
OPEN UNAFFILIATED DRESSAGE        COMPETITION DATE………………………………

NAME……………………………………ADDRESS…………………………………………………

……………………...………………………………………………………TEL:………………………

Members Only: This is my horse’s first year in Dressage Competition.  YES/NO

TEST/
SECTION

MEMBER
Y / N

HORSE RIDER ENTRY FEE

Special Requests…………………………………………………………………………………………………..

I agree to abide by the rules.     Signed…………………………………………………………………

Please make cheques payable to Wing Dressage Group

Please send entries to: Ms. Sally-Anne Hoyle, 3, Horseshoe Cottages, Parrotts 
Lane, Buckland Common, Tring, Herts., HP23 6NX
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