PHANZ 15" ANNUAL NATIONAL SHOW

Tauranga Western Riding Club Arena, Tauranga Racecourse.

Entries Close 20th February 2010
Separate Entry For Each Horse, Rider/Handler Combination.
Mail to: PO Box 70, Putaruru 3443
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Registration #: .............cccceiiiieiieeens Sex:...ccoeenrerenn DOB of HOorse (Or Year): ...cccvveeeeiiiierernrniinns s eeeensnnnns
(Ie: Mare/Gelding/filly/colt/stallion)
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Exhibitors Name:...........ccccccovvvveviiiieeeeeeee Owners Name:................cceeeeveevininnnn, PHANZ Member#.............

NZWRF horse # ......c.ccoiiiiiiiiiiir e, NZWRF Rider# .........cocevvvviiiiiinnnnnn NZWRF Amateur# ...........

Classes Entered: (please list class numbers clearly)

Halter: ... _ Entries@ $10.00 €aCh = .iiiiiiiiiiiiierin e
(Including English in hand)

Halter Futurities:...........cc.cco i _ Entries@ $15.00 €aCh  =.iiiiiiiiiiiiirierinirin e
Western Pleasure Futurity:.................cceeee. _ Entry @ $20.00 €aCh = ..ooerveiireieeereeeeeeeeeeeeeeeeeeeeeeeeeeees
Performance: ...........ccooiiiiiiiiiiiee e _ Entries@ $10.00 €aCh = .iiiiiiiiiiiiriirini e
Youth/Amateur: ............cco i _ Entries@ $6.00 €aCh = iioriiiiiiiiiiiin e
Subtotal: ... s S
GrounNd FEES.:.............coceeeeeeeeee e _ Fees @ $5.00/h0rse = .iciiiiiiiiiirierineriner
Dinner:(Saturday Night).......c.ccooiiriiniiiiniinninnns _ meals @ $20.00/head = .....ceerererermrermrererenereeeneenennnenenns
Pen: ... __ Nights @ $6.00 per night............ = S
Stallion Yard: ..........cccccooiiiiiiiiiiic e, _ Nights @ $20.00 per night = .....ccvvvieivieieereeieeeeeeeeeeeeeeenns
Stables TBC .........cocvvvvviiiiee e e eeeeeneaa _ Nights @ $TBC per night =......cccccrvviiiniinereeennnnnnnnneeens
CampPiNg:.......cccoooiii e e __ Nights for duration of Show = .......cccciiiiiiiiiiiiiiii i
Total Payable..............oooiii P rerrrnirre e ———————

I hereby agree to abide by the rules of the NZWRF Inc. and the PHANZ.
I understand that any information appearing on this form will be used for PHANZ purposes only and will not be divulged
to any other source. I understand that all classes can be altered or amended at the discretion of the show committee.

Sighnature: ..o Full Name:.........cooo
L =T PP
Email: ... PRONE: ... ettt e nneeeeeenees
Youth Competitors Please Complete: Youth Name: ...........cccccooiiiiiiiiiiii e
Date of Birth:................ccevnnnnee. Signature of Parent/Guardian...............ccccvviiiiiiinic

All enquiries to Ph (07) 8724307 or email office@phanz.co.nz



