
CLASS NAME OF HORSE NAME OF OWNER ENTRY FEE

PASSPORT NUMBER:

AHS I AHS II FLU VAC FLU VAC

DATEDATE DATEDATE DATEDATE DATEDATE

BRANCHBRANCH BRANCHBRANCH BRANCHBRANCH BRANCHBRANCH

ENTRY FORM
Date: 18 April 2026
Venue: Val de Vie Equestrian Club, Val de Vie Estate 

RIDER 
INFORMATION

Name

Contact Number

Email address

Date:

Use one form per rider 
- we must have a signed 
indemnity from all riders

I hereby certify that the above details are 
correct and agree to abide by all terms and 
conditions stipulated in this schedule.

Signature of rider:
(If under 18, must be signed by parent or guardian)

Ground Levy (R150 
per horse per day)

+ Medic fee (R75)

TOTAL DUE


