POLSKI ZWIAZEK HODOWCOW KONI ARABSKICH
POLISH ARABIAN HORSE BREEDERS ASSOCIATION

// / AARABIAN HORSE CHAMPIONSHIP p-va
L h 2. TARNOW, JUNE 29-30, 2024

Entry form CLOSING DATE OF ENTRIES: JUNE 07, 2024 ) ) .
(only one horse per form) This show is affiliated
OWIICT «.eveeeveeteereeteeeesteerteseessesseesesseesessaessessesssessasssassesssessasssassesssessesssessesssessesssessesssessesssessesssensesssessesssensesssessessessenssessesssenses KIQJ 1oteereteeeeeeeeeeeeeeeree ettt ereea e e e nnens with the European
Arab Horse Show
AUATESS vttt ettt et et et evese et es e s et e s es et esssseses e sesensesensesessasesessesensesenseseseesese s es e s esensesen s et es s et es st eAenseAe et et eneeseA e s oA e e s oA ea s et en s et eReeseAe s eae s et ensesentes oA et ea e s esen s et ensesene et eassesensenensereneeren Commission Affiliation
PRIOTIE: oottt st s st s s asssss s senas CoINAELL ceoeeeeee ettt ee et et e et e e eeae s s aeeaeeaeaneae et eseaenaseneaesesaneaeen No. 038-2023/POL
BIEEAET ...vevveteeeeetetet ettt et ettt ettt ss bbb e s ebesessas st esebetessas st ebeseseaeas b b e s esetsasa s b et et et eaeabes s esebeteaeas st esebebeseann COUNEIY: ceiererereteeeeeeeerereve e er e es s senene
Chip NUIMDET: ..o (101101 T Studbook / ASSOCIALION: ......ooveeverenercreeererereeeeeeeen REZ. T10.: ettt sesesesessesessesessenesesesensesensanens
Class: Name of the horse: Sire: Sire: I, the undersigned person, engage that I and my employees and assistants
hold entire responsibility for the horse entered and I accept without
restriction the statutes, regulations and jurisdiction of ECAHO.
Dam: Furthermore, concerning the horse entered, I agree to declare any actual
and/or apparent conflict of interest of myself and/or my employees and/or
. . assistants with the judges.
Date of birth: Dam: Sire:
[C] There is an actual and/or apparent conflict of interest with judge:
Sex: Colour: Dam:
[] There is no conflict of interest with any judge

Presenter’s name:

Capacity in which you sign (owner, trainer, assistant, other - please state):

Photocopies of the presently valid registration documents are enclosed. This entry form is not valid without signature and the full contact details of
the person who signs it. The person responsible for the horse is the registered owner or the lessee, but the person who signs the entry form, the
handler, and other support personnel including but not limited to grooms and veterinarians may be regarded as additional persons responsible if they
are present at the event or have made a relevant decision about the horse.

I hereby declare that I consent to the processing of my personal data indicated in this application form by the Polish Arabian Horse Breeders
Association based in Janéw Podlaski for the purposes of conducting the process of registering a horse to participate in the All-Polish Arabian Horse
Championship (B-Nat) show - organization of the show and creating a show catalogue, and also for the purposes of preparing accounting documents
in connection with issuing VAT invoices. I also declare that I have been informed by the Polish Arabian Horse Breeders Association about the right to
withdraw consent to the processing of my personal data, and my withdrawal of such consent will not affect the lawfulness of the processing of my
data, which was carried out by the Polish Arabian Horse Breeders Association before the withdrawal.

Name of the person who signs the form:

AQATESS: ettt ettt
EIMAIL oot
Phone.: .....ooovvevevncncnenenee

Date: oo SIZNALULE: .veevevevereeeeeereereererereneene

Please issue a VAT invoice: [ JYES /[ JNO
INAINIE 01 TE INVOICE: ..ttt ettt s ettt es et s et e s et et es e et ess st en et essasesensssensesessasesessesensesensasesssesensesensetensssensseresesensosensssenens
AN A 0110010 AT

AATESS: eeevieireeeeeeteee ettt et et et et et et ese s et et et ese et et et esessesesseses et essssesessesessesessesesensesessesessasess s esensesensesenseseaseseasesesens et enseseaseseaeseaens et ensesenseseaeesenensetensene

This form should be sent to the following e-mail
address:
e-mail: office.pzhka@pzhka.ore.pl

Phone.: +48 785 259 744



mailto:office.pzhka@pzhka.org.pl

