
WEYMOUTH & DISTRICT RIDING CLUB HUNTER TRIAL 
Please return to: Mrs S Illsley  

Approximate times will be issued on Facebook (Weymouth & District Riding Club) or Ring (01305) 772400 on 24/04/11 between 6- 8pm 
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Name of Owner 

 
Entry Fee 

        

        

        

        

        

        

        

Administration Charge for inclusion in mailing list for 2012 schedule (please delete if you do not wish to be included) 50p 

Ambulance cover of £3 per rider  

TOTAL  

  I agree to be bound by the rules for the event 

Name  __________________________________________________  I also agree to comply with the health and safety instructions 

Address  __________________________________________________  If under age 18 the signature of a parent or guardian is required 

  __________________________________________________  Signed  _____________________________________________  

  __________________________________________________  Date  _____________________________________________  

Phone No. Cheques to be made payable to Weymouth and District Riding Club 

   

 


