
 

 

ENTRY  FORM 

II. BAROQUE HORSE CUP 

SZILVÁSVÁRAD LIPIZZANER EQUITATION CENTER 

12-13. MAY 2018 

 

Rider:    .......................................................................................... 

Address, telephone, e-mail:  ........................................................................................... 

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

Association membership:  .......................................................................................... 

Trainer:    .......................................................................................... 

Name of the horse:   .......................................................................................... 

Participated on other competitions?:   YES  NO 

In case yes, where, and what kind of competitions? : ......................................................... 

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

Participated on shows?    YES  NO 

In case yes, where, and what kind of shows: ............................................................................. 

Breed of the horse:    lipizzaner  spanish        frisian   lusitano    kladrubi 

  

 
Class:    "A" „L” „M”   "S"  Grand Prix 



 
Do you wear uniform or special costume?    YES  NO 
 
In case yes, please write a few words about it:  
 
     .......................................................................................... 
  
     ........................................................................................... 
 
Date of arrival:   ........................................................................................... 
 
 
Type of vehicle:   ........................................................................................... 
 
Do you want to take part on the Official Reception 12th May in La Contessa Castle-Hotel ?
    
       YES   NO 
 
If yes, with how many people? .......................................................................................... 
 
Any asks, remarks:   ........................................................................................... 
(shaving, electricity etc.) 
     ........................................................................................... 
 
     ........................................................................................... 
 
 
 
Please attach the pedigree, or the passport as the proof of the breed. 
 
Date:................................................. 
 
Signature:................................................. 
 
Please send the form back as soon as possible to the following e-mail address: 
xenophon@vnet.hu  


