
NATIONAL PONY SOCIETY –   AREA 10 
SHOW ENTRY FORM  

(PLEASE COMPLETE IN BLOCK CAPITALS) 

 

                                                                                                                                                                                ADD £3 FOR FIRST AID…………   £3.00 

Closing date for pre entries 1st April  

                                                                                                                                                                                          TOTAL FEES……………………….  

 

Exhibitors Name……………………………………………………………………..….                                

 

Address ……………………………………………………………………………………………………………………………………………………….                                                  

 

………………………………………………………………………………..…………………. Postcode ……………………………………                                         

 

Telephone Number ………………………………………….                                                         

 

DECLARATION: - I hereby certify that the particulars given on the entry form are correct to the best of my knowledge and belief. I have read the rules 

and agree to conform to the show regulations and conditions. I consent to information being shared with the relevant societies and/or equestrian publications 

for the purpose of publishing results. 

 

Signature ……………………………………………  Date ……………..…………. 

____________________________________________________________________________________________________________________________ 

ENTRIES TO: -  

CATHERINE EVANS  

WHITEBARROW FARM, ST NEOT, PL14 6QH 

Class 

No 

Name of Horse/Pony Reg No 

 

Breed Age & Sex 

 

Riders Name 

& Age (if App) 

Entry Fee 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

       

 

 

      



 

MUST BE COMPLETED FOR ENTRY TO BE ACCEPTED 
 
 

TRACK AND TRACE FORM 
 

In order to support the NHS Test and Trace programme, we are taking contact details (name and telephone number) for all visitors to site. 

In line with guidance issued by the Department for Health and Social Care, we will keep your details safely and in compliance with GDPR 
legislation for 21 days before securely disposing of or deleting them. We will only share your details with NHS Test and Trace, if asked, in 
the event that it is needed to help stop the spread of coronavirus. We will not use your details for any other purposes or pass them on to 
anyone else. 

Thank you for your understanding. 

 

VEHICLE REGISTRATION (S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Name and Phone Number of all adults attending: (use a separate sheet if necessary)  

 

FULL NAME CONTACT NUMBER 

  

  

  

  

  

  

  

  

 


