Please Note: ONE FORM PER HORSE. Please write clearly in black ink using CAPITAL LETTERS
INCOMPLETE/ILLEGIBLE FORMS WILL BE SENT BACK

SHOW: DATE: CLASS NUMBER (Inc. SECTION): ENTRY FEE: £
EXHIBITOR FULL NAME: MR/ MRS/ MISS SOCIETY & MEMBERSHIP NUMBER:
ADDRESS: POSTCODE:
TELEPHONE: MOBILE: EMAIL:
HORSE/ PONY NAME: SIRE: DAM:
COLOUR: SEX: HEIGHT: AGE: BREED: PASSPORT /ULN NUMBER:
JMB NUMBER: BREEDER: SOCIETY REGISTRATION NO:
DATE OF LAST FOALING: IF IN FOAL DATE DUE: IF WITH FOAL AT FOOT SIRE OF FOAL:
OWNER FULL NAME: MR/ MRS/ MISS SOCIETY & MEMBERSHIP NUMBER:
ADDRESS: POSTCODE:
TELEPHONE: MOBILE: EMAIL:
RIDER FULL NAME: MR/ MRS/ MISS SOCIETY & MEMBERSHIP NUMBER:
ADDRESS: POSTCODE:
TELEPHONE: MOBILE: EMAIL: D.0.B (Under 25):

*| HEREBY ACKNOWLEDGE that before making these entries | have carefully read the Rules and Regulations contained within the rule book of the Horse of the Year Show and that | make these entries in accordance with them. | agree in all
respects to comply with and be bound by these Rules & Regulations. | understand that the organisers of the Horse of the Year Show have no liability to me for any accident, injury, damage, illness, disease or other loss occurring to my property
and/or animals and shall only have liability to me for personal injury or death to the extent caused by or contributed to by their negligence. | understand that | shall be responsible to the Organising Team of the Horse of the Year Show, their
principals and Grandstand Media Ltd for losses suffered by them to the extent that it arises from or is contributed to in any way by any act, neglect or omission by me or by any person for whom or of any animal for which | am responsible. |
confirm | have in place adequate, sufficient third party insurance cover for the participation at the Horse of the Year Show 2012. | agree to my details being used in conjunction with any Horse Year Show Qualifier or the final. | am also aware that
| must comply with any additional rules or regulations as enforced by the show hosting the qualifier.

SIGNED* DATE:




