SAXON DRESSAGE GROUP

COMPETITION ENTRY FORM (Please photocopy for future use)
VENUE





 

DATE: 




	Class
	Section
	Test 
	Horse Pony
	Rider 
	Age if under 16
	Fee

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Member                 Yes /No   
	Total Fees
	


Name, address & contact tel. (in case of cancellation)  ______________________________

_________________________________________________
__________________________

I agree to abide by Rules of Entry: Signed _________________
_____________________

Please send entries to: Entries Secretary Saxon Dressage Group, Shoscombe Farm, Shoscombe, Bath BA2 8LP
Cheques payable to: Saxon Dressage Group

…………………………………………………………………………………………………………………………………………
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