s snell
EVENT DATE: LYNN RUSSELL SHOWTIME SHOWS - ENTRY FORM %HSOWT'ME

NAME: TEL. NO:

Postal address:

DATA PROTECTION LAW 2018

IF YOU DO NOT WANT US TO HOLD YOUR PERSONAL INFORMATION SO WE CAN SEND YOU FUTURE EVENTS INFORMATION, PLEASE TICK THE OPT OUT BOX ON THIS ENTRY FORM AND
WE WILL DELETE ALL YOUR PERSONAL DATA FROM OUR FILES. TICK TO OPT OUT

I HAVE READ, AND | UNDERSTAND, AND | AGREE TO COMPLY WITH THE RULES AND CONDITIONS OFTHE SHOW SIGNED..
BLOCK CAPITALS PLEASE

LEAVE | CLASS
BLANK NO. HORSE/PONY OWNER HANDLER / RIDER £

CLASS ENTRY FEES: £15 IN HAND CLASSES, £20 RIDDEN CLASSES

Email - Save and send completed form as an attachment to lynn@topcobs.com

Postal - Lynn Russell, Durfold Farm, Plaistow Road, Dunsfold Surrey.GU8 4PQ

Payment - Cheque payable to Lynn Russell, or via Bank Transfer, send confirmation with your entry.

Sub-Total Entries

ENTRIES CLOSE 7 days before show date. -- Late/on the day entries £25 In Hand Classes, £30 Ridden Classes Trailer [ ]
Pre-entered only may add /change classes on the day for additional £5 per class LORRY / TRAILER INFORMATION REQUIRED: Small Lorry |
Cash only on the day. Back numbers - Collect on the day Lorry over 12.5t |
COMPULSORY FIRST AID/ADMIN: £3.00 PER HANDLER / RIDER

CHEQUES PAYABLE TO: Lynn Russell BANK TRANSFER: Sort code: 07-01-16 ~ Account Name: Miss L Russell

TOTAL
Account No: 47998954  Ref: SHOW ENTRY and please add your name

DISCLAIMER OF LIABILITY: Save for death or personal injury caused by the negligence of the show, its officers, servants or agents, the show shall be under NO liability for injury, loss or
damage, however occasioned, suffered by competitors, spectators, their property servants or horses in connection with or arising out of the show.

Competitors/owners must have their own insurance which includes suitable public liability cover. Certified first aider on site but in the case of serious accident a 999 call will be made
for ambulance to attend.



mailto:entries@topcobs.com
Carole
Cross-Out
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