
ENTRY FORM – Bucks Co Horse Park 
 Schooling Horse Trial – Combined Test – Schooling Dressage 

Send: BCHP - PO Box 386, Revere, PA 18953 
Email: Manager@BucksCountyHorsePark.org       Phone: 610-847-8597   Fax: 610-847-5507 
EVENT :_____________________________________    Event Date: ________________________ 
 
Division         Starter         Elementary         Beg. Novice           Novice           Training         Prelim/Tr. 
  
           Dressage  Only Tests __________________________________________________ 

Show Dates(Circle) Closing Dates Rider Name 

April 19th April 10th 

May 17th May 8t h Address/State/Zip 

Aug 9th Jul 31st   

Oct 11th Oct 2nd  Email – Please print legibly 

Nov 8th Oct 31st 

Day Phone 
Cell/Eve phone 

Status - Circle One 

JR/YR 
Green 
Rider 

Green 
Horse   

Open 
Horse 

Open 
Rider 

  

Horse 

Emergency Contact and Phone #: 

Scheduling Concerns 

Please DO NOT use this form for USEA recognized HT 

Horse Trials BCHP  Non-BCHP Combined Test BCHP Member Non-BCHP 
Starter $55 $65 Starter/Elementary $40 $45 
Elementary/BN $65 $75 BN/N/TR/Prelim $45 $50 
Novice-Prelim $65 $80    
Dressage Only $20 $25 Dressage Only $20 $25 
Lost Pinny Fee $20 $20 Fix-A-Test $40 $50 
Late Fee $25 $25 Clear Round $10 $10 
   X-C Schooling Free $25 
Faxed or emailed entries must be received by closing date.  Mail hard copy with payment. Call BCHP office to pay w/credit card.   ($10 
additional fee if payment for faxed entry or emailed entry not received by closing date.)  Late fee of $25 charged for entries not received 
by closing date.  

Release:  I understand that horse sports may be hazardous and dangerous, even leading to permanent injury or death, and 
I assume any and all risk of loss or injury to myself, my animals and equipment, etc. and agree to hold harmless, regardless of 
negligent acts or omissions, Bucks County, the Bucks County Horse Park, organizers, show committee, all horse show 
personnel, and volunteers. 

___________________________________      _____________________________________ 
Signature of Competitor                Date     Signature of Parent/Guardian               Date 

Competitors Checklist 

Release Signed ___ 

Emergency Contact ___ 

Division Checked ___ 

Coggins included/on file w/ BCHP ___ 

Amount Enclosed _$___________ 

Credit Card _________________________ 

Expiration Date _____________________ 


