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Date: ____________________________________________________        
      
Name of Rider:  _______________________________  Name of Horse: _______________________________ 
 
Address: ______________________________ Town: ____________________ Prov: ___________ PC ____________   
 
Email: ________________________________ Phone: ___________________ Fax: ___________________________ 
 
Your age as of January 1, 2010: ____________      Rider Division: ___________________ 
Horse Council of BC (HCBC) Number (Mandatory for all riders):   HCBC #_________________________ 
Will you allow pictures to be taken of yourself & your horse to be used for the club purposes? Yes ____ No____ 
Are you willing to VOLUNTEER for different events and club activities?     Yes ____ No____ 
 
CLASSES  DIVISION Surprise Thread  

the Needle 
Flag Race Surprise Keyhole Stake Race Pole 

Bending 
Barrel 
Race 

PRC 
Members 
$4/class or 
$25/day 

         

Non PRC 
Members 
$5/class or 
$35/day 
 

         

 
Jack Pot Class Entry @ $5.00     Yes____No____Rider Div:_____ $__________________ 
 
Class Fees:            $__________________ 
 
Administration and Office Fee:         $ 10.00   
 
TOTAL FEES            $__________________ 
Please make Cheques payable to the Peachland Riding Club or P.R.C. 
 
I hereby certify that every horse, rider and or driver is eligible as entered and agree for myself and my representatives to be bound by the 
Constitution and Rules of Equine Canada at this Competition. It is herby recognized that all equestrian sports involve inherent risk and that a helmet 
or protective equipment can protect against all foreseeable injury. I hereby accept this risk and hold harmless EC, HCBC, Peachland Riding Club, 
the competition, their officials, organizers, agents, employees and their representatives.  
 
The PEACHLAND RIDING CLUB RECOMMENDS THAT ALL JUNIOR RIDERS WEAR APPROVED HELMETS 
 
Date _________________________________   Signature ______________________________________________________________ 
 
Signature of Parent/Guardian of Junior Rider  ______________________________________________________________________ 
 
Western Heritage Qualifiers - Log Books must be submitted PRIOR to the competition or points will not be recorded. 
 
Office Use:  
Paid by Cheque____ Cash____ Money Order____   Received by _________________________________ 
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Received from:_____________________________________   Date:____________________ 
 
For Peachland Riding Club Gymkana Fees in the amount of:   $________________________ 
 
Entry Secretary Signature:    _____________________________________________ 


