THE SECRETARY. THE ALL ENGLAND JUMPING COURSE, HICKSTEAD
WEST SUSSEX RH17 5NU Tel: 01273 834315
Email: showing@hickstead.co.uk ~ www.hickstead.co.uk

DERBY ENTRY FORM SHOWING ONLY

CLASS HORSE Society Colour SIRE DAM OWNER RIDER/HANDLER/DRIVER| ENTRY
BLOCK CAPITALS PLEASE Reglstrbatlon Height & Age BLOCK CAPITALS PLEASE BLOCK CAPITALS PLEASE FEE
number

FAXED OR EMAILED ENTRIES WILL NOT BE ACCEPTED. DUE TO THE HIGH VOLUME OF ENTRIES, IT IS NOT POSSIBLE TO CONFIRM RECEIPT OF ENTRIES OVER THE TELEPHONE.
ANYONE WISHING TO RECEIVE CONFIRMATION OF RECEIPT SHOULD SEND A STAMPED, SELF ADDRESSED POST CARD WITH THEIR ENTRIES.

Entries must be made on these Forms, which must be duly completed  EXNIDItOr's Name (IN CAPITALS) ...........rvvuuuiieriieeieereeeesseeeeee e s Entries Total
and signed by the Exhibitor and must be accompanied by a remittance

for the full amount of all Entry Fees and of the charges for reserved  PLEASE NOTE: Prize money cheques will be made payable to the above Exhibitor

stabling. | HEREBY ACKNOWLEDGE that before making these Stables @ £145 inc VAT
Entries | have received and have carefully read the ‘General Rules and Address

Regulations’ of the All England Jumping Course and Show Ground,
and that | make these Entries in accordance therewith and at my own
risk. | agree in all respects to comply with and be bound by theSe .euveerieiii i POStCOdE....cvveeeeeeie e, Muck removal @ £6 per stable

Rules and Regulations, and accordingly | will make no claim against
The All England Jumping Course and Show Ground, in respect of any
illness or disease contracted by such animal, and | agree to keep The
All England Jumping Course and Show Ground and the committee

DAYHME TEL NO e seee e eeee e e eeeeeeeseeeeens MODIIE. .o Extra Passes Total
(please complete overleaf)

thereof, fully indemnified against all actions, proceedings, claims, — EXHIDITOr'S SIGNALUIE .......coovoviveveeeteeeeeeeteeet e e e e e e e e oo e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e eeneeeeeeees ) . -
demands, losses, damages and costs sustained or incurred by it or 9 First Aid Contribution @
£6 per rider/handler/driver

m M  ™Mm MM

them occasioned by or arising out of any of the foregoing matters or

any act, neglect or default of any person for whom | may be =101
responsible. Processing Fee £2.50

. . Please tick if you do not consent to Hickstead contacting you by email for timetable/judge changes, etc.
Charges include V.A.T. where applicable.

ou may unsubscribe at any time in the future
Y y y ) GRAND TOTAL £

OFFICE USE Members Grooms Extra Passes Comments

CHEQUES PAYABLE TO
HICKSTEAD LTD
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THE ALL ENGLAND JUMPING COURSE

HICKSTEAD

SUSSEX RH17 5NU

Tel: +44 (0)1273 834315
Email: showing @hickstead.co.uk
Website:  www.hickstead.co.uk

Debit / Credit Card Payment Form

Payment FOr: ... o e

Cardholder's INAIME: ...ttt e e
(as it appears on the card)

Card Type: Visa Credit/Debit/MasterCard/Maestro

Card Number:

Valid:

From: To: Issue Number (Maestro Only):

3-Digit Security Code (as it appear on the signature strip):

Credit Card Billing Address: ... ...eeiniiiiii e e e
...................................................................... PostCode: ....c.ooviiiiiiiii
Telephone Number: ...........ooooiiiiiiiiiiiiii, Mobile: ...o.oiiiii
Email Address: . .....oneiii e e
Cardholder’s Signature: ............ooueiiiieiiiinie i eieenes Date: .......oooiiiiiiiii

NB: On completion of transaction, this form will be destroyed. If you are happy for us to store
your details, under lock and key, for any additional payments, please sign here.



Please return this form to the Secretary of the Qualifying Show alongside your entry.
All Exhibitors, Owners, Riders and Horses/Ponies entering qualifying shows must have a Grandstand User ID Number.
HORSE OF TH E YEAR SHOW If you do not know your ID number or have not yet registered please contact Grandstand Media on entries@grandstand.co.uk or 02476 858205.

3rd - 7th OCTOBER 2018 Are you planning to enter multiple qualifiers with the same horse and rider combination?
Why not fill in this form leaving Section 1 blank and then photocopy it, leaving just Section 1 to fill out for each different show entry.
OFFICIAL QUALIFIER ENTRY FORM

ONE FORM PER HORSE. Please write clearly in black ink using capital letters. Incomplete or illegible forms will be returned. ALL relevant information MUST be completed.

1 CLASS NUMBERY/S (Inc. SECTION): ENTRY FEE: £ SHOW :

2 EXHIBITOR USER ID: FULL NAME: MR/ MRS/ MISS SOCIETY MEMBER OF & NO:
ADDRESS:
POSTCODE: TELEPHONE: EMAIL:

3 HORSE/ PONY USER ID: NAME: PASSPORT NO:
SOCIETY MEMBERSHIP NO COLOUR: SEX: HEIGHT(cm): YEAR OF BIRTH:
BREED: SIRE: DAM: BREEDER NAME:

4 OWNER USER ID: FULL NAME: MR/ MRS/ MISS SOCIETY MEMBER OF & NO:
ADDRESS:
POSTCODE: TELEPHONE: EMAIL:

5 RIDER USER ID: FULL NAME: MR/ MRS/ MISS SOCIETY MEMBER OF & NO:
ADDRESS: POSTCODE:
TELEPHONE: EMAIL: D.0.B (Under 25):

*I HEREBY ACKNOWLEDGE that, before making these entries, | have carefully read the Rules and Regulations contained within the rule book of Horse of the Year Show and that | make these entries in accordance with them. | agree in all respects
to comply with and be bound by these Rules & Regulations. | understand that the organisers of Horse of the Year Show have no liability to me for any accident, injury, damage, iliness, disease or other loss occurring to my property and/or animals
and shall only have liability to me for personal injury or death to the extent caused by or contributed to by their negligence. | understand that | shall be responsible to the Organising Team of Horse of the Year Show, their principals and Grandstand
Media Ltd, for losses suffered by them to the extent that it arises from or is contributed to in any way by any act, neglect or omission by me, or by any person for whom, or of any animal for which | am responsible. | confirm | have in place adequate,
sufficient third party insurance cover for the participation at Horse of the Year Show 2018. | agree to my details being used in conjunction with any Horse of the Year Show qualifier or the final. | am also aware that | must comply with any additional
rules or regulations, as enforced by the show hosting the qualifier. By entering a Horse of the Year Show Qualifier | agree that all data given upon this entry is provided to Grandstand Media Limited and stored on the Grandstand Entries System. For
full policy details please visit www.grandstandentries.com

PRINT NAME: SIGNED* DATE:

Grandstand Media Ltd may use the information you have supplied to contact you with marketing information regarding Horse of the Year Show. If you do not wish to be contacted in this manner, please email: hoyspress@grandstand.co.uk with your
HOYS ID number and the words “NO CONTACT” in the subject line.



