
RUGBY RIDING CLUB ENTRY FORM 
 
Event: ________________________________________            Date of Event: ________________ 
 
Name: ________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
Telephone Number: _____________________________    EMERGENCY TEL NUMBER_________________________________ 
 

Class Horse/Pony Name Rider/Handler Name Fee 

  
 

  

  
 

  

    

    

   
 

 

    

 
                                                     Total: 

 

PLEASE TICK METHOD OF PAYMENT   

□ CARD      □ CHEQUE     □ BACS   PLEASE INSERT IN REFERENCE THE NAME OF THE SHOW ENTERING   

□   CARD PAYMENTS CAN BE MADE FOR ENTRIES THAT ARE ON THE DAY OF SHOW NOT PRE-BOOKED 
    
Please make cheques payable to Rugby Riding Club. Sort Code – 30-97-17  Account No 01863448 

□  I agree to abide by the rules of Rugby Riding Club. 

 
Signature: ______________________________                Date: ____________________ 
PLEASE SEND ENTRIES TO SHOW SECRETARY NAMED ON THE SCHEDULE 


