


CHIDDINGFOLD PONY CLUB ODE AT ROGATE


SUNDAY 7 JUNE 2009





INDIVIDUAL ENTRIES ONLY ON THIS FORM





CLASS�
RIDER�
AGE as at 1 Jan 2009�
HORSE/PONY�
ENTRY FEE�
�
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�
�
�
Plus £3 per rider for ambulance


(except Chiddingfold members)�



£3�
�
�
�
�
TOTAL


�
�
�



Entries close on 29TH MAY 2009.  Late entries £10 extra if space permits.  Please make cheques payable to CHIDDINGFOLD BRANCH OF THE PONY CLUB





TEAM ENTRIES FOR TEAMS OF 3 OR 4 TO BE MADE ON SEPARATE TEAM ENTRY FORM





Name ………………………………………………………………………… Tel …………………………………………………….





Address: …………………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………………………………….





Email address (compulsory) ……………………………………………………………………………………………….





Branch of the Pony Club …………………………………………………………………………………………………….





Name of helper for CPC members ……………………………………………………………………………………





Signature ………………………………………………………………………………………………………………………………


(Signature indicates acceptance of Rules, Regulations and Conditions of Entry)





Send to: Mrs J Edwards, Ferndale, Hill Rd, Grayshott, Hindhead, Surrey GU26 6HL








CHIDDINGFOLD PONY CLUB ODE AT ROGATE


SUNDAY 7 JUNE 2009





TEAM ENTRIES ONLY ON THIS FORM





TEAM ENTRIES WITH CLASS AND NAME OF TEAM +£5





Team members to be declared from individuals already entered by 1st June.  


No names will be accepted after this date.








CLASS�
NAME OF TEAM�
RIDER�
HORSE/PONY�
�
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Entries close on 29TH MAY 2009.  Late entries £10 extra if space permits.  Please make cheques payable to CHIDDINGFOLD BRANCH OF THE PONY CLUB





Name of team manager on day     ………………………………………………………………………….… 





Mobile tel on day…………………………………………………….  Pony Club Branch …………………………………………………………..





Address: …………………………………………………..…………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………………………………………………………………..





Email address (compulsory) ………………………………………………………….……………………………………………………………………





Team Manager Signature .………………………………………………………………………………………………………………………


(Signature indicates acceptance of Rules, Regulations and Conditions of Entry on behalf of all team members)





Send to: Mrs J Edwards, Ferndale, Hill Rd, Grayshott, Hindhead, Surrey GU26 6HL











