HAVERHILL FARMS

WINTER SCHOOLING SHOWS

REGISTRATION FORM

Please select the show you are filling out this registration for:

September 25, 2011 _____       October 23, 2011 _____       November 20, 2011 _____       January 29, 2012______    February 19, 2012 _____            

Please select your top three horses you would like to ride in the show below:

When choosing your horse you would like to show and you are riding in flat classes only, please make your selection from horses that are not be used in the jumping portion of the show.  This will allow the horse to get some rest and not be worked so much.  Thanks.

Top three jump class horse selections:





Top three flat class horse selections:

1. ___________________________________




1. _____________________________________

2. ___________________________________




2. _____________________________________

3. ___________________________________




3. _____________________________________

Name of Student: ______________________________________________________________________________________________________   

Address:  _________________________________________________________ City________________________ State: ______ Zip ________

Home Number: (_____)____________________   Work Number: (_____)___________________  Cell Number: (_____)___________________

Current Instructor:_______________________________________
         Level currently riding at: ______________________________




MUST BE PRINTED CLEARLY







        MUST BE PRINTED CLEARLY AND INDICATED
Please indicate classes riding in: (Fee is $15.00 a class)

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____


_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

Please indicate if you will need a stall for Saturday night or Sunday the day of the show: (the fee is $25.00 a night or nothing the day of the show):
Number of stalls for Saturday  
1 
  2   
 3

Number of Stalls for Sunday 
1
2
3
Parent/Rider Signature: _____________________________________________________________  Date:  ____________________________

Payment information: (Must be paid in full prior to show) 

Check Number: ________________     Amount Paid: ________________
Cash/Check Received by:___________________  Date Received: _______________
