British Riding Clubs NAF Festival of the Horse - Area Entry Form

BRC AREAS 17 & 11 QUALIFIERS FOR NAF FESTIVAL OF THE HORSE CHALLENGE SUNDAY 1 APRIL 2012

	NAME OF CLUB:
	AREA:


CLASS 1 JUNIOR INTERMEDIATE

	Teams
	Horse
	Points/ Winnings
	Rider
	Membership No

	Team Name:
	
	
	

	1. 
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Team Name: 
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Individuals
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	


CLASS 2 JUNIOR NOVICE
	Teams
	Horse
	Points/ Winnings
	Rider
	Membership No

	Team Name:
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Team Name: 
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Individuals
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	


CLASS 3 JUNIOR PAIRS

	Pair
	Horse
	Points/ Winnings
	Rider
	Membership No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE NOTE ALL HORSES FLU VACCINATION CERTIFICATES MUST BE TAKEN TO THE QUALIFIER AND WILL BE CHECKED BEFORE MEMBERS ARE ALLOWED TO COMPETE
BRC Areas 17 & 11 Entry Form FoH Qualifier Sunday 1 April 2012
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CLASS 2 SENIOR NOVICE
	Teams
	Horse
	Points/ Winnings
	Rider
	Membership No

	Team Name:
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Team Name: 
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
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	1.
	
	
	
	

	2.
	
	
	
	


CLASS 3 SENIORPAIRS

	Pair
	Horse
	Points/ Winnings
	Rider
	Membership No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE NOTE ALL HORSES FLU VACCINATION CERTIFICATES MUST BE TAKEN TO THE QUALIFIER AND WILL BE CHECKED BEFORE MEMBERS ARE ALLOWED TO COMPETE.
Please return this form to Entries Secretary: Mrs Penny Briggs, Woolmer Lodge, Liss Forest, Hants GU33 7BU
	Name of Team Manager:

	Address:

	Tel (Day):
	Tel (Evening):

	Mobile No:
	Email:









Please write legibly

Please would the Team Manager sign the following statement on behalf of their team members.  “I have read and agree by the rules and regulations laid down in this schedule.”

AND I certify that all the competitors are current members of the above affiliated Riding Club and that their names and addresses appear on the current lists lodged at the British Riding Clubs Office 

	Signed:


	Date:


	Competition entered
	No entered
	Entry Fee
	Competition entered
	No entered
	Entry Fee

	Junior Intermediate Teams
	
	
	Senior Intermediate Teams
	
	

	Junior Intermediate Individuals
	
	
	Senior Intermediate Individuals
	
	

	Junior Novice Teams
	
	
	Senior Novice Teams
	
	

	Junior Novice Individuals
	
	
	Senior Novice Individuals
	
	

	Junior Pairs
	
	
	Senior Pairs
	
	

	Cheque payable to Meon Riding Club
	Total Enclosed
	£


	Names of people who will help with competition – 
Two required for first team of each Club  and 1 per team thereafter

	NAME (1):
	Email:

	Evening Tel No:
	Mobile

	NAME (2:)
	Email:

	Evening Tel No:
	Mobile:

	NAME (3):
	Email:

	Evening Tel No:
	Mobile:

	NAME (4):
	Email:

	Evening Tel No:
	Mobile:

	NAME (5):
	Email:

	Evening Tel No:
	Mobile:

	NAME (6):
	Email:

	Evening Tel No:
	Mobile:


