
Please see "Note for Signatures" on last page 

2026 AUGUST SERIES ENTRY FORM
This entry form is submitted for the tournament(s) indicated below (please select): 

August Classic I (August 12–16)
Entries will close July 29 or 
until capacity is reached. 
 
Entries received after 
July 29 are subject to a 
late fee.August Classic II (August 20–23)

E-MAIL: TOURNAMENTS@SPRUCEMEADOWS.COM
Call the Tournament Office (403.974.4516) to ensure all 
entries have been received. A confirmation on your end does 
not mean we have received entries on our end. All entries not 
received by the closing date will be considered late and under 
consideration of the Spruce Meadows Organizing Committee. 

PLEASE ENTER EARLY TO AVOID DISAPPOINTMENT!

WAIVER
I hereby certify that every horse and rider listed on this form is eligible as entered and agree for myself and my representatives to be bound by the Constitution and Rules of the Alberta 
Equestrian Federation and Equestrian Canada at this competition. I further certify that the rider will wear a properly fitted ASTM or BSI approved helmet at all times when mounted anywhere 
on the tournament grounds. It is hereby recognized that all equestrian sports involve inherent risk and that no helmet or protective equipment can protect against all foreseeable injury. I 
hereby accept this risk and hold harmless the Alberta Equestrian Federation, Equestrian Canada, F.E.I., Spruce Meadows Ltd. and each of their officials, organizers, agents, directors, officers, 
employees, and representatives against any personal injury, property damage, claims, costs or loss relating to my participation in this tournament. The 'Person Responsible' (PR) agrees to the 
release of any informatoin on the entry form to EC. I have received and had opportunity to review the Spruce Meadows Ltd. 2026 August Series Schedule (Prize List). I understand and agree for 
myself and each of my representatives to be bound by and comply with the rules and regulations set out in the Prize List General Information including, without limitation: 

•	 THE ALBERTA EQUESTRIAN FEDERATION AND EQUESTRIAN CANADA RULES AND REGULATIONS, INCLUDING BUT NOT LIMITED TO VACCINE REQUIREMENTS
•	 THE SPRUCE MEADOWS LTD. CODE OF CONDUCT
•	 THE SPRUCE MEADOWS LTD. RULES AND REGULATIONS
•	 THE BIOSECURITY PROTOCOLS, UNDERSTANDING THAT THEY ARE BASED ON CURRENT REGULATIONS AND MAY CHANGE WITH LITTLE NOTICE.
•	 THE SPRUCE MEADOWS LTD. LIABILITY CLAUSE
•	 THE SPRUCE MEADOWS LTD. RECOGNITION OF MEDIA, INTELLECTUAL PROPERTY AND SPONSORSHIP RIGHTS

I understand that the tournaments are also governed by the rules and regulations of the Canadian Centre for Ethics in Sport. I am familiar with and agree to comply with these further rules 
and regulations. I further understand that all Spruce Meadows Ltd. tournaments will be governed by the laws of Alberta and Canada, and any suspicious activities will be reported to the proper 
authorities.

In the event that I/the rider listed above participates in an Alberta Equestrian Federation or Equestrian Canada sanctioned competition where protective headgear is required for juniors, he/
she/they will wear properly fitted and fastened approved headgear at all times while riding or driving at the event location. It is understood that juniors not meeting this requirement will not 
be allowed to compete at these competitions. (EC A802.6). The Person Responsible agrees to the release of any information on the entry form to AEF.

SIGNATURE:

PRINT NAME: SIGNATURE OF PARENT OR GUARDIAN FOR JUNIORS:

Download Acrobat Reader now 
(Acrobat Pro DC not necessary) in 
order to complete this entry form.  

RIDER INFORMATION
LAST NAME FIRST NAME NATIONAL FEDERATION # (OPTIONAL)

CELL PHONE EMERGENCY CONTACT NAME & NUMBER PROVINCIAL FEDERATION # (MANDATORY)

STREET ADDRESS CITY PROVINCE/STATE

POSTAL/ZIP CODE BIRTH DATE (Juniors) MM / DD / YY  Junior E-MAIL

Amateur

COACH NAME COACH E-MAIL COACH PHONE COACH FEDERATION # (MANDATORY)

2026 
AUGUST SERIES

https://www.adobe.com/ca/acrobat/pdf-reader.html


HORSE INFORMATION (AS LISTED IN THE HORSE REGISTRATION OR OFFICIAL PAPERS)

HORSE NAME HORSE REGISTRATION NUMBER (NOT REQUIRED) EC FEI USEF

SEX COLOUR YEAR FOALED COUNTRY OF BIRTH HEIGHT (PONIES ONLY)

BREED STUDBOOK INITIALS (if known) SIRE DAM SIRE

CHEQUE FOR PRIZE MONEY WILL BE MADE 
PAYABLE TO THE OWNER LISTED ON THE ENTRY 
FORM UNLESS OTHERWISE REQUESTED

Please carefully consider where you wish your horse(s) to be stabled.
Spruce Meadows will be unable to make changes to stall location after the closing date. 

I WANT TO STABLE WITH: (Please indicate the name of barn/stable) Please include coggins & vaccinations with the entry. 
Name on documents must match name on entry & official papers.

PERSON RESPONSIBLE FOR THE ABOVE HORSE (MUST BE 18+ AND MEET AEF'S DEFINITION)

NAME Provincial Membership Number (MANDATORY)

E-MAIL PHONE #

I hereby certify that every horse and rider listed on this form is eligible as entered and agree for myself and my representatives to be bound by the Constitution and rules fo Equestrian Canada at 
this competition. I further certify that the rider will wear a properly fitted ASTM or BSI approved helmet at all times when mounted anywhere on the tournament grounds. It is hereby recognized that 
all equestrian sports involve inherent risk and that no helmet or protective equipment can protect against all foreseeable injury. I hereby accept this risk and hold harmless the Alberta Equestrian 
Federation, Equestrian Canada, F.E.I., Spruce Meadows Ltd. and each of their officials, organizers, agents, directors, officers, employees, and representatives against any personal injury, property 
damage, claims, costs or loss relating to my participation in this tournament. The person responsible (PR) agrees to the release of any informatoin on the entry form to EC. I have received and 
had opportunity to review the Spruce Meadows Ltd. 2026 Winter Series Schedule (Prize List). I understand and agree for myself and each of my representatives to be bound by and comply with the 
rules and regulations set out in the Prize List General Information including, without limitation: 

•	 THE EQUESTRIAN CANADA RULES AND REGULATIONS, INCLUDING BUT NOT LIMITED TO VACCINE REQUIREMENTS
•	 THE SPRUCE MEADOWS LTD. CODE OF CONDUCT
•	 THE SPRUCE MEADOWS LTD. RULES AND REGULATIONS
•	 THE BIOSECURITY PROTOCOLS, UNDERSTANDING THAT THEY ARE BASED ON CURRENT REGULATIONS AND MAY CHANGE WITH LITTLE NOTICE.
•	 THE SPRUCE MEADOWS LTD. LIABILITY CLAUSE
•	 THE SPRUCE MEADOWS LTD. RECOGNITION OF MEDIA, INTELLECTUAL PROPERTY AND SPONSORSHIP RIGHTS

I understand that the tournaments are also governed by the rules and regulations of the Canadian Centre for Ethics in Sport. I am familiar with and agree to comply with these further rules and 
regulations. I further understand that all Spruce Meadows Ltd. tournaments will be governed by the laws of Alberta and Canada, and any suspicious activities will be reported to the proper authorities.

In the event that I/rider listed above participates in an Equestrian Canada sanctioned competition where protective headgear is required for juniors, he/she/they will wear properly fitted and 
fastened approved headgear at all times while riding or driving at the event location. It is understood that juniors not meeting this requirement will not be allowed to compete at these competitions. 
(A802.6). The Person Responsible agrees to the release of any information on the entry form to the AEF.

PRINT NAME: SIGNATURE (OF PERSON RESPONSIBLE):

OWNER INFORMATION (AS LISTED IN THE HORSE REGISTRATION OR OFFICIAL PAPERS) 

LAST NAME FIRST NAME PROVINCIAL FEDERATION NUMBER (MANDATORY) 

or CORPORATION NAME IS THIS HORSE FULLY  
CANADIAN OWNED?

YES
NO

PHONE # E-MAIL

STREET ADDRESS CITY, PROVINCE/STATE POSTAL/ZIP CODE

Please see "Note for Signatures" on last page 



COMPETITIONS & FEES

You will be automatically started into the competitions you indicate below providing all relevant membership numbers, signatures, proof of 
vaccinations, coggins, and payment have been received and recorded.

PLEASE TRANSFER YOUR HORSE’S NAME AND THE RIDER’S NAME TO THIS FORM SO WE CAN ENSURE THEY DO NOT GET SEPARATED.

Rider Full Name:

Horse Name:

AUGUST CLASSIC I • AUGUST 12-16
ENTRIES CLOSE JULY 29 OR WHEN CAPACITY IS REACHED. ENTRIES RECEIVED AFTER JULY 29 ARE SUBJECT TO A LATE FEE.

PLEASE CHECK THE BOX OF EACH COMPETITION YOU INTEND TO ENTER.

HEIGHT WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

0.90m # __ x schl. rnd #101 ($55) #102 ($55) #103 ($55) #104 ($55)

1.00m # __ x schl. rnd #105 ($55) #106 ($55) #107 ($55) #108 ($55)

1.10m # __ x schl. rnd #109 ($55) #110 ($55) #111 ($55) #112 ($55)

1.15m #113 ($55) #114 ($55) #115 ($55) #116 ($55)

1.20m # __ x schl. rnd #117 ($55) #118 ($55) #119 ($55) #120 ($60)

1.30m #121 ($55) #122 ($55) #123 ($55) #124 ($120)

1.40m #125 ($120) #126 ($300)

ADMINISTRATION AND OTHER FEES

TOTAL COMPETITION FEES

AEF LEVY ($5) ADMINISTRATION ($125)  PARAMEDIC ($45) = $175

STABLING (1 horse stall) $275 + $275

EXTRA STALL (Optional) ____ X $275 + $

SUB-TOTAL OF AUGUST CLASSIC I FEES $

AUGUST CLASSIC II • AUGUST 20-23
ENTRIES CLOSE JULY 29 OR WHEN CAPACITY IS REACHED. ENTRIES RECEIVED AFTER JULY 29 ARE SUBJECT TO A LATE FEE.

PLEASE CHECK THE BOX OF EACH COMPETITION YOU INTEND TO ENTER.

HEIGHT THURSDAY FRIDAY SATURDAY SUNDAY

0.90m #201 ($55) #202 ($55) #203 ($55) #204 ($55)

1.00m #205 ($55) #206 ($55) #207 ($55) #208 ($55)

1.10m #209 ($55) #210 ($55) #211 ($55) #212 ($55)

1.15m #213 ($55) #214 ($55) #215 ($55) #216 ($55)

1.20m #217 ($55) #218 ($55) #219 ($55) #220 ($55)

1.30m #221 ($55) #222 ($55) #223 ($55) #224 ($120)

1.40m #225 ($120) #226 ($300)

ADMINISTRATION AND OTHER FEES

TOTAL COMPETITION FEES

AEF LEVY ($5) ADMINISTRATION ($125)  PARAMEDIC ($45) = $175

STABLING (1 Horse Stall) $275 + $275

EXTRA STALL (Optional) ____ X $275 +

SUB-TOTAL OF AUGUST CLASSIC II FEES $

,



 PAYMENT
CREDIT CARD

•	 Non-Canadian card holders are strongly encouraged to contact their credit card company to PRE-
APPROVE PAYMENT. All declined credit cards will be subject to a $75 penalty.

•	 CLOSING OUT - if you intend to close this account with a different credit card, PLEASE BRING THE 
CREDIT CARD WITH YOU AT CLOSE-OUT. Failure to close your account within 2 days of the end of the 
tournament will result in a $75 fee.

CARD NUMBER (no numbers are kept on file from previous tournaments)

CARDHOLDER NAME EXPIRY DATE

BY SIGNING THIS DOCUMENT, I AUTHORIZE SPRUCE MEADOWS LTD TO CHARGE THE ABOVE CREDIT CARD FOR 
ALL AMOUNTS DUE TO SPRUCE MEADOWS LTD WITH RESPECT TO THE ENCLOSED ENTRY(S) AND AMOUNTS OWED 
DURING THE TOURNAMENT. I UNDERSTAND THAT FAILURE TO CLOSE OUT THIS ACCOUNT IN PERSON WITHIN 2 
DAYS OF THE END OF THE TOURNAMENT WILL RESULT IN AN ADDITIONAL $75 (PLUS GST) FEE ON TOP OF ANY 
AMOUNT OUTSTANDING.

SIGNATURE OF CARDHOLDER:

 PAYMENT SUMMARY
TOTAL FEES FOR AUGUST CLASSIC I $

TOTAL FEES FOR AUGUST CLASSIC II $

TOTAL ALL FEES $

(if submitted after JULY 29) $150 Late Fee  $

Sub-total $

+ 5% G.S.T. $

GRAND TOTAL
Full Payment (CAD $) enclosed $

DO NOT INCLUDE FEED/BEDDING ORDERS WITH YOUR ENTRY. Please email 
tournaments@sprucemeadows.com with your order and arrival date/
approximate time. Feed/bedding orders included on the entry form may 
not be processed.

YOUR ENTRY FORM IS CONSIDERED INVALID 
IF NOT ACCOMPANIED BY FULL PAYMENT.
If your entry form is received without full payment, your horse will be assessed a 
late fee of $125 and will be subject to the approval of the Organizing Committee. 
Declined Credit Cards will be subject to a $75 fee.

STABLING IS MANDATORY FOR BOTH AUGUST SERIES TOURNAMENTS.

STABLING OPEN HOURS:

August Classic I 
2:00 p.m. Tuesday, August 11 – 6:00 p.m. Sunday, August 16

August Classic II 
2:00 p.m. Wednesday, August 19 – 6:00 p.m. Sunday, August 23

Early arrivals/set up is not permitted.  
Horses cannot layover between tournaments. 

All horses must have the following in order to come onto the Spruce 
Meadows grounds:

•	 Equine Influenza and EHV vaccinations given within 6 months +21 
days (and not within 7 days of arrival to the grounds)

•	 Negative coggins test drawn within the last 6 months.

THE HORSE NAME ON ALL HEALTH DOCUMENTS MUST MATCH THE NAME 
UNDER WHICH THE HORSE HAS BEEN ENTERED. Coggins/vaccines must be 
valid for the full time the horse is on the grounds.

PLEASE TRANSFER YOUR HORSE’S NAME AND THE RIDER’S NAME TO THIS FORM SO WE CAN ENSURE THEY DO NOT GET SEPARATED.

Rider Full Name:

Horse Name:

 NOTE FOR SIGNATURES

If you don’t already have a Digital 
Signature, please do the following: 

1. Click on "All Tools" and select "Fill & Sign"

2. Locate the toolbox (shown on the 
left) and click the "Signature" icon  
(highlighted in blue). 

,


	Rider Information: Birth Date: 
	Rider Information: National Federation: 
	Rider Information: Provincial Fed #: 
	Rider Information: Emergency Name and #: 
	Rider Information: Cell Phone: 
	Rider Information: Street Address: 
	Rider Information: City: 
	Rider Information: E-Mail: 
	Rider Information: Province/State: 
	Rider Information: Postal Zip Code: 
	Rider Information: Coach Name: 
	Rider Information: Coach E-Mail: 
	Rider Information: Coach Phone: 
	Rider Information: Coach Federation #: 
	August Classic I: Off
	August Classic II: Off
	WAIVER: PRINT NAMR: 
	RIDER-Jr-Am: Off
	Horse Information: Sex: 
	Horse Information: Colour: 
	Horse Information: Year Foaled: 
	Horse Information: Country of Birth: 
	Horse Information: Height: 
	Horse Information: Dam Sire: 
	Horse Information: Sire: 
	Horse Information: Studbook: 
	Horse Information: Breed: 
	Horse Information: Stablemate: 
	Owner Information: Last Name: 
	Owner Information: Corporation Name: 
	Owner Information: Phone: 
	Owner Information: Street Address: 
	Person Responsible: Name: 
	Person Responsible: Phone #: 
	Person Responsible: Provincial #: 
	Person Responsible: E-mail: 
	Owner Information: City Province/State: 
	Owner Information: Postal/ZIP 2: 
	Owner Information: E-Mail: 
	Owner Information: First Name: 
	Owner Information: Prov Federation #: 
	Horse Information: Horse Registration #: 
	Person Responsible: Print Name: 
	HORSE-REG-EC-FEI-USEF: Off
	Owner-Info-HORESE-CDN-OWNED: Off
	AUG CLASSIC I: : 
	90m Schooling: 

	AUG CLASSIC I: 1: 
	00m Schooling: 
	10m Schooling: 
	20m Schooling: 

	AUG CLASSIC I: EXTRA STALL: 
	AUG CLASSIC II: EXTRA STALL: 
	AUG CLASSIC I: TOTAL FEES: 
	AUG CLASSIC II: TOTAL FEES: 
	Horse Information: Horse Name: 
	Rider Information: First Name: 
	Rider Information: Last Name: 
	AUG CLASSIC I: EXTRA STALL FEES: 
	AUG CLASSIC II: EXTRA STALL FEES: 
	#101: Off
	#201: Off
	#202: Off
	#203: Off
	#204: Off
	#205: Off
	#206: Off
	#207: Off
	#208: Off
	#209: Off
	#210: Off
	#211: Off
	#212: Off
	#213: Off
	#214: Off
	#215: Off
	#216: Off
	#217: Off
	#218: Off
	#219: Off
	#220: Off
	#221: Off
	#222: Off
	#223: Off
	#224: Off
	#225: Off
	#226: Off
	#102: Off
	#103: Off
	#104: Off
	#105: Off
	#106: Off
	#107: Off
	#108: Off
	#109: Off
	#110: Off
	#111: Off
	#112: Off
	#113: Off
	#114: Off
	#115: Off
	#116: Off
	#117: Off
	#118: Off
	#119: Off
	#120: Off
	#121: Off
	#122: Off
	#123: Off
	#124: Off
	#125: Off
	#126: Off
	August Series: GST: 
	August Series: Sub-total: 
	LATE FEE: 
	TOTAL ALL FEES: 
	August Classic II: Total Fees: 
	August Classic I: Total Fees: 
	August Series: GRAND TOTAL: 
	Payment: Card Number: 
	Payment: Cardholder Name: 
	Payment: Expiry Date: 


