QUEEN MARGARET’S SCHOOL
DRESSAGE SCHOOLING SHOWS
DECEMBER 6, 2009 & APRIL 18, 2010

TIME: 8:30 am
JUDGE: Dec. 6/09 (Monique Fraser) April 18/10 (TBA)
ENTRIES CLOSE: Dec. 6/09 & Apr 14/10 — register early (show fills up quickly)

ENTRY SECRETARY: Carol Newington

660 Brownsey Avenue, Duncan, BC V9L 1C2
Phone: 250-746-4185 (ext. 117)

Stables Fax : 250-746-5114 Fax

Email entries : cnewington@gms.bc.ca

Make cheques payable to: Queen Margaret’s School
Stalls will be available on a limited basis at $20.00 per day.

Rules and Regulations:

1.
2.
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Ribbons awarded to 6™ place.

Times posted are on the website Friday prior to show. (Allow time for your ride to be
maximum of 15 minutes early in case of scratches. If you wish to move up to a scratch
spot you may — it is not mandatory)

Entry fees will be refunded on presentation of a veterinarian’s or physician’s certificate.
Riders may enter up to three tests on the same horse, entries permitting.

Riders may enter the same class more than once but only the first score  will count.
Boots and bandages are permitted.

ASTM/SEI approved helmets must be worn at all times.

Walk/Tests are for first year of showing riders and/or horses.

All tests ridden in 20 x 60 meter arenas.

Tests (2007) available at www.dressagecanada.org

Tests offered:
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Walk/ Trot Test A

Walk/Trot Test B

Training Level Test 1

Training Level Test 2

First Level Test 1

First Level Test 2

First Level Test 3

First Level Test 4

Second Level Test 1 — Exhibition Classes
Second Level Test 2 — Exhibition Classes
Test of Choice

Rider #:
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Paid by:
Show Date:

DRESSAGE SCHOOLING SHOWS ENTRY FORM

Rider name:

Horse name:

Ph. Number: Email:

Date of Birth (if junior rider) Day Month__ Year

Cost is $20.00 per test

Stalls x $20.00 = (limited number available)
Per Test x $20.00 =

Office/Prize fee $15.00 = $15.00

G.S.T. 5% =

Total Entry Fees

Please Circle Class Entered

1 2 3 4 5 6 7 8 9 10 11

All Riders must be member of Horse Council of British Columbia.
H.C.B.C. Membership#:

| acknowledge that the sport of horses is high risk and that | am participating at my own risk and in full
knowledge that there is some element of risk that an accident could occur and result in injury or death to the
rider or their mount. The undersigned rider, parent or guardian hereby acknowledges and agrees to accept all
risk of negligence that may arise as a result of participation in equestrian activity at Queen Margaret’s School
and waive any claims for personal injury or loss incurred on the premises. All riders must wear an ASTM/SEI
approved helmet.

Signature of Rider Date

Signature of Parent or Guardian if rider under 18 Date

Signature of Owner Date
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