


FINN	VALLEY	RIDING	CLUB	ONE	DAY	EVENT	
SUNDAY	24th	JUNE	2018	

	

INDIVIDUAL	ENTRY	FORM	
	
CLASS	No.																			RIDER																																				HORSE																					AGE																					CLUB		 ENTRY	FEE	

		(If	entering	as	18	yo	and	under)																						(If	applicable)	 												

	
	
	
	

	
	

																																																																																																																																																																								TOTAL	
Please	make	cheques	payable	to	Finn	Valley	Riding	Club	
	
Name………………………………………………………	
	
Address……………………………………………………………………………………….	
	
…………………………………………………………………………………………………	
	
Tel	No…………………………………………																		Signature……………………………………..		
	 	 	 	 	 	 	 	 	 	 (A	signature	is	compulsory	and	means	you	agree	to	abide	by	the	r	
	

CLOSING	DATE	15th	June	2018	

	
	
	



FINN	VALLEY	RIDING	CLUB	ONE	DAY	EVENT	
SUNDAY	24th	JUNE	2018	

TEAM	ENTRY	FORM				
ONLY	ONE	TEAM	PER	FORM	PLEASE	

	
CLASS	No.																																	RIDER																																																HORSE																														CLUB															ENTRY	FEE		

	
	
	
	

	
	

																																																																																																																																																																			
																																																																																																																																																																				TOTAL	
Please	make	cheques	payable	to	Finn	Valley	Riding	Club	
	
Name……………………………………………	
	
Address…………………………………………………………………………………..	
	
……………………………………………………………………………………………	
	
Tel	No……………………………………………												
	
	Signature…………………………………….	(A	signature	is	compulsory	and	means	you	agree	to	abide	by	the	rules)	
	

CLOSING	DATE	15th	June	2018	

IMPORTANT	
TEAM	ENTRIES	WILL	ONLY	BE	ACCEPTED	ALONG	WITH	A	CONTACT	FOR	A	
WILLING	HELPER	ON	THE	DAY.	PLEASE	ENSURE	HELPERS	ARE	OVER	18	
AND	DECLARED	TO	THE	SECRETARY	BEFORE	3rd	JUNE	
	
Name……………………………………………	
	
Address…………………………………………………………………………………..	
	
Tel	No……………………………………………									


