
Fox Ledge Farm
29-A Daniels Road, East Haddam, CT 06423

(860) 873-8108  www.foxledgefarm.net  eqarts@snet.net
Dressage Schooling Show Entry Form

 Form can only be filled out         Adobe.com     

Rider’s Name:  ___________________________________________________________    Age (if under 21):  _________

Street Address:  __________________________________________________________________________________

City and State: ________________________________________ ,       ______                           Zip Code: ________________ 

Email:  __________________________________________________________________________________________ 

Home Phone:  ________________                   Work Phone: _______________                        Cell Phone: _______________ 

Horse’s Name: _____________________________________________________________________________________ 

Horse’s Age: _____ Horse’s Color: _________________________  Horse’s Breed: ____________________________ 

Date of Coggins Test: ______________     Date of Rabbies Vaccination: ______________

Email current Coggins Test and Rabies Certificate to:  eqarts@snet.net 

Do we have your Fox Ledge Farm Liability & Medical Waiver on file?  _____   if No, please request one from us at:  eqarts@snet.net 

 ENTRIES:    Regular Test:  $35.00         Freestyle Add:  $5.00         Ride / Critique:  $85.00

 Total Amount Due: ______________

If you cannot use a a , Checks can be made payable to    and mailed to: 
S       R  E   T  

T      E   if payment received after closing date.

E         

Office Processing Fee: Cost: ____________

Cost: ____________ 

Cost: ____________     

Please fill out next section by entering Test Requested, Type of Test, Related Fees and Entering Total Amount Due. If using dobe crobat eader, 
amounts and total will be calculated automatically. There is no Fee for Number.  

July Team Entries: There is a $10.00 fee per rider for Team Entries.

Test: ______________________________________________________________Type: _________________________ Cost: ____________

Test: ______________________________________________________________Type: _________________________ Cost: ____________

Test: ______________________________________________________________Type: _________________________ Cost: ____________

Test: ______________________________________________________________Type: _________________________ Cost: ____________

July Show: Entering as part of a Team? ______ Team Name:_________________________________________________ 

Preferred method of Payment is PayPal. There is a $1.00 PayPal fee per test. Number of Tests from above _____ x  $1.00

a a  payments to eqarts@snet.net

https://www.paypal.com/us/home
http://www.foxledgefarm.net
mailto:eqarts@snet.net
www.Adobe.com
Mobile User
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