
 

THIS ENTRY FORM IS FOR UNDER 3200 LB. HORSE PULL ONLY - 2019 
 

 

 

NAME OF ENTRY (PRINT) _________________________________________________________________ 
 
CONTACT PERSON ______________________________________________________________________ 

 
CIVIC AND MAILING ADDRESS ____________________________________________________________ 

 
________________________________________________________Postal Code ____________________  
 

Telephone number _________________________________ 
 

WEIGHT OF TEAM ____________________ 
 

Signature of owner/exhibitor ______________________________________________________ 

 
E-Mail Address _________________________________________________________________ 
 
 

ENTRY FEE:  $25.00 PER TEAM (non refundable)         TOTAL SENT:$__________ 
 
PAYING WITH VISA OR MASTER CARD  

 
CARD NUMBER      ____________________________________________ EXPIRY DATE _____________ 
 

NAME ON CARD __________________________________________________ 
 
**WE ARE NOW ABLE TO ACCEPT E-TRANSFERS 

      DATE ENTRY RECEIVED ______________________________ 
 
 

PROOF OF LIABILITY INSURANCE MUST BE ATTACHED TO YOUR ENTRY FORM.  IF YOU 
BELONG TO AN ASSOCIATION THAT HAS INSURANCE COVERAGE A COPY OF YOUR 
MEMBERSHIP CARD IS ACCEPTABLE OR A LETTER FROM YOUR INSURANCE COMPANY 
STATING THAT YOU HAVE COVERAGE.  MINIMUM COVERAGE IS ONE MILLION 
DOLLARS. 

 
ENTRIES MUST BE IN THE EXHIBITION OFFICE ON OR BEFORE AUGUST 27, 2019 


