
 

 

5/03/8 

 
 
 
 
Registration Form for Equine Non-Racing Events 

 
 

 

Event Details: 

 

Name of Event:............................................................................................................. 

Organisation/Club:........................................................................................................ 

Location of Event (full address): ................................................................................... 

..................................................................................................................  

Date(s)/Duration of Event: ........... /............/ ...........  to .......... / ............/............  

If events are occurring regularly write all expected dates or day(s) of week 

..................................................................................................................................... 

Expected Number of Horses:........................................................................................ 

 

Contact Details: 

 

Contact Person (Name): ............................................................................................... 

Phone Number: ............................................................................................................  

Mobile Number: ............................................................................................................  

 

Fax registration forms to HorseSA on: 08 8294 2860 


