______        

Grounds Fee $     5.00

Secretary’s Fee $     3.00

Total Amount Due $  _______     

Please make checks payable to:  Gail Zambor.   Include copy of current Coggins.

Mail entry form with check to:  Gail Zambor, 1514 Old Reading Road, Catawissa PA 17820

Phone: 570-799-5590   Email: zambor@hughes.net

__________First Level Test 3

SSeeccoonndd  LLeevveell  aanndd  AAbboovvee  ooff  CChhooiiccee

Test Name____________________________________________________

Test Name___________________________________________________

Test Name____________________________________________________

FFrreeeessttyyllee

Test Name____________________________________________________

Test Name____________________________________________________

If you would like to
reserve a stall, they are
$15.00 each. 


