
Dressage Entry Form

Could all competitors please take the time to fill out this from.

Full Name:

Address:

Riders name:

Horse name:

Junior/senior:

Competition Date:

Class:

Class:

Class:

Class:

Class:

Total Entry Fee:

Telephone No:

Cash/Cheque enclosed

Once you have completed the form send to:
    High Cross Equestrian Centre
    High Cross
    Claybrooke Magna
    Leicestershire
    LE17 5AZ

£
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