
  ENTRY FORM DBD 

FIRST AID/ INS £1 50 PER COMPETITOR 
NAME 
………………………………………………. 
ADDRESS 
 
 
 
 
 
TEL.NO 
I /We agree to abide by the show rules (all comps must sign ) 
 
 
………………………………………………………………... 
Cheques payable to Mrs B R Hooper 

CLASS RIDER NAME HORSE NAME FEE 


