
       Newfoundland Equestrian Association
                      P.O. Box 372, “Station C” St. John’s, NL, A1C 5J9

Competitions Results Form

Name Of Competition:________________________________________                  Date:__________________________    

Competition Secretary:_________________________________________              Phone:__________________________

Name of Class 1st Place 2nd Place 3rd Place 4th Place 5th Place 6th Place # in Class

** Be sure to include names of both Horse and Rider**                  
**Please send completed forms to the NEA no more than 15 days after the Event
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