Lincomb Equestrian Hunter Trial Entry Form

	Class
	Riders Name
	D.O.B if 16 of under
	Horses Name
	Additional Info for Commentator

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



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

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

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

Contact Number...................................................................Email......................................................................................

I enclose a cheque made payable to H K Jones (Waynhams) Ltd for £...........

I hereby certify that I have read, understood and will abide by the conditions of the Hunter Trial, and that the details on this form are correct to the best of my knowledge. By signing this form I accept that I ride at my own risk / and / or by signing this form I accept responsibility for any persons under 18 years old who are in my care.

Signature…………………………………………….............. Date………………………………………………………......

Print Name……………………………………………………                                       Please Send to:- Rebecca Symonds, Lincomb Farm, Lincomb, Worcestershire, DY13 9RB
