
SEPARATE ENTRY FORM            ALLOCATED  
PER HORSE                BACK NO: 

  
Class 
No. HORSE’S NAME 

Registerd 
No.* RIDER/HANDLER 

Member 
No.* 

Amateur 
No.* OWNER 

Member 
No.* 

ENTRY 
FEE 

 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          

TOTAL ENTRY FEES  

FACILITY FEE PER HORSE 
 
$5.00 

  
TEMP.  MEMBERSHIP ALL 
NON GRAC  OR AAA MEMBERS $ 15.00 

 
TOTAL ALL FEES 

 

 

INDEMNITY STATEMENT 
I understand & acknowledge that all aspects of handling, working with & being in the vicinity of the riding horses 
is a dangerous activity & that horses can act in a sudden & unpredictable/changeable way at any time. I 
understand & acknowledge that serious injury or death may result from all activities involving horses.  I hereby 
enter my horse in the show named on this entry subject to the rules and regulations of the GRAC Inc, & which I 
agree to abide by.  I assume liability & responsibility for any accidents, injury or damage sustained or caused by 
myself, my helpers, my stock & equipment & agree to indemnify & hold harmless GRAC Inc., it’s Committee & 
members, the sponsors, the owner of the grounds in use, & their representatives & employees. 
 
 Owners(s)……………………………………………………Address……………………………..………….…… 
 
…………………………………………………………………………….…………Phone…….………………… 
 
Rider/Handler………………………………………………………………………..Date………………………… 
 
Owner Signature……………………………………Rider/Handler  signature……………………………………. 
If exhibitor is under 18 yrs old, a parent/guardian must sign to indicate full acceptance of liability as above.   
                                                                                                          
Name of 
youth………………………………D.O.B……………………Signature………………………………………... 

 
Cheques to be made payable to GRAC         
Enquiries:  Caroline 03 59981595 / 0402299286 

GIPPSLAND REGIONAL APPALOOSA CLUB INC 
AA Approved AAA & A AQHA 31st January 2010 


