
Riceville Fair Entry Form    Heavy & Light; Western & English Horses Classes 
Proof of Liability Insurance, Please send completed email entries to: catherine.clemens@sympatico.ca      Website: www.ricevilleagrsociety.ca 

Insurance Company: _____________________________ 
                                                                                        Exhibitor’s Email address: ____________________________________                                                           
Policy Number:  _________________________________                            
                            Membership No:  ____________________ 
Expiry Date:  ____________________________________                  Breed: _____________________________ 
 
The undersigned intends to exhibit the animals named herein at the Riceville Fair, in accordance with the rules and regulations as set our in the Prize List issued  
by the Riceville Agricultural Society.  The undersigned further agrees to release the Riceville Agricultural Society from any and all injuries  
and damages which may occur to the animal. 

Section Dept. Class Name of Horse Sex Age Reg. # Owner Driver/Rider Entry Fee Placing Prize $ 
    

 
        

     
 

       

    
 

        

    
 

        

    
 

        

    
 

        

    
 

        

    
 

        

    
 

        

    
 

        

    
 

        

    
 

        

    
 

        

                                                                       
Exhibitor Name (Print)  _____________________________________     Total Entry Fee*         __________            __________ 
                                                                                                                                                                                  
Signature of Exhibitor:  _________________________________             Catherine Clemens      20   Membership:*       _________                
                                                                                                                   Chair, Horse Committee    
Signature of Parent or Guardian _________________________            3036 Clemens Road,                  Show Total:*                __________ 
(If Exhibitor is under 18 years of age)                                                   Fournier, Ont.  K0B 1G0   
 613-524-2729     20   Membership:                                   _____________ 
 
Address: ____________________________________________                                             Total re: Prize Money Won:                  _____________    
                     

Telephone #:  ________________________________                                                             Cheque # ___________________                               

mailto:catherine.clemens@sympatico.ca
http://www.ricevilleagrsociety.ca/

