team

NAME OF COMPETITION

British Dressage Team Quest

TEAM NAME

Please send entry and fee to your chosen venue.

DATE OF COMPETITION

U16 TEAM [ |

Entry Form

U25TEAM [ |

OPENTEAM D

Special Requests: (late/early times, traveling with others etc)

Class Rider’s Name Rider’s BD/Team Quest | Horse’s Name Entry Fee Organiser Use only
Membership Number £15 per horse Bridle No
Team Rider 1 £
Team Rider 2 £
Team Rider 3 £
Team Rider 4 £
Total Entry Fee Enclosed £

Team Captain

Address

Mobile Number

Email Address

(Contact details will be used for the purpose of this competition only and will not be shared with third parties)

I certify that one member of this team is a Member of British Dressage.

| confirm | have read and | agree to abide by the Team Quest rules and where appropriate the rules contained in the Official British Dressage Rule Book.

SIGNATURE

DATE

FOR ORGANISER USE ONLY




