TALLAND UNAFFILIATED EVENING DRESSAGE 
	CLASS (ES)
	RIDER’S NAME
	HORSES NAME CHOICE 1
	HORSE NAME  CHOICE 2 
	ENTRY FEE`

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _GoBack]DATE: _______________________________________
Name ___________________________________________________
Address__________________________________________________________________________________________________________________________________________________________________________ Telephone Number: __________________________________Email address: _______________________________________
I agree to abide by the terms and conditions of entry, and by the rules as stated in the schedule
Signed:_______________________________ Date: _____________________
PLEASE RETURN  ENTRY FORM COMPLETE WITH FULL FEES TO; The Secretary, Talland School of Equitation, Dairy Farm Ampney Knowle, Glos, GL7 5ED. 
Cheques payable to TALLAND. 
