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HORSE SOCIETY




R(D)SVS HORSE SOCIETY INTERNATIONAL COMPETITION

19th May 2012

ENTRY FORM

University: ____________________________________________________________________

Rider’s names (plus height and weight): 


1. _____________________________________________________________________


2. ______________________________________________________________________


3. ______________________________________________________________________


4. _____________________________________________________________________

Spectators: _______________________________________________________________________

Will you have your own transport? YES / NO

Do you plan to attend the prize giving dinner? YES / NO

Any Dietary requirements?: __________________________________________________________

Additional requirements / info: ____________________________________________________

_____________________________________________________________________________

Contact Name: _________________________________________________________________

Telephone Number (incl dialling codes): ____________________________________________

Email: ________________________________________________________________________

I am enclosing payment for £…….. (£80 per rider, £40 per supporter). Price includes attendance at all events, dinner tickets, and transport to the competition venue. Cheques should be made payable to R(D)SVS Horse Society. 

I understand that payment is non-refundable if the team decides to withdraw. I agree that I am participating voluntarily in the competition, fully aware that horse sports and competition involve inherent dangerous risk. I agree to hold harmless the R(D) SVS Horse Society 

in the event of any injury or loss suffered during or in connection with the competition . I understand that R(D)SVS Horse Society, and any person acting on its behalf, will not be held responsible for any accident, loss or damage to any person, belongings or animals attending this event.

Signed: ________________________________


Date: ________________________

Please return form to Monica McLaughlan and Nicole Muther at rdsvshs@yahoo.com or 20/4 Spottiswoode Rd Midlothian Edinburgh EH9 1BQ UK

