
PAEX  Western Light Horse Show Entry form                                  ENTRIES CLOSE JULY 24, 2010 
 

            August  6 & August 7, 2010                 All bedding (shavings/wood chips) are included with your stall 
Please fill out one entry sheet for each animal                  Stalling arrival: Thursday night /Departure: __________  

                       

Horse Name: __________________________    

Age: _____  Sex: ______  

Owner: ____________________________ 

Rider: _________________________S.H.F. # __________ 

Address: _________________________________ 

Postal Code: _________  Tel #:  ____________________ 

Rider Birthdate (d/m/y): _______/ _______/ _______ 
  

   Age Group:  Jr.A      Jr.B      Jr.C          Sr.    ⁯   
                     15-17          12-14       11 & under     18 & over  (as of Jan 1/2010) 

 
 

 
 

 
 
            ***Every Rider must sign waiver on back*** 
                           Of this form to participate  

 
 

 
 

 
 

 
 

 
 

 

 
 

 
            

  
 

 

Class: Class Name:           Fee: 

   

   

   

   

   

    

   

   

   

   

   

    

   

   

   

   

TOTAL ENTRY FEES:  

        Total Entry Fees:        _______ 
 ____ Box Stall @ $25/day:       ________ 

               ____Tie Stall @ $20/day:         _______ 

                 ____ Adult passes @ $10/ea:   _______   

                ____ Child passes @ $5/ea:     _______ 
                         (Ages 12 & under) 

                ____ Grounds Fee @ $15/day:     ______     
           (Grounds Fee is for Horses in for the day only & not stalling.        

          Entry is to be through 8th St. Gate – North of the Armories)             

         
TOTAL ENCLOSED:  _____________  

 

All stalls will be cleaned by a local 4-H Club.  
Stalling fee includes this service. 

Cheques payable to: Prince Albert Exhibition 

Association 

 No postdated              Box 1538, Prince Albert, SK., S6V 5T1 

 Cheques accepted        Ph. 764-1711   Fax 764-5246 

                                   E-mail:  paex@sasktel.net 
 

VISA/ MASTERCARD PAYMENT: 

Visa/ MC #  ________________________________________ 

Expiry Date: _________ Cardholder’s Name: _____________ 

Signature:_________________________________________

_ 
For Office Use Only:           EXHIBITOR # _______ ___        

                              
  Amount paid: ____________ 

                 Receipt #:     ____________ 
         Cheque #:     ____________      Entered___ 

  
 

mailto:paex@sasktel.net

