
 

                               EASTERN NOV SCOTIA EXHIBITION   DRAFT HORSE ENTRY FORM

                                                                   C/O Simone Smith 

                                             wssmith1946@gmail.com    902-971-1006

                                               406 Lower West River, West River N.S. B2G 0B4

  

EXHIBITORS NAME:     ________________________________________________________ 

ADDRESS:                    _________________________________________________________

Phone #               Cell _______________________  Home _________________

EMAIL                      ___________________________________________________________

Breed                  Belgian  (    )                 Clydesdale (    )          Percheron (    )

PROOF OF INSURANCE: Copy of Insurance Card or Policy Must Accompany Your Entry Form.

No. of Teams         _______________ $25.00 per Team       $ ___________

Extra Horses          _______________ $12.50 per Horse       $ ___________

Line Class Horses  ______________    $12.50 per Horse      $ ___________
  
Exhibitor Passes    _______________ $30.00  per pass       $ ___________(2 free passes per team)

Parking Passes       ______________   $15.00 per pass        $ ___________(maximum 2 per exhibitor)

Trailer Space           _____________     $ 30.00 Flat Rate       $___________

TOTAL AMOUNT SUBMITTED ______________________   $ ___________

I agree that the Eastern Nova Scotia Exhibition, it`s Committees, Officers, Employees, and 
Agents, SHALL NOT BE LIABLE for any loss or damage to an exhibitor to his/her animals, 
employees, agents, or helpers which may have occasioned by fire, accident, condition or 
structure or negligence of other exhibitors, officials or otherwise.

Signature  ______________________________                  Date ______________
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