Skimikin Lake Endurance Ride 08/23/08
Entry Form
This is a AHA Recognized Ride(#07178682)

Rider Name: AERCH#
PNER#
ERABCH#
HCBC#

(supply copy of card) AHA#

Address: City
Province/State: Postal/Zip Code:
Phone #: E-Mail Address:

Weight Division:

FW(<160) LW(161-185) MW(186-210)__  HW(>211)
Junior’s sponsor:
Junior’s Birthday:

Horse: AERCH#: Age: Sex: AHA# (supply

papers)
Horse owner/Address/AHA#:

22 Mile Ride x $ 55 (Sanctioned by ERABC)
50 Mile Ride x $ 85 (Sanctioned by AERC)
Non-AERC Member add $15(50 miles only)
Non-ERABC Member add $5
Juniors deduct $ 10(must be 15yrs.by Jan.1/08)
AHA ride fee $10
Voluntary Contribution to ERABC Int.
Late entry(after Augl5)add $15

Total Fee.

Mail form and cheques payable to M.Bateman
Contact: M.Bateman
6455 Westsyde Rd. Kamloops, B.C. V2B 8N7 Ph# 1-250-579-1882




	                PNER#________
	                HCBC#_______
	FW(<160)_____LW(161-185)____MW(186-210)____HW(>211)____
	Junior’s Birthday:____________

	Horse:_______________________AERC#:______Age:_____Sex:____AHA#______(supply papers)
	Horse owner/Address/AHA#: _______________________________________

	Voluntary Contribution to ERABC Int.                   ________________
	                                                         Total Fee.   
	Mail form and cheques payable to M.Bateman
	Contact: M.Bateman
	6455 Westsyde Rd. Kamloops, B.C. V2B 8N7   Ph# 1-250-579-1882



