East Cheshire Branch of the Pony Club


   CLASS:    [        ]*
Cheshire Shield Horse Trials and Area 4/5 Qualifier     SECTION:[         ]* Saturday 1st July 2017






   NUMBER:[         ]*
Entry Form ALL COMPETITORS
                                                     *Leave Blank*
ENTRY FOR CLASS  
PONY CLUB: 1 [    ] 2 [     ] 3 [     ] 4 [    ] NON-PONY CLUB: 1 [    ] 2 [    ] 3 [    ] 4 [    ]  (Please INSERT “X” in appropriate box)
Please write LEGIBLY within the boxes
One Entry Form per Rider/Horse combination. Please complete ALL sections or your entry may be rejected. Teams to be notified separately to the Organiser by Branch Official.
Please note: PC members may only enter ONE Area Qualifier per year
[image: image1.bmp]

ENTER BELOW RIGHT
Please insert in “Information for Commentator” box
                                   below right

Name………………………………………………………….
Branch/Club:………………………………………………….
​​​​​​​​​​​​​​​​​​​​​​Age as at 01.01.17   [        ] years        Over 21 [       ]

Address






Postcode


         


Phone

               Mobile

---------------------------------------------------------------------------




Email(PLEASE PRINT)





       
                                                                                                             
----------------------------------------------------------------------------
Pony Club rules requirements (please tick if applies) 

1. I am an Associate member
[    ]

2. I am permitted to wear spurs 
[    ]
Non-PC rules requirements
1. I am a BHS Gold/BE member [     ] 
Membership No:…………………………………….
2. I have public liability/3rd party insurance [     ]
Signed:……………………….


I, as parent/guardian) give permission for photographs of my 
child taken at this Event to be published on the Branch/Pony 
Club website. I understand that the Pony Club & the 
photographer will select photographs for publication with care 
and respect for those shown. 
(DELETE PARAGRAPH IF PERMISSION DENIED)


               
HORSE DETAILS - ENTER BELOW RIGHT


Please insert in “Information for Commentator” box


                                   below right








Cheque Details – must be completed





Bank:………………………………………


Amount: £75 / (£85 if late entry)





A/c name:








In the event of over subscription do you wish to be wait listed?	Yes [   ] 	No [   ]








RIDER DETAILS





Cheques payable to : ECBPC


Please put class, name of rider and horse on back of cheque; separate cheque for each horse/rider combination





Postal Entries to: Geoff Bell


25 Chelford Road, Somerford, Congleton,


Cheshire CW12 4QD by


FRIDAY 16th JUNE


LATE entries subject to £10 charge


Email enquires to:


� HYPERLINK "mailto:g.bell@stevenssolicitors.co.uk" ��g.bell@stevenssolicitors.co.uk�








INFORMATION FOR COMMENTATOR:


Please complete & write legibly within the box


*Class:		*Number:





Rider Name:…………………………………





Branch/Club:………………………………





Horse Name:………………………………..


Colour�
Height�
Age�
Sex�
�
�
�
�
�
�
*Dressage score:…………………………….


*Show Jumping score:………………………


Notes for Commentator:



































*leave blank!





DC/Branch Secretary Signature:to confirm membership & spurs permission where claimed. 


Print Name…………………………………………………….


Signed	…………………………………Date ……………….


(Not required for EC/RC/BE members)





EMERGENCY CONTACTS





Name				Tel no


………………………………………………………………….


Name				Mobile


………………………………………………………………….








