
 

 

 

 

 

 

 

 

Chip number:  .............................................................  Country:  .....................................................  Studbook / Association:  ............................................ Reg. no.:  ..................................................................................... 

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. 
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. 
 
 There is an actual and/or apparent conflict of interest with judge: 

 
 ........................................................................................................................  

 There is no conflict of interest with any judge 

Dam: 

Date of birth: Dam: Sire: 

Sex: Colour: Dam: 

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 Janów 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: 

 ................................................................................................................  

Address:  ...............................................................................................  

Email:  ...................................................................................................  

Phone.:  ................................  

Date:  ....................................  Signature:  ..........................................  

 Please issue a VAT invoice:       YES /  NO  

Name on the invoice:  ..................................................................................................................................................................................................  

VAT number:  ................................................................................................................................................................................................................  

Address:  ........................................................................................................................................................................................................................  

POLSKI ZWIĄZEK HODOWCÓW KONI ARABSKICH 
POLISH ARABIAN HORSE BREEDERS ASSOCIATION 

Entry form 
(only one horse per form) 

Owner  ......................................................................................................................................................................................  Kraj  .................................................................................  

Address  .................................................................................................................................................................................................................................................................................  

Phone:  .................................................................................................................................  e-mail:  ................................................................................................................................  

Breeder: ....................................................................................................................................................................................  Country:  ........................................................................  

This show is affiliated 
with the European 
Arab Horse Show 

Commission Affiliation 
No. 038-2023/POL 

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

Phone.: +48 785 259 744 

All-Polish ARABIAN HORSE CHAMPIONSHIP B-NAT 
TARNÓW, JUNE 29-30, 2024 

CLOSING DATE OF ENTRIES: JUNE 07, 2024 

mailto:office.pzhka@pzhka.org.pl

