West Somerset Vale Hunt
Hunter Trials Entry Form
	CLASS
	HORSE
	RIDER
	£

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	MEDICAL SERVICES (£2 PER RIDER)
	

	TOTAL
	


Please complete one form below for EACH rider listed above – please photocopy, if necessary.

	I AGREE TO ABIDE BY THE CONDITIONS OF THIS EVENT

Name  ................................................................................

Address  ............................................................................

...........................................................................................

...........................................................................................

Telephone .........................................................................

Signed ...............................................................................

Date ...................................................................................
	INFORMATION FOR COMMENTATOR ... PRINT PLEASE
Name of rider ...................................................................

Class(es) entered .............................................................

Name of horse .................................................................

Colour of horse ................................................................

Information on rider and horse ........................................

..........................................................................................

..........................................................................................




	I AGREE TO ABIDE BY THE CONDITIONS OF THIS EVENT

Name  ................................................................................

Address  ............................................................................

...........................................................................................

...........................................................................................

Telephone .........................................................................

Signed ...............................................................................

Date ...................................................................................
	INFORMATION FOR COMMENTATOR ... PRINT PLEASE
Name of rider ...................................................................

Class(es) entered .............................................................

Name of horse .................................................................

Colour of horse ................................................................

Information on rider and horse ........................................

..........................................................................................

..........................................................................................




