
HORSE ENTRY FORM 
Sections A2 (Jumping) 

DECLARATION: 
1. In signing this form I/We acknowledge and agree to abide by the RULES & REGULATIONS of the abovementioned Society and declare 

that the competing animals are fit and healthy; 
 

PLEASE NOTE: Prize money WILL NOT be paid 
until AFTER the Grand Parade 

EXHIBITOR: ……………………………………………….. 
ADDRESS: ………………………………………………... 

………………………………………………… 
EMAIL: ………………………………………………… 
PHONE: ………………………………………………… 
SIGNED: ……………………………DATE: ………….. 

Enquiries and entries to 
SECRETARY P: 0428 581285 
PO Box 94 E: chagsociety@gmail.com 
STANLEY TAS 7331 ABN: 77 813 295 148 

ENTRY FEES  $  
MEMBERSHIP ($30) $   
STALLS $  
STRAW @ $4/Bale $   
TOTAL $  
Payment must accompany entries & email receipt 

Waiver form must accompany entry form 
Include Date of Birth of Competitor for Classes 1a,6&9a 

 
 
SECT. 

 
CLASS 

 
EXHIBITOR 

OWNER 
(if not same as exhibitor) 

 
HORSES – NAME 

 
REG # 

DOB 
Classes 
1a,6&9a 

ENTRY 
FEE 

        

        

        

        

        

        

        

        

        

        

        

        

NOTICE TO JUNIOR COMPETITORS 
All competitors/exhibitors under the age of 18 years in Sections 

A1 & A2 MUST have entries countersigned by a 
Parent/Guardian. 

Signed:  (Parent/Guardian) 
 

Print name:   

mailto:chagsociety@gmail.com


 
SECT. 

 
CLASS 

 
EXHIBITOR 

OWNER 
(if not same as exhibitor) 

 
HORSES – NAME 

 
REG # 

DOB 
Classes 
1a,6&9
a 

ENTRY 
FEE 

        

        

        

        

        

        

        

        

        

        
 

EFT Payments 
Bank: Commonwealth Bank 
Acc Name: Circular Head Agricultural Society 
BSB: 067 – 408 ACC: 1011 5612 
Reference: HE and your name and email payment notification to chagsociety@gmail.com 

Receipt #..................... Date Paid ………………….. 

ENTRY FEES $ 
 

MEMBERSHIP $ 
STALLS $ 
STRAW  @ $4/Bale $ 
TOTAL  $ 

 

 

STALL REQUEST FOR FRIDAY / SATURDAY NIGHT 
 

A $5.00 charge per stall per night will apply with preference given to horses competing in SECTION A2. 
If you require stall(s) please complete the section below and return with your entry form. 

 

Name: …….…..………………………... 
 

No. of stalls required ………………………………….. 

Friday night 

Saturday night 

Total cost: $ ………………………………… 

All stalls to be vacated & cleaned by 10:30 am Sunday 
Please do not hire extra stall for gear only. 
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