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RIDER INFORMATION 

 

Rider Name: ______________________________________________________________________ 

 

Phone:  _______________________ Email: _____________________________________ 

 

Branch:  _______________________ Tested PC Riding Level: ________________________ 

 

Age:  _________ D.O.B: _____________________ HCBC#: _________________ 

 

Signature of Rider: _______________________________________________________________ 

Signature of Parent/Guardian: 
(if rider under 19)    ____________________________________________ 
  
Full Name of Parent/Guardian: 
(if rider under 19, please print clearly):  ____________________________________________ 
  
Signature of Branch DC:     
(to confirm member is in good standing)  ____________________________________________ 
 
==================================================================================== 
 
HORSE INFORMATION 
  
Name:  ______________________________________________________________________ 
 
 
Height:  __________ Age:  __________ Breed: _______________________________ 
    

** No Stallions Permitted ** No Horses/Ponies under 5 years old ** 
  
Owner Name: ______________________________________________________________________ 
 
 
Phone:   _______________________ HCBC#: _____________________________________ 
 
 
Owner Signature: _______________________________________________________________ 
  



 

 

Divisions (2 tests) $60.00 Divisions (2 rounds) $60.00 Stabling (Fri-Sun) $50.00 

Freestyles $30.00 Medals $50.00 Haul In Fee (Per Day) $30.00 

First Division:  __________________________________________________ $____________ 
 
Second Division: __________________________________________________ $____________ 
 
Freestyle:  __________________________________________________ $____________ 
 
 

 
First Division:  __________________________________________________ $____________ 
 
Second Division 
Or Medals:  __________________________________________________ $____________ 
 
 

(Must select one) 
 
Stabling :  Friday-Sunday Horse Stall  $50.00   x ______      = $____________ 
 
   Tack/Feed Stall    $100.00 x ______      =  $____________ 
 
Haul In Fee:  Per Day     $30.00   x ______      =  $____________ 
 

 
Hook Up   30A  50A  $140.00 x ______      =  $____________ 
(circle amperage required) 
 
          Total: $____________ 
 
** SCRATCH/WITHDRAWAL POLICY ** 
In accordance with BCLM’s refund policy: No refunds without a vet or doctor’s certificate.  Dressage and 
Show Jump chair must be in receipt of actual certificate within 48 hours of September 22, 2019.  Refund 
subject to a $40 administration fee. 
 
The BCLM Dressage and Show Jump Championship organizers’ committee reserves the right to cancel, 
split or combine classes as entries warrant. 



 

Volunteer Job Ranking 
 
Name of Volunteer:  ______________________________________________________ 
 
Phone Number:  ______________________________________________________ 
 
Email Address:   ______________________________________________________ 
 
 
1st Choice:    ______________________________________________________ 
 
2nd Choice:   ______________________________________________________ 
 
3rd Choice:   ______________________________________________________ 
 
 
Available Times (please check all available) 
 

Time Saturday Sunday Notes (preferences, etc) 

8:00am to 12:00pm    

12:00pm to 4:00pm   

4:00pm-end of day   

 
Volunteer shifts will be emailed out by Thursday, September 19, to the email address listed 
above. 
 
 


