
Driver name_____________________________________

Horses name_____________________________________________G___M____S___

Address_______________________________________

City______________________________State__________ Zip _____________________

Phone_____________________________ _____________________________________

Write name of test you want ___________________________@20.00 each 

cones class  ________@20.00 each

stalls_____@25.00

(or) grounds fee_________@10.00 

office fee=$10.00  

total ____________________________________________________________________

I______________________________________________agree to hold harmless Canterbury, it’s officials, agents, managers, 
employess, volunteers, sponsors or others involved, of any accident, injury or illness that is inflicted upon me, my horse or my 
property. I understand horseback riding/driving is a dangerous sport and take full responsibility for any accident injury or ilness 
that may transpire upon me or my horse.

_________________________________________                      _____________________________________________
signed  by parent or guardian if under 18)                        date

Please indicate what hotel you are staying at_____________________________________

Make check to Canterbury and mail to 23100 W. Newberry Rd. Newberry, FL 32669
CLOSING DATES ARE ONE WEEK  PRIOR  See rules on the forms page of our website               
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