
ASTHALL HORSE SHOW ENTRY FORM

Class
No.

Rider name Age if
under 18

Horse/pony name Pony/horse
height

Entry fee  @ £5
per class

C h eq u e s  p ay ab l e  t o  A s t h a l l  H o r se  S h o w T ot al  i n c £1  pe r  co m pe t i t o r  f o r  med i cal  cov e r £

I hereby agree to abide by the conditions of entry ___________________________________________ (parent or guardian if under 18 years)

Name (print) ____________________________________________________________       Tel.  _____________________________________

Address ______________________________________________________________________________________________________________

C l o s i n g  d a t e  f o r  e n t r i e s :    W e d n e sd ay  1 7 t h   S e p t em b er  2 0 0 8      N O  T E L E P H O N E  E N T R I E S
S e n d  t o :    M r s  A n g e l a  G a l i o n e ,  L o b ’ s  C o t t a g e ,  H o l w e l l ,  B u r f o r d ,  O x f o r d s h i r e  O X 1 8  4 J S


