
            McGRATH CUP
WEST KENT HUNT (MEOPHAM)

ENTRY FORM INDIVIDUAL AND TEAM
Sunday 18th July 2010 

Official 
Use CLASS RIDER NAME/AGE HORSE/PONY NAME TEAM NAME

  (if applicable)
ENTRY 

FEE

Please add £3.00 First Aid per competitor

NOTE:  WKM Members will be allocated a team.                                                                                 TOTAL £
   

Correspondence Details:                                                  Please make all cheques payable to West Kent Hunt (Meopham) Pony Club
                                                                                                                                 All entries to be received by Monday 12th July 2010
Full Name: …………………………………………………………………………………………………………..………                   Late entries £2 per class if space available

Address: …………………………………………………………………….………………..……………… ……….……

    …………………………………………………..…………………..…..  Post Code: ..………..…..

E-mail Address: …………………………………………………………………  Tel No. ……..…………………

Mobile No.: ……………………………   Pony Club Branch …….………………………….…….……………
                   

I hereby agree to abide by the WKHM Competition Rules and Conditions

and enclose a cheque in the amount of £………………………         

Signed: ……………………………………………………………….…………….  (Signed by parent/guardian if under 18)  Date: ……………..……………………..

Please complete and return to:
Mrs Shirley Johnson

Sunningdale
Gravesend Road

Shorne
Kent

DA12 3JJ
Email wkmpc@hotmail.co.uk

                         Tel. 01474 822066
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