BC EVENTING ASSOCIATION
ELEVATE CAMP APPLICATION 2026

Chase Creek Eventing, 3033 Chase Falkland Rd, Chase BC

Bring your own stall guard — shavings will be provided

Entry Secretary: Kathleen Weare, 3294 Riverview Rd,
Creston, BC, VOB 1G2 or elevate@bceventing.ca

NAME:
| have enclosed:
Camp fee (BCEA Member) $ 850.00 tick all that apply
Full or Non-Competing Support membership (see info sheet for membership details
PLUS for out of province riders only $25

YOUNG RIDERS - If you are a CURRENT REGISTERED (2026) Young Rider, contact the YR committee
yr@bceventing.ca or see website Young Riders | BC Equestrian Eventing Association, for volunteering
opportunities for a chance to obtain a $50 rebate.

*TRAVEL SUBSIDY APPLICANTS — completed subsidy form — if accepted $100 will be sent after the clinic

Proof of BCEA and HCBC (or Alberta Equivalent) Memberships |:|
Please see full instructions Membership | BC Equestrian Eventing Association

Completed and signed BCEA/Chase Creek Eventing
Acknowledgment of Risk and Release of Liability

** Note there are two separate forms — one for over the age of majority (which is 19 in BC) and one for
under — be sure to include the correct form, sign and_initial all areas.

TOTAL ENCLOSED: $ OR | used email transfer option
elevate@bceventing.ca

If sending entry via email it must be scanned. DO NOT send photos of the forms!
** All cheques payable to BCEA — no credit card option available**
**Payment by E-transfer is accepted**

Incomplete entries will not be accepted. Entry Deadline April 23 — LATE FEE $30

Entries WILL ONLY be refunded with a Veterinary Certificate, or Dr note for Rider, and only if
there is a wait list. A $50.00 admin fee will apply

Once the Schedule is set, there WILL BE NO CHANGES PERIOD.


mailto:elevate@bceventing.ca
mailto:yr@bceventing.ca
https://bceventing.ca/clinics-programs/young-riders/
https://bceventing.ca/membership/
mailto:elevate@bceventing.ca

This entry form is FILLABLE. You must return both pages of this form (either via email to
elevate@bceventing.ca or by Canada Post to the entry secretary) plus all applicable fees, proof of
memberships, both release forms and travel subsidy form (if applicable) for your entry to be accepted.

Photos of the forms are not acceptable.

Name:

Address:

City: Postal Code:

Phone: (res) (wk/cell)

Birthdate: (if 25 or under as of Jan 1, 2026)

Email: LEGIBLE PLEASE!!
HCBC #: ENCLOSE COPY OF 2026 MEMBERSHIP CARD
BCEA #: PRINT CONFIRMATION FOLLOWING PAYMENT AND SEND WITH ENTRY

Name of Horse:

Level of competition (Horse Rider Combination) in 2025:

Number of Events at that level in 2025: # completed at that level

Level you are requesting in Clinic: Year of last competition

Level of dressage

Name of primary coach:

Coaches email (or phone # if not available)
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