
ENTRY FORM 2024 NZCHA NATIONAL FINALS     Entries close on the 20/3/24                                                                                                                               

NAME:  ……………………………………………………………………………………………                                                            
ADDRESS:  ……………………………………………………….………………………………           
Ph: …………………………………………  Mobile…………………………………………….                                                                                            

EMAIL: ………………………………………………………………………………………………………                                                                                                                                                                                                                                                                                                    

INTERNET BANKING DETAILS for any prize money won                                                                           

Account Name: …………………………………………………………………………………………..                                                                                                                                                    

Account number: ………………………………………………………………………………………

EVENT HORSE NAME RIDER ENTRY FEE
TOTAL 
ENTRY 

FEE

OPEN HORSE $111

NOVICE HORSE $101

OPEN NON-PRO $101

LIMITED NON-PRO $91

U$1500 NON-PRO $91

ROOKIE RIDER $89

RESTRICTED RIDER $89

SNAFFLEBIT HORSE $86

SNAFFLE BIT RIDER $86

YOUTH $53.50

ACCOMMODATION Shearers quarters $25pp/night # of nights……….@ $25
CAMPING FEE $5per truck/float per night ………nights x $5 ……….

TOTAL DUE $

PAYMENT DETAILS - Account: NZCHA    03 0430 0170253 00                                                                                   
Put your name and NF in the reference boxes
Send entry form to: juliesteve7@gmail.com
Waiver: I acknowledge that during all times while attending NZCHA and affiliated activities that I do so at my own risk and that 
I and other people in my care and control will not hold the NZCHA or any of its employees or agents liable for any personal 
injury or breach of contract whether caused by the negligence of the NZCHA, its employees or agents howsoever caused or 
otherwise. I acknowledge that in the event that I or any of the other people in my care and control find either or any of them in 
difficulty that I am to stop the activity, or request that the activity be stopped if appropriate and seek help and/or assistance 
and advice. By signing this form I understand that I and my dependents waive our rights to sue the NZCHA for losses relating 
to my and or my dependents personal injury or death that result from any negligence caused by the NZCHA. 

Signed………………………………………………………………………………………………………………………………
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mailto:juliesteve7@gmail.com

