DATE/PLACE OF COMPETITION…………………………………………………………………………………
	CLASS
	TEST
	RIDER
	HORSE
	KVRC MEMBER (Y/N)
	ENTRY FEE

	
	
	
	
	
	

	Please make cheques payable to ‘Kennet Vale Riding Club’.                          TOTAL
	


REQUESTS: 

(Note we cannot guarantee we can honour them, please say if travelling with another rider.)

Name
………………………………………………………………………… 
Contact Tel No 
……………………………………………………

Address
……………………………………………………………………………………………………………………………………………………………………………………

Email
…………………………………………………………………………

I agree to abide by the rules and conditions of entry set out in the schedule.

Signature
……………………………………………………………………………………………………………………
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	Please make cheques payable to ‘Kennet Vale Riding Club’.                          TOTAL
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(Note we cannot guarantee we can honour them, please say if travelling with another rider.)

Name
………………………………………………………………………… 
Contact Tel No 
……………………………………………………

Address
……………………………………………………………………………………………………………………………………………………………………………………
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…………………………………………………………………………

I agree to abide by the rules and conditions of entry set out in the schedule.

Signature
…………………………………………………………………………………………………………………..

