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Name of Competition _________________ Date of Competition _______
	Class
	Horse
	Rider
	Age if under18
	Entry fee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total enclosed (payable to Laurel View) £ _____                                                                                                                        
Contact name
_____________________________________________
Address

_____________________________________________        

_______________________________________ Postcode ___________
Phone           
_____________________________________________
Email            
_____________________________________________
Disclaimer: Entries are accepted strictly on the basis that Laurel View, their servants or agents do not accept responsibility for any claim in respect of damage to, or loss of property, accidents or injury to any person, animal or property howsoever caused in connection with or arising directly or indirectly from this competition.

I agree to abide by the rules of this competition.
Signed

______________________________________



Laurel View Equestrian Centre


� HYPERLINK "http://www.laurelview.co.uk" ��www.laurelview.co.uk�


18 Knowehead Road, Templepatrick, BT39 0BX


E mail:  laurelview01@btinternet.com


Tel: 028 9083 0649








Please tick the box if you would like your details added to the Laurel View 
□   mailing list for future competitions, events and courses.

