
Dressage Schooling Show Entry Form 

Rider’s Name:________________________________________

Age (if under 21): ___________ 
Address:_______________________________________________________________________ 

Email:

Phones:     

Home_______________________Work_______________________ Cell___________________ 

Horse’s Name:__________________________

Horses Age:____    Color:_________            Breed:___________

Coggins & Rabies Date:________________   

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

Classes: Please enter class description then choose type of test

Class Fee's:  $________

PayPal Test Fees:  $________ 

Paypal RCR Fee: $__________ 

Team Fee (if applicable): $__________ 

Office Fee (Per entry form): $15.00 

Total Fees: $__________

Preferred method of payment is PayPal payable to eqarts@snet.net 

PayPal transaction fee $1.00 /test.

Paypal fee of $3.00 for RCR 

If necessary, mail checks to above postal address.  

Do we have your Fox Ledge Farm Liability and Medical Waiver on file? 
If not please request one from us by email.  

Fox Ledge Farm
43 Daniels Road, East Haddam, CT   0642 3

8 60 - 873 - 8108       www.foxledgefarm.net      eqarts@snet.net 

Class Description _______________________________________

Class Description _______________________________________

Class Description _______________________________________

Class Description _______________________________________

_________________________________________________________________________ 
________________________________________________________________________
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