
BOOKHAM RIDING CLUB – ENTRY FORM 

  Date of Show:  

Class Section 
(if applicable) 

Horse Rider Fee 

     

     

     

     

     

     

     

     

   FIRST AID (if applicable - see schedule)  

CHEQUES PAYABLE TO: BOOKHAM RIDING CLUB TOTAL  

I agree to abide by the rules and conditions in the schedule: 

Name …………………………………………………………………………………………………… Signature ………………………………………………………………………………………………………… 

Address …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Tel No: …………………………………………………………………………………………………………. e-mai: ……………………………………………………………………………………………………………… 

 


