
FORTUNE CENTRE OF RIDING THERAPY UNAFFILIATED DRESSAGE SHOWS 

DATE OF SHOW: ........................................................................................................................ 

Class 
&  
Test if 
p-a-t 

Rider Name ‘J’ if under 
14  

Horse Name Fee 

   

   

     

     

Separate entry form for each show please. Cheques made payable to ‘Fortune Dressage Competition’ and send to: 
Mrs Claire Moir c/o F.C.R.T, Avon Tyrrell, Bransgore, Christchurch. Dorset. BH23 8EE. Tel: 01425 672323 

NAME: ............................................................................................................................................................................... 

ADDRESS: ......................................................................................................................................................................... 

Email address:....................................................................................................Tel........................................................... 

I agree to abide by the rules signed: ................................................................................................................................. 

 

 

 


