Wediteancan & rhhal Countrics rhabian Forse Championshit

Menton — July, 1%t & 2"4 2017

ENTRY -F O R M (onlyone horse per form) ECAHDO

- Closing date for entries: May 23, 2017

European Conference of
Arab Horse Organizations

This show is affiliated with

OWNEL: ..o COUMBPYE oo e
the European Arab Horse
1= O =t |V, - | LR Affiliation No.
Breeder: ... COUNMBIYE oottt 061 - 2017/FRA
TraiNer: .o E-IAILE e
. . . . . Country: Studbook / Association: Reg. No:
By the closing date of entries, the horse is registered in the studbook of: v / &
Class %: | Name of the horse: Sire: S:
(to see Class I, the undersigned person, engage that | and my employees and assistants
list below) hold entire responsibility for the horse entered and | accept without
D: restriction the statutes, regulations and jurisdiction of ECAHO.
. Dam: S: = Furthermore, concerning the horse entered, | commit to declare any
Date of birth: actual and/or apparent conflict of interest of myself and/or my employees
K K K and/or assistants with the judges before starting of the show.
Sex Colour D

-> Photocopies of the presently valid registration documents are enclosed.

This entry form is not valid without signature and the full contact details of the person who signs it.

Class List %k

[ Class 1 - Fillies 1 year old/Yearling 2016 [ Class 6 - Colts 1 year old/Yearling

[ Class 2 - Fillies 2 years old 2015 [ Class 7 - Colts 2 years old

[ Class 3 - Fillies 3 years old 2014 [ Class 8 - Colts 3 years old

[ Class 4 - Mares 4 —7 years old 2010-2013 [ Class 9 - Stallions 4 —7 years old

[ Class 5 - Mares 8 years old & more  2009... [ Class 10 - Stallions 8 years old & more

= Name of the person who signs the form:

Address (iNCl. COUNTIY): c.oviiiiiiiii i

22 4= Y|

=> Capacity in which you sign (Owner, Trainer, Assistant, Other — please
Y12 =3

Liability disclaimer:

The organisers shall not be liable for cancellation of the show in case of reasons beyond his control : fire, lightning, explosions, water damage, terrorist attacks, bad weather, strikes, ...

I declare that | am duly authorized and have the necessary powers to conclude this application form.

- Date:

/ / 2017 & Signature:

=> To be returned to: APCA - La Masselle - 30170 Saint-Hippolvte du Fort — France - Email : mentonshow®gmail.com - Fax : 0033 4 66 77 69 98




