//j~ JUMPCROSS

f YOUNG RIDERS CHALLENGE

supported by Lincoln Products ILNC OI_N

UMPCROSS® Qualifier Entry Form

WWW.jumpcross.com

To compete at any JumpCross venue, you must hold either an Annual or Day Membership
This class will be run over an Intro course (2'0"-2'6")

To be held at (JumpCross site):.................cccocooiiinn. Competition Date:

Rider lnformation: (Any change must be made no later than | hour before the start of the Group and notified to the Secretary.)

Rider Name: ... Contact Tel. NO: ...
Full Address: ........................... E-mail: ...

.............. cerresmmeneneneenenennnessssnnnneses. INQEIONANEYE o

.............. vvssnrennenenenenenesnnnsssnnssennnene. IN@XE OF KIMZcc s

RId@r’S AE: ... inenees et

Tel. No:t....o Emergency Contact: .......

MEICal CONAILIONS:..........ooooccoo. e eees s s etk et e
Membership/Licence Number:........................

Name of Riding Club/Pony Club Branch (if applicable): ..............................

Membership NO: ...

Horse Information:
The same horse can only compete twice in any one day. A horse may be substituted up to | hour before the start of the Group Competition in
question — full relevant information must be supplied to the secretary in advance of the | hour deadline.

Horse Details:
NAME: .o ereneeneeneesens v CQOBOUIFS Lo e e

Height: ... SIS e s

Horse vaccination certificates may be required as the sport grows. At present we are not asking for equine details.

Times: Please call the relevant JumpCross office between | lam and 5pm, the day before the competition.
Course Walking: The course can only be walked the day before the competition, or in the time before the start of the Group section

Entry Fees: Qualifier Entry Fee — £12.00

(Please contact the individual sites as regional variations may apply)

| enclose a cheque for £.................. payable to your selected JumpCross site and sent direct to that site.
(Cheques for Grange Farm should be made payable to JumpCross’)

Declaration: | have read and understood the above. To be best of my knowledge the information supplied is correct and confirm that | have
no medical reason why | should not ride in this competition.

SIGNED: ... . PPNt Namees ... Date: ........c...coovooie,

JumpCross Headquarters Tel: 01780 782356 Fax: 01780 784059 E-mail:office@jumpcross.com www.jumpcross.com

Commentary Notes - to include information regarding sponsors; owners; horse and rider for use by media and commentator.
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INOLES FOF COMMIBNEATON: ...t e et et ee e s e e




