Stewardship Awards of North America SANA ONE ENTRY FORM per horse:
ENTRIES CLOSE FRIDAY, MAY 17th, 2024

Pony

Horse

Draft (check one)

SANA reserves the right to combine, split, limit entries or cancel any listed class to accommodate entries and scheduling.

ENTRY FEES: EST In Hand- $15 Ridden-$20 Dressage- $20 Driving-$20 Obstacles - In-Hand-$15/ Ridden $20 Over Fences- $20 /Div combos $45

ATAA BREED In-HAND/RIDDEN $20

EST BREED Ridden Walk/Trot - $10

All Specialty Classes = $10.00 Fee: Historical Costume / Best Foot

Entries must be COMPLETE to be Processed+.

*REQUIRED: EST Liability Wavier

Copy of Registration papers (

Fee amount must be adequate; form info complete, required attachments included to process

or Statement of Eligibility)

2192024

Registry Reg Papers | Height Yr of
Pure? Breed: Sex Initials Registry # Attached (hh) | Age | Birth Country of Birth
NO Gelding #
'Horse's Name: Eligible*
CLASS # | CLASS or TEST NAME NAME OF HANDLER Entry Fee
$
$
$
$
$
$
$
$
$
$
ﬂ;ins Date: Attached Y/ N £TICE: 30 day Health Certificate & 12mo Coggins REQUIRED to enter VHC grounds Class Fee Sub TOTAL $
I:II Stall = $120 (Wed - Sun AM) I_l:L 1 Tack Stall=$120 event /// or ____ stall _ tackx$30perdayx__ #days=$ Stabling=] $
--------- Check all that apply above and fill in # days & $$ amounts for stabling --------- Sub Total $
Layover Stabling: MUST BE handled Directly VA Horse Center (540) 464-2966 PayPal user SubTotal x 3% for PAYPAL fee $
CHECKS Payable to: Equus Survival Trust Mailing Address: 130 Lumber Plant Road Lowgap, NC 27024 GRAND TOTAL $
Owner*: EST Liability choose one
Street: Waiver (EST-LW)* Check |
City State /Province: Zip: By Signing Below | agree || iPayPaI |
Phone: to be bound by the terms
Email: Web: of the EST-LW* agreement.
*Circle ONE: Owner / Agent / Leasee Signature: X Date:

No Refunds on Processed Entries (except cancelled classes) - Substitutions OK of horses or handlers

1
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