
D & J CRAIKE  

SHOWFIELDS EQUESTRIAN CENTRE 

 

 
 
 

DATE ---------------------------------------- 
 
EVENT --------------------------------------------------------------EVENT DATE---------------------------------------- 
 
NAME ---------------------------------------------------------------PHONE------------------------------------------------ 
 
ORGANISATION (hire) -------------------------------------------------------------------------------------------------- 
 
REFUND FOR:REFUND FOR:REFUND FOR:REFUND FOR:    

□ Arena Hire □ Entry Fees 
□ Yard Hire □ Stable Hire 
□ Paddock Hire □ Equipment Hire 

    
ScraScraScraScratchings:tchings:tchings:tchings:  Scratchings must notified prior to the commencement of the event  
  entered and an Official Refund Form must be completed with the 
  appropriate paperwork and received within 7 days of the show. 
    
Refunds:Refunds:Refunds:Refunds:  Are less ground fees and are calculated at 80% of the entry fee if 

received prior to draw being posted and 50% after draw is posted. 
  providing   1. Is on an Official SEC Refund Form    
    2. Is accompanied by a veterinary or doctors certificate. 
    
Cancellations:Cancellations:Cancellations:Cancellations: Venue Hire Cancellations please refer to rules on Booking Form 
 

 
ENTRY FEES PAID ENTRY FEES PAID ENTRY FEES PAID ENTRY FEES PAID   $  $  $  $-------------------------------------------------------------------------------------------------------------------- ADDITIONAL FEES $ ADDITIONAL FEES $ ADDITIONAL FEES $ ADDITIONAL FEES $------------------------------------------------------------------------------------ For  For  For  For --------------------------------------------------------------------------------------------------------------------    
    
Total Fees Calculated $ Total Fees Calculated $ Total Fees Calculated $ Total Fees Calculated $ -------------------------------------------------------------------------------------------------------------------------------- Refund Amount Requested  Refund Amount Requested  Refund Amount Requested  Refund Amount Requested  $  $  $  $ -------------------------------------------------------------------------------------------------------------------------------- 
 
 

REASON FOR REFUND --------------------------------------------------------------------------------------------------------- 
 
REFUND TO: ------------------------------------------------------------------------------------------------------------- 
 
ADDRESS: --------------------------------------------------------------------------------------------------------------- 
 
BANK NUMBER (for direct bank credit)    ------------------------------------------------------------------ 
 
 
 
APPROVED BY: --------------------------------------------------------------DATED: ------------------------------ 
 
AMOUNT  $ ___________________ 

 

            Official Refund FormOfficial Refund FormOfficial Refund FormOfficial Refund Form    

 
389 Springhill Road, Hampton Downs, 
RD2, Te Kauwhata. Ph 09 232 6545 

Fax: 09 232 6546 

Email: Showfields@xtra.co.nz 


