BRINKWORTH No.

HORSE SH()W
NAME OF OWNER........oottiiiiiiiiiie e e e Mr / Mrs/Miss/Other..
ADDRESS. ... . ittt ————— ettt e e e e e b ettt e e e e e nnenee e e anerreeeeeeeanrrareeeeaaans
Post Code.......cccvveeeeeviiiiiin, ., Mbi......................
E-mail @IS S, .. et e e
NAME OF RIDER/EXHIBITOR/WHIPH Qifferent........uveeeeessiiuerrereeessiiiereeeeessssnnsesssssnseeeeseaans
Ageifunder18.........ccciiiiiiiiiiinann Date of Birth..........
NAME HOISE/ PONY ...t et et e e eae et eaeen e Height
Breed.......coiiiiiii Registration no ....................c...... Ag..........
| AGREE TO ABIDE BY THE RULES..(SIGN€Q.)....ciioeiiiiiiiiee e
Society membership number............................ Third Party Ins Company.........ccccceuvvunees
Class No | Name of Class Fee
Sub Total £
Donation towards St John Ambulance Paramedics £ 1. 50
TOTAL £

Please use separate entry form for EACH combination — please copy additional forms
Please return completed form fo:

Mrs Hazel Woodbridge, Hafawey House, Hoggs Lane Purton Swindon Wilts SN5 4BU

01793 770862 Fax 01793 772187

Cheques payable to Brinkworth Horse Show asap please by Avgust 2 2011

Entries available on the day for £2.00p extra per class except for Gymkhana and Clear Round Classes



