	SRC ENTRY FORM

	Competition name and Date:

	CLASS
	RIDER (HANDLER for in hand classes)
	AGE of
Juniors

  ***
	HORSE
	SRC No.
(Last 3 
Digits)
	ENTRY
FEE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	_____

	                                                                                                               TOTAL ENCLOSED
	_____

	* * * please give your age if you were 16 or under on the 1st of January this year.

	Please make cheques payable to SEVENOAKS RIDING CLUB


NAME: …………………………………………
ADDRESS: …………………………………………………………………………………….................
TEL No: ………………………………   email: …………………………………………………………..

I agree to abide by the rules stated in the Omnibus Schedule. Signed………………………

If you do not wish you or your child to be photographed at this event please tick here …. Photographs may be sent to local papers or riding magazines or used on our web-site.

	EMERGENCY CONTACT (for those coming to the competition alone)
Tel. No: …………...…...…………………….  Name: ……………………………...………………


     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PLEASE COMPLETE FOR CROSS-COUNTRY ONLY
	No:                            (to be added by Entries Sec)
Class
	No:                            (to be added by Entries Sec)
Class

	Rider

(inc. first name)
	Rider

(inc. first name)

	Horse Name
	Horse Name

	Colour                        Sex (M G or S)             Age
	Colour                        Sex (M G or S)             Age

	XC Colours
	XC Colours

	BRC or PonyClub
	BRC or PonyClub



	Past Form & Points of Interest


	Past Form & Points of Interest




