	NAME & ADDRESS OF  SCHOOL

                                           Post Code

e.mail

Tel No
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 NAME & ADDRESS of  RIDER /Team Captain / Chef d’Equipe

 Post Code





	Class

name & number
	Rider
	Age of Rider if under 16
	Horse / Pony
	Tick if Pony
	ENTRY FEE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	ENTRY FEES         TOTAL
	

	MEDICAL COVER £2.00 per rider
	

	TOTAL PAYABLE
	


Out of hours contact tel. number or e.mail  
………………………………………………………………………




  

Please make cheques payable to Jumps E.C

Important notice the Team riders will compete in the order they appear on the commentator sheet.                                                      

 Team entries will not be accepted without completed  commentators notes.








      Commentators notes will not be used in the Individual Section

TEAM COMMENTATORS SHEET

NAME OF SCHOOL









Class Number
	Name of Rider
	Name of Rider
	Name of Rider

	Name of Horse/Pony
	Name of Horse/Pony
	Name of Horse / Pony

	Name of Owner
	Name of Owner
	Name of Owner

	Breeding of Horse/Pony
	Breeding of Horse/ Pony
	Breeding of Horse/Pony

	Age of Horse/Pony
	Age of Horse/ Pony
	Age of Horse/ Pony

	Horse/Pony: Past Present Form
	Horse/Pony: Past Present Form 
	Horse/Pony: Past Present Form

	Rider: Past Form and Points of Interest
	Rider: Past Form and Points of Interest
	Rider: Past Form and Points of Interest


�





 Signature of Head Teacher / Parent 





ENTRIES CLOSE FRIDAY 4 JUNE 2010


There will be a drawn order for the team competition. It will be posted on the website FRIDAY 18 JUNE 2010





. 








JUMPS E.C EASTSIDE FARM YIELDSHIELDS CARLUKE ML8 4QY Tel / FAX 01555 772392 e.mail info@jumpsec.co.uk

