
2. Ostsee Shire Horse County Show Schleswig-Holstein on Saturday May 27th, 2017 
Registration form – Only for participators!                              Registration closes April 28th, 2017 
Please write in block letters  
 

Name of participator:  
 

Mr/Mrs/Ms (First and Last name): .............................................................................................  
 

Street: .....................................................................................  

Post code/Town: ........................................................................................... Phone.: .........................................  
 

  
Date of receipt: ...........................  
 
Received amount:  
 
EUR ......................... 

class  Name of horse/breeder   Abstammung   
  

Horse:  
 

Breeder:  

 
Address of breeder: 
 
 
 
 

 

Stutbook No.  
 

Age:  
 

Color:  
 

Gender: 
 

 

Sire:  
 

Dam:  

 
Sire of Dam: 

 To be completed by the 
participator:  
 
1. Entry Fee for ............. horse/s  
 
    EUR ............................  
 
 
2. ............. Box(es) over night 
     
    ............. Box(es) only on the day 
     
     ............. Paddock(s)  
 
     EUR ............................  
  

  

Horse:  
 

Breeder:  

 
Address of breeder: 
 
 
 
 

 

Stutbook No.  
 

Age:  
 

Color:  
 

Gender: 
 

 

Sire:  
 

Dam:  

 
Sire of Dam: 

 3. cup-donation YES / NO  
30,00 Euro         € ………. 
class ……………..  
 
4. Fee for BBQ evening before  
  
   ………………….. People 
 
   EUR  ……………………………. 
 
 
 
I do transfer this amount:  
 
EUR ................................................ 
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2. Ostsee Shire Horse County Show Schleswig-Holstein on Saturday Mai 27th, 2017 
Registration form – Only for participators!                              Registration closes April 28th, 2017 
Please write in block letters  

In the following area can every participator write about himself, the breed, character of the horse or anything which could be interesting. This 
information will be used for the show-guide and moderation in the show ring. If there is not enough space please send another letter. There 
is no claim to take over all the information given here. 
 
________________________________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________________ 
 
      I would like to participate with my horse as a Show Act as  ............................................................................................................  
 
Participation is at your own risk. A valid liability insurance must be concluded for each horse. The organizer is not liable for 
damages. Reservation of the Box only with prepayment. The horses must be vaccinated against influenza. Passport must be carried along 
and presented on request. 
Registration for the show is binding. The entry fee as well as the costs for the boxes can not be reimbursed in the case of a later resignation 
or non-attendance.  
Please transfer the money to James + Claudia Sheen Förde Sparkasse IBAN: DE48 2105 0170 1002 5789 77 BIC: NOLADE21KIE.  
 

 

Town, Date: ..................................................................Signiture of participator: ....................................................................................................  
 

Registration closes April 28th, 2017 
 

Filled out and signed sending back to:  
Claudia Sheen, Bekholz 11a, 24223 Schwentinental, Germany or via Email to: ostsee-shires@gmx.de  
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