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Grounds Registration Form
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Name of Grounds (or grounds referred to as):

Grounds Owner:

Address of Grounds:

PI.C.:

Please tick all that apply:
[J The exclusion zone (area within range) is fenced
[J The exclusion zone will be cordoned-off for events
[J Warning/"Do Not Enter” signs will be placed around the exclusion zone
[J The property contains other livestock
[J Livestock will be relocated for events
[J Dogs will be leashed and /or tied up for events

[J An observation area will be designated and delineated /cordoned-off for

non-AHAA members

Please forward this form to:
australianhorsearchery@gmail.com

Attn: Naomi Crotty, AHAA Branch Coordinator



