
HORSE PULLS ENTRY FORM 2022 
Entry Deadline July 27th  

THE ANNAPOLIS VALLEY EXHIBITION 
Box 100 Lawrencetown, Annapolis County, NS, B0S 1M0 PHONE: 902-584-3339 

EMAIL: admin@annapolisvalleyexhibition.com  WEBSITE: www.annapolisvalleyexhibition.com 

Class Name of Animal Breed of Animal 

Rate Total 

Horses 10.00/Head 

Exhibitor Parking $10.00 

Camp Site Parking $20.00 

Camping Site/Length_________ $80.00 

Drug Testing  $10.00 

Late Entry Fee $20.00 

Subtotal 

HST 15% 

Attendant’s Pass $15.00 

Total 

 

E-transfers accepted: manager@annapolisvalleyexibition.com
(Please include owner/Exhibitor name in notes for identification) 
Cheques payable: (no post-dated cheques) Annapolis Valley Exhibition

1 Team - 1 Free Pass and may purchase 1 attendants pass 

2 or more Teams - 1 Free Pass and may purchase 3 attendants pass 

$10 drug testing fee per team not at the Exhibition for the week. 

I hereby certify that every horse is eligible as entered and agree for myself and my representatives to be bound by the rules 
of this Exhibition. It is hereby recognized that competition and displays of livestock involve inherent risk. I hereby accept 
that risk and hold harmless the Annapolis Valley Exhibition, the Annapolis County Federation of Agriculture, this 
competition, their officials, organizers, employees and their representatives from and against all claims including injury or 
loss resulted, directly or indirectly, from negligent acts or omissions of said officials, directors, employees or agents of the 
Annapolis Valley Exhibition Society. 

Signature of Owner or Agent_____________________________________________________________________________ 

(PLEASE PRINT) 

EXHIBITOR _________________________________OWNER_________________________________ 

MAILING ADDRESS ____________________________________________POSTAL CODE:_____________

PHONE:________________________EMAIL____________________________________________ 
Exhibitor Insurance/Membership #_____________ Owner Insurance/Membership #___________ 

If you have no membership number please provide a copy of your membership card.

10.00

Office use only

Invoice # __________________

Paid _____________________

Date _____________________

http://www.annapolisvalleyexhibition.com/
mailto:manager@annapolisvalleyexebition.com
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