
 
 
 
 
 

 
Clearly mark desired location: 

 
REACH/Clinton Raceway, Clinton, 

Ontario, August 22-23, 2009  Location 5 - TBA 
 Norwich World Round-UP, Norwich, 

Ontario,  August 29-30, 2009  Location 6 - TBA 
 Niagara Regional Exhibition, Welland, 

Ontario, September 18-19, 2009  Location 7 - TBA 
 Location 4 - TBA  8th Annual Can-Am All Breeds Equine 

Emporium, London, ON, Mar. 19-21,2010 
Entry fee is only $50.00 for the Regionals!  Entry fee for the Finals in London, ON is $200 

full payment is required for application to be accepted 
All Riders Must Wear a Helmet; Be a Provincial Equestrian Federation Member in Good 

Standing & have minimum 4 (four) months of riding experience 
Name of Rider:  __________________________________________________________ Age of Rider: ___________________ 

Address of Rider:  Street:  __________________________________________________ City:  __________________________ 

Province/State:  ______________P.C. or Zip:  ________________ Email:  __________________________________________ 

Phone #:  (________) _________________________________ Cell #:  (________) ___________________________________ 

Current/Valid Prov. Eq. Fed.  Membership #:  _______________________________________________________________ 

Do you ride Competitive or Pleasure? (circle one)  Age of Horse:  _________Breed:  ___________________________ 

Condition of Horse:  ______________________________________________________ (enclose recent picture if possible) 

Number of years riding:  _________ Discipline: ___________________________ Horse’s Manners: (Poor) (Fair) (Good) 
Can-Am Equine Marketing Inc. owns all rights to video production. 

PAYMENT                                                      Circle one:               
CHEQUE  (enclosed)                                                                                                                               

Credit Card Number:                                                          Expiry Date (mm/yy) 

Name on Credit Card: (print)                                             Today’s Date  (dd/mm/yy) 

Signature of Card Holder: 
(required) 

 

Complete BOTH pages 

WIND RIDER EQUESTRIAN 
CHALLENGE APPLICATION 

Office Use Only 
Stall Location:  _______________________________ Move in date:  _______________________@ 7:30 a.m. 
       Move out date:  ______________________@ 7:30 p.m. 
Approved by Can-Am:  _______________________ Payment:  ______________________________________ 

Can-Am Equine Marketing Inc. 
P.O. Box 1584, Stn. Main 

Woodstock, On, N4S 0A7 
Telephone:  (519) 421-1189 

Fax:  (519) 421-5278 
www.canamequine.ca 

canamequine@bellnet.ca 



Briefly PRINT a narration that can be read to the audience describing your equestrian 
pursuits and your horse’s history: (to be completed by Participants) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Remarks: (for Official’s use only) 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

Waiver: 
Please PRINT your name:  I, ______________________________________assume all 
risks from any incident at the Can-Am Wind Rider Equestrian Challenge and 
agree that all participants, sanctioning bodies, employees, volunteers, agents, 
officers, directors, vendors, sponsors and advertisers of the Can-Am Wind Rider 
Equestrian Challenge are hereby released from any and all claims arising from 
the event. 
 
Signature of rider:  _________________________________________________________ 
and Signature of Parent or 
Guardian (if 18 years old or under):  _________________________________________ 

 


