EXFORD HORSE SHOW - 14*" AUGUST 2024

Show Secretary: Mrs P Bawden, Rooksmead, Exford, Somerset TA24 7PP
Tel: 01643 831423  secretary@exfordshow.com www.exfordshow.com

Entries to be sent to the Secretary no later than 14" July 2024

Class BREED Sex & Age Name of Animal | Pedigree (where known) | Entry Fee
Colour £8
Sire:
Dam:
S
D
S
D
S
D
S
D
Medical cover @ £2 per competitor £
Show Membership if applicable @ £15 per person; £20 joint £
Total including medical cover f
Name of Owner: e Name of Exhibitor if different: ........cocoeveieiiiiieis
AGAIESS: ettt ettt e e e et et ettt es s ee e e et e e aeeaesaeeae et saeseeneenae e nn Postcode: .....ccovevevennnee
Contact Tel: e, EMAils e e e

ALL CHEQUES PAYABLE TO “EXFORD HORSE SHOW”. PLEASE INCLUDE A STAMPED, ADDRESSED
ENVELOPE FOR YOUR COMPETITOR NUMBERS,
OTHERWISE THESE WILL BE HELD IN THE SECRETARY’S TENT AWAITING YOUR COLLECTION.
If making payment by BACS please state as your reference your surname and class numbers.
BACS details: Sort Code: 60-14-30; Account: 44338341; Account name: Exford Horse Show.

| confirm the animals entered are qualified according to the Show’s rules and regulations, and | hold
appropriate third-party liability insurance for the activities you are taking part in.

SIBNEA e e e Owner or Authorised Agent (D | < T

All competitors are allowed free entry with their trailer/lorry.
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