fWelsh Pony & Cob Society of South Africa / Walliese Ponie & Cob Genootskap van Suid-Afrika

National Championships / Nasionale Kampioenskappe

Please print / Druk asseblief   -  Entries to / inskrywings aan: The Secretary, P.O. Box 1029 Halfway House 1685 or fax 0866146704/email:suecook@wpcs.co.za
Inskrywings sluit / Entries close: 1st March 2012
NO LATE ENTRIES WILL BE ACCEPTED UNDER ANY CIRCUMSTANCES

	Class /Klas
	Name of Animal

Naam van Dier
	Sec

Afd
	Sex

Geslag
	Reg
	Birthdate

Geboort
	Name & No Sire

Naam & No. Vader
	Name & No Dam

Naam & No. Moeder
	Owner

Eienaar
	Rider/Ruiter

Driver/Drywer
	D o. B ( if under 18 )
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	First10 entries R80 each
	next 10, R50
	then R30  per entry
	Total
	R


Name of Exhibitor / Naam van Vertoner:……………………   Signature:……………………….. Tel:………….…… e-mail:………………………….    

Address:………………………………………………………………………………………………………………………………..
Please complete enclosed form for stabling etc. / Voltooi asseblief die ingesluitende vorm vir stalle ens.

N.B. all ponies must have updated certificates /passports showing date and batch numbers of horse sickness vaccinations

THE COMPETITOR UNDERTAKES NOT TO BRING ANY HORSE TO THE SHOW WHICH HAS AN INFECTIOUS DISEASE, WHETHER NOTIFIABLE OR NOT, OR WHICH HORSE THE COMPETITOR COULD REASONABLY BE EXPECTED TO KNOW HAS INFECTIOUS DISEASES OR MAY BE SPREAD AN INFECTIOUS DISEASE. THE COMPETITOR UNDERTAKES TO WITHDRAW THE HORSE FROM THE EVENT( WITH FORFEITURE  OF ENTRY FEE  ) ,IF SUBSEQUENT TO ENTRY IT SHOULD DEVELOP, OR SHOULD CIRCUMSTANCES ARISE UNDER WHICH THE COMPETITOR CAN REASONABLY BE EXPECTED TO KNOW WHAT THE HORSE HAS DEVELOPED OR MAY DEVELOP, ANY SUCH DISEASE OR ABILITY TO SPREAD SUCH A DISEASE .

