THE LONDON HARNESS HORSE PARADE 2017 ENTRY FORM
SOUTH OF ENGLAND CENTRE, ARDINGLY, WEST SUSSEX, RH17 6TL.

EASTER MONDAY 17th APRIL 2017 ENTRIES CLOSING DATE: 14th MARCH 2017
PLEASE PRINT DETAILS CLEARLY AS THIS FORM WILL BE USED IN PREPARING THE PROGRAMME

OWNERS NAME ..ottt ADDRESS (110 TUIL ettt ettt et ettt ettt ettt ettt et et ea
...................................................................................................................................................................... POST CODE-: ...t
TELEPHONE NOS: (HOome) ....c.coovvveviiiiiiceieeeieeevee (MODILE) et Email oo
HORSEBOX/TRAILER REG. NO. (ESSENTIAL)......ceciitiiiieienereeeeeieeeeseeeee ENTRY FEES (£25. PER ENTRY) £
“FRIENDS” SUBSCRIPTION: L
Please tick the box if you believe you are eligible for the Newcomers Award |:| DONATION: R
(Cheques payable to THE LONDON HARNESS HORSE PARADE SOCIETY) TOTAL ENCLOSED: L
Class Single, Pair Name & Age Date ot
No. or Team Name(s) of Horse(s) Breed Name of Driver of Young Whip Type of Vehicle construction
(Class 11 only) (Class 12 only)

COMMENTARY NOTES (Description of vehicle or any interesting information - use separate sheet if necessary)

AWARDS FOR REGISTERED FARRIERS

Exhibitors must provide the details of their Farrier. Only Farriers registered with the Farriers Registration Council will be entered for this Award.
(see Schedule for details) please provide his name and address below:
NAME L. ADDRESS ettt h bt bt sh e st a e et b e st she e satesaeesaee s
It is the responsibility of the exhibitors to insure all property and animals that are their own or they are responsible for on the showground. The Society requires all exhibitors to
effect Employers Liability insurance where this is required by statute & Public Liability insurance. Please provide evidence of such cover when submitting your entry.
I/We hereby agree to comply with the conditions of the Parade. I/We certify that the driver(s) is/are considerate and trustworthy.

OWNETS SIZNALUIE: ...c.vetieitietetentet ettt ettt sttt b et et se ettt et eae e bt eaeebe bt e b sae st e b e Date: .o

British Driving Society Membership Number (if applicable).........ccccoeovevivviiiinininnincncnne EXPIry Date.....cceveririirieniiniieiecteceeeeeeese e

Please return completed entry form together with evidence of insurance to Entries Secretary, LHHP, Oakley Farm, Merstham, Surrey, RH1 3QN.



