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[bookmark: _GoBack]INDIVIDUAL REGISTRATION FORM
2019 LEAGUE
RIDER NAME : .....................................................................................................................................................................
ADDRESS: ...............................................................................................................................................................................
.................................................................................................................................................................................
DATE OF BIRTH: .......................................................................................................................................…………………
SCHOOL NAME: ....................................................................................................................................................................
ADDRESS: ..............................................................................................................................................................................
..................................................................................................................................................................................................
HEADTEACHER: ..................................................................................................................................................................
TELEPHONE: .........................................................................................................................................................................
EMAIL: ...................................................................................................................................................................................
HEADTEACHER’S  SIGNATURE: ..........................................................................................................................................
PARENT’S SIGNATURE:…………………………………………………………………………………………………………………………………….
TEAM NAME (If competing as part of a team).........................................................................................................................
NEXT OF KIN:........................................................................................................................................................................
TELEPHONE:..........................................................................................................................................................................
NAME OF HORSE OR PONY: ..............................................................................................................................................
IS HORSE UP TO DATE WITH FLU VACCINATION: YES............ NO............
If you are entering as part of a team you do not have to pay individual registration fee as well.  If you are entering only as an individual there is a registration fee of £10 to pay when submitting this application. Registration fee can be paid online at coxleigh.com
All documents and information will be  available at coxleigh.com or sent by email or facebook message. 
Should a journalist wish to speak to you for reporting purposes are you happy for us to release your details/and or pictures    Yes No    
Please tick here if you do not wish to hear from our Sponsors, Business Partners or selected third parties who may at times wish to provide you with information about goods or services which may be of interest to you. 
REGISTRATION FEE OF £10 PER RIDER TO BE RETURNED ALONGSIDE THIS APPLICATION. Classes must be entered via EQUO Events www.equoevents.co.uk further details of which can be found on our Facebook page 
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