APPLICATION FOR GRAZING FORM

Details:
Family Name: e e

AAIESS: e

Phone: HOME ..o WOTK oo

EMAIAAIESS: oo s

Horse/s Details:

Name: ..o Height: . hh Colour: ....cccvevrrnn. AQE: e

Name: ..o Height: . hh Colour: ....cccvvrirn. AgE: e

Name: ..o Height: . hh Colour: ....cccvvrirn. AgE: e

VEL . e o 1 1= S
PRONE & oo e PRONE & o
Last WOrmed: ......cccoovevvevenie e VacCinated:........coeveve v
Declaration:

| understand, accept and have signed all the terms and conditions that follow set out by Massey Pony Club and

authorise the automatic payment for $ . fromaccount nUMbBEr .........coooiviiiiiiii
SIgNed: oo NaME: ..o Date:......coevennne
President: Sandra Lewins Phone 833-4168 Email - Sandra@lewinselectrical.co.nz

Grazing Manager: Cathy Hine Phone 810-9937  Email - mchine@xtra.co.nz

Assistant Manager: Leslie Andrews Phone 817 3663

Facilities: Murray Kennett ~ Phone 833 9296



