
  
 
 
 
 

Class No. Name of Animal (Exhibit) Name of Rider Entry Fee 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Name of Exhibitor  Total Fees  
Postal Address  Membership ($20, if not already paid)  

  Late Entry Fee (50% of total fees)  
  St John’s - $1 per rider  

Phone/Email  Administra on Fee $5.00 
Internet Banking Ref  Total Payable  

Conforma on of entries will be sent via email. To receive entry wristbands, please send a stamped, self-addressed envelope  
Please print clearly and legibly. If you require extra room, photocopy this form. This form can also be downloaded from www.lakehayesshow.com 

 
Condi ns of Entry: 
1. Entries via SHOWDAY ONLINE or on this OFFICIAL ENTRY 

FORM, accompanied by total ENTRY FEES payable, correctly 
calculated, SIGNED and be in the hands of the Show Secretary 
by midday, 20 December 2016.  

2. Late entries may be accepted, at the Secretary’s sole 
discre on, and must include an add onal 50% of the entry 
fees.  

3. All entries must be made in the name of the bona fide owner 
of the exhibits (herein er called the Exhibitor) and such 
exhibits must have been in the property of the Exhibitor at 
the e of entry. Registered Lessees of animals are 
permi ed to enter under their own name.  

4. No refunds will be given unless applica  accompanied by 
veterinary or doctor’s ficate, then less 10%.  

5. Entry fees direct credited to our bank account must be clearly 
iden fied with your Banking Reference above.  
 

Exhibitor Declara on: 
1. This Entry Form must be signed by the Exhibitor.  
2. If Exhibitor is aged under 18 years, a parent or guardian 

must countersign.  
3. Your signature on this Form and/or par pa n in the 

compe n denotes acceptance of the Rules and 
Regula ns of both the Royal Agricultural Society of New 
Zealand and the Lake County A&P Society (available in the 
Schedule and on www.lakehayes show.com).  

4. Compe tors must parade or forfeit prize money.  
5. YELLOW CARD: This show operates the Yellow Card system 

across all se ons held within RAS affiliated Shows. Refer 
to Rule E19 of the Equestrian Rules and Regula ns of the 
Lake County A&P Society.  

I ____________________________ (print name) have read 
and accept the Society’s Cond ons of Entry and indemnify the 
Asso on under the provisions of the Health and Safety in 
Employment Act 1992 and subsequent amendments. 
 
Signature 

OFFICIAL ENTRY FORM  
DUE 20 DECEMBER 2016 

NAIT No. 452779 

 

Submit Form to either: 
PO Box 305 Queenstown 9348, or 

secretary@lakehayesshow.com 

Bank Account: (SBS) 03 1355 0644934 00 

 



 


