
ENTRY FORM

THE RENFREW FAIR HORSE SHOW

Please print.  Complete both sides of entry form

CLASS NAME OF ANIMAL NAME OF RIDER / DRIVER OFFICE USE

MEMBERSHIP, ENTRY FEES AND STALL FEE
MUST ACCOMPANY YOUR ENTRY FORM.

NO FORM WILL BE ACCEPTED UNTIL FEES ARE PAID.

DATE ______________________________________________________________

EXHIBITOR’S NAME _________________________________________________

ADDRESS __________________________________________________________

PHONE NUMBER_______________________ POSTAL CODE______________

MEMBERSHIP, IF NOT PAID             $5.00

BOX STALLS   $4.42 + 0.58 HST = $5.00

ENTRY FEES – FRIDAY

ENTRY FEES – SATURDAY

TOTAL REMITTED

HST # 10788 5998

All animals, with the exception of foals of the current
year must have proof of a negative Coggins Test for
the current year.



It is hereby recognized that all equestrian sports and activities involve 
inherent risk and that no helmet or protective equipment can protect
against all foreseeable injury. I hereby accept this risk and hold harmless: 
Renfrew Agricultural Society and all its Directors; representatives, organizers, 
employees, volunteers and officials, for damage, injury, or loss to persons, 
riders, horses or property under my responsibility and claims of any kinds 
which may arise from choosing to participate in this event.
Approved head gear is mandatory for all persons under the age of 19;
a properly fitted ATSM/SEI or BSI approved helmet must be worn at all 
times when mounted on show grounds. The Renfrew Agricultural Society 
requires that all persons over the age of 19 also abide by this rule.
It is understood that all persons not meeting this requirement will be asked 
to dismount and will not be allowed to show.

INSURANCE COMPANY______________________________________________

POLICY NUMBER ___________________________________________________

AGENT’S NAME_____________________________________________________

EXPIRY DATE _______________________________________________________

AMOUNT OF COVERAGE ____________________________________________
(One Million Dollar Coverage is recommended by the Renfrew Agricultural Society.)

SIGNATURE OF RIDER ______________________________________________

DATE OF BIRTH_____________________________________________________

HEALTH CARD NUMBER_____________________________________________

EMERGENCY CONTACT INFO________________________________________

____________________________________________________________________

SIGNATURE OF PARENT OR GUARDIAN IF EXHIBITOR IS UNDER
18 YEARS OF AGE __________________________________________________

SIGNATURE OF OWNER_____________________________________________

DATE ______________________________________________________________
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