
         
 
ENTRIES CLOSE:  August 12th 2005 
(One entry per horse!  Please complete & attach all information and print clearly) 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

HORSE’S NAME:  _____________________________________________         
 
Age: _______             Sex:________            Height:__________       Colour: _____________ 
 
RIDER’S NAME:_______________________      Eligible Categories (J,AA,O):_______ 
       Birthdate (If Junior):____________ 
 

Address:  _________________________________________________ Postal Code: __________ 
 
Phone Number:  (         ) __________________   Email:__________________________________ 
 
OWNER (if different): _______________________________________ 
 
Address:  ______________________________________________________________________ 
 

CLASSES 
SAT 

CLASSES 
SUN 

RIDER  
CATEGORY 

Jr, A, O 

DNB  
MEMBERS 
Tests@$20 

NON-
MEMBERS 
Tests@$25 

DNB  
Discount rate 
Tests@$15 

TOTAL 
FEE 

Submitted 
 
   

 
 

 
 

 
       

 
       

 
   

 
 

 
 

 
   

 
 

 
 

                           Subtotal:           $_________ 
Administration Fee (Includes Equine medication control testing fee $5.00)                  $ 30.00_____ 
EC member fee(both rider &owner must be members) $30.00                           $_________ 
Stabling $20.00/night or $35.00/ 2nights Arrival:__________ Departure_______              $_________ 
Saturday evening barbeque $5.00/ticket              - #of tickets_______@ $5.00                  $__________ 
Total Fees enclosed: Cheque payable to: DRESSAGE NEW BRUNSWICK                       $ _________ 
 
Please include payment in full – for all fees specified – NO POST DATED CHEQUES ACCEPTED. 
 
The following must be completed in order to receive DNB discount rate on tests. 

Competition name Date Test ridden Score 
 
 

   

 
 

   

 
 

   

 
 

   

 

Dressage New Brunswick 
Provincial Championships 

                        
                 

Passport #  _______ 
 

Riders Information:
 

EC #   ___________ 
 
NBEA # _________ 
 
Dressage Can#________
 
DNB #   
 
Owner/Lesee 
Information: 
EC #  ___________ 
 
NBEA #__________ 
 
Dressage Can# _____ 

Please check the boxes to ensure required documentation is attached (photocopies 
accepted): 

  EC/ NBEA /DC Membership Card(s)     Current Flu &  Rhino Innoculations           
  Proof of Liability Insurance                      Completion of Show Liability Form  
  Current negative Coggins Test 

For Office Use Only 
 
Date Rec’d ___________ 
Entry Fee   ___________ 
Coggins      ___________ 
Flu/Rhino    ___________ 
Waiver        ___________ 
Ring #         __________ 

Dressage New Brunswick


