
 

 

CLASS  ENTERED  (Tick Box) 

 

Intro Saturday, 17
th

 April 

 

Pre-Novice   Sunday, 18
th

 April 
 

Tick if able to do dressage the day before       
 

 

HORSE NAME                    

  
 
 
 
 
 
 
 
 
 
 

RIDER  DETAILS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
___________________________________________ 

| 
| 
| 
| 
| 
| 
| 
| 
|   
| 
| 
| 
| 
|   COMMENTATOR  INFORMATION (Please complete       

|    in Block Capitals) 

|    HORSE NAME: ..................................................................... 

| 
| 
| 
|    RIDERS NAME:   ........................................................................ 

|    (include forename)     . 
|    X.C. COLOURS:   ................................................................................. 

| 
|    RIDER INFORMATION:  ................................................................... 
|    .................................................................................. 
|    .................................................................................. 
|    OWNER INFORMATION:  ................................................................ 

|    .................................................................................. 
|    .................................................................................. 
|    SPONSOR INFORMATION:  ............................................................. 

|    .................................................................................. 
|    .................................................................................. 
| 

 

Colour Sex  (Circle)         Mare 

 

     Gelding           Stallion 

Height Age 

Name 

Date of  Birth (if under 21) Nationality 

Address 

 

 

 

 

 

 

   Postcode 

Telephone: 

           ......................................................................... 

Mobile: 

           ......................................................................... 
E-mail: 

EMERGENCY  CONTACTS 
NAME  Telephone: 

         ............................................ 

  Mobile: 

         ............................................ 

NAME  Telephone: 

         ............................................ 

  Mobile: 

         ............................................ 

HORSE BOX DESCRIPTION 

 

 

 

HORSE BOX REGISTRATION 

In the event of oversubscription, do you wish to be Wait Listed   Yes / No 

MULTIPLE ENTRIES MUST BE SENT TOGETHER 

Colour Sex (Circle)   Mare   

Gelding     Stallion 

Height Age 

FOR  OFFICIAL  USE 

 

No:    Dress 

    ............................. 
Class:    S.J. 

    ............................. 
Section    X.C. (J)             

    ............................. 
    X.C. (T) 

    ............................. 
    TOTAL 

    ............................. 

ORDER  OF  PREFERENCE 
Given that they are accepted, list below your preferred order of 

riding: 

 

FIRST: .......................................................................................... 

 

SECOND:  ........................................................................................ 

 

THIRD: .......................................................................................... 


