
Name: Contact number:

Address:

Email address: Horse's last dewormed date:
AHS 1 & 2 vaccination dates:

Office use

Class number: Name of rider Name of horse Horse Owner Date of birth of rider Entry Fee Rider no:

R 80.00

I hereby declare that all information above is true and correct.

Signed at: Signature: Date:

Please bring proof of vaccination with your horse(s) on the day.

Entry Form

Email to daleneoosthuizen@gmail.com

Worcester Horse Riding Club Mini Show 17 March 2018

Subtotal

Ground Levy

TOTAL


