
EVENTER TRIAL ENTRY FORM 2021 
 

CLASS HORSE NAME RIDER’S NAME ADDRESS (INC 
POSTCODE) 

TELEPHONE 
NUMBER 

EMAIL 
ADDRESS 

CONTACT ON THE 
DAY 

FEE 

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

      TOTAL   

 
OWNER’S NAME…………………………………………………………………………………………………………………………………………………………………………………………………… 
 
ADDRESS……………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
   
PLEASE EMAIL THIS COMPLETED TO FORM TO MEL SHARP AT MELSHARP-HORSE@OUTLOOK.COM                                                                           
BACS TRANSFER:   THURLOW HUNT (Business account) A/C 18083206 / SORT CODE 40-51-62. It is essential to use ref YOUR SURNAME - ET 

mailto:MELSHARP-HORSE@OUTLOOK.COM

