
Name
Junior    □

Email

Address City

Phone number Person to contact in 

case of emergency:

Name: ____________________________________________ Stallion    □ Guelding    □ Mare    □

Horse shared with:: ____________________________________________________________________

Coggins test date : ________________________2020 Coggins test number: _______________________________ to be presented on arrival

EVENTING Dressage Stadium Cross-country Three phases                 Sub-total

Grasshoper - 1'-6''    □ 25$    □ 25$    □ 50$    □ 90$                 _______________$

 Pre-entry - 2' Junior    □ 30$    □ 30$    □ 60$    □ 110$               _______________$

 Pre-entry - 2' Open    □ 30$    □ 30$    □ 60$    □ 110$               _______________$

 Entry - 2'-6''    □ 30$    □ 30$    □ 60$    □ 110$               _______________$

 Pre-training - 3'    □ 30$    □ 30$    □ 60$    □ 110$               _______________$

Dressage/ test of choice Nb of test  ______            X 30$ =                                _______________$

Specify tests:

Stabling -   10$ deposit for cleaning    □ 80$ Friday to Sunday    □ 60$ Saturday to Sunday    □ 40$ Sunday                                _______________$

Shaving Qty   ______   X   8$                                _______________$

Schooling on Saturday    □  30$                                _______________$

 

    

TOTAL including taxs                __________________________$

E-transfer ACCEPTED by email only - Answer to question : funday

www.ecuriedcgb.com TPS: 853132660RT0001   TVQ: 1046775496TQ0001

 

Method of payment 1st payment 50% of total amount upon reception of registration and stall reservation

2nd payment Balance on June 29th

In your sending, please enclose the following or email:
Registration form

2 checks, one dated on the date of sending, the other not later than June 29th

Copy of coggins test, original must be provided on arrival

Assumption and acknowledgement form, signed by rider or tutor for juniors

No refund after July 1st, unless on medical or veterinary advice

*** Except for riders registered for the clinic on Saturday: 0$

dressage/stadium/cross-country ***

Riders must be neatly dressed, please read description of event for more information

For information:  450-475-7910 ou 514-863-0028                                                                Payable 

to: Écurie DCGB                                                                                               Address:  11700, 

Côte des Anges, Mirabel (Québec) J7N 2W3                                                Email:  

genbastien@videotron.ca  

III.  Registration

REGISTRATION DEADLINE:    June 29th, 2020 - Stalls are limited, first to pay is first to get one

 

REGISTRATION FORM

FUNDAY - Sunday July 5th 2020
EVENTING/DRESSAGE

II.  Horse

Date of birth

phone.:

I.   Rider

Senior    □                 

Postal Code

http://www.ecuriedcgb.com/

