
Name ..................................................................................                       
Address................................................................................
............................................................................................
.............................................................................................
.............................................................................................
Post code .............Telephone:.............................................
Signed:...................................................

TOWN PLACE EQUESTRIAN CENTRE 
Date of show ........................

Your signature on this form is deemed 
acceptance of  Town Place Equestrian Centre
Rules and Regulations.  
Please make cheque's payable to J.BEDFORD 
AND SUPPORTED BY CURRENT CHEQUE GUARANTEE 
CARD NUMBER

Class Horse Rider Entry fee

First aid � 2.00 per rider


