HIGH WYCOMBE RIDING CLUB

Name / Date of Show:
.......................................................

ENTRY FORM

	CLASS
	RIDER
	AGE 


	HORSE
	FEE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	                                       FIRST AID 

FEE
	    4 . 00

	
	
	
	                                                   TOTAL
	  £


I agree to abide by the Rules as set out in the Schedule.

Competitor’s Name _____________________________________________________________________________

Address_______________________________________________________________________________________

__________________________________________Post Code________________ Tel No _____________________

Signature________________________MOBILE No _____________________Emergency No__________________

                (PARENT/GUARDIAN IF UNDER 16YRS)

Please make cheques payable to:- HIGH WYCOMBE RIDING CLUB 
(__________________________(___________________________________________(_________________________(
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