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ENTRY FORM
 - HORSES 

ENTRY FORM Horses PREMISE ID:  BC44F3MNC
IMPORTANT: In all divisions, use a separate form for each horse/rider or 
horse/handler combination

Exhibitor’s Name:  ______________________________________________________________________________

Address: _____________________________________________________________________________________

_____________________________________________________________________________________________

E-mail:  _______________________________________________________________________________________

Phone:  _______________________________________________________________________________________

Date of Birth (if a Junior): __________________________ 	 HCBC #:  __________________________________

I, the undersigned, have read and hereby agree to follow the General Information and Livestock Rules as 
stated in the Official Catalogue of the Cowichan Exhibition.  I freely and voluntarily assume all the risks and 
agree to make no claim against the Cowichan Exhibition if damage may be occasioned to or loss occurs to 
any exhibit or equipment or injury to me or any other persons.

Decisions made by the Cowichan Exhibition or its officials and volunteers
regarding my participation are final.

Signature of Exhibitor:  __________________________________________________________________________

Signature of Parent/Guardian (if Exhibitor is a Junior):    ____________________________________________

HORSE’S INFORMATION

Name:

Breed:

Circle one:          Mare          Gelding          Stallion

Height: Age:

STALLS: MINIATURE HORSES (Div. 8)

# of Stalls required:

As space is limited, please double up
your horses where possible.

Tack stalls - assigned as space permits.

RIDER’S or HANDLER’S INFORMATION

Name:

Age (if a Junior):

DOB:

HCBC #:

Address:

Phone:

NOTE:  Prize money cheque will be payable to Exhibitor.

STABLING: LIGHT HORSE & 4-H HORSE

THURSDAY:         Arrive              Depart

FRIDAY:               Arrive              Depart

SATURDAY:         Arrive              Depart

SUNDAY:             Arrive              Depart

Special Stabling Request:

___ 
REGISTER BETWEEN JULY 4 AND SEPTEMBER 3, 2025

Cowichan Exhibition, 7380 Trans Canada Hwy., North Cowichan, BC  V9L 6B1  •  (250) 748-0822

Date:  ____________________

Circle one:
Div. 8 - MINIATURE HORSES

Div. 9 - LIGHT HORSES
Div. 10 - 4-H HORSE

Section Class Fee

Entry fees TOTAL

Date:

3-day Exhibitor
Pass . . . $20. (limit 
1 per exhibitor)

      Bracelet rec’d

TOTAL

PAYMENT
Card     Cash     Cheque
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