Entry form: Ashfields Spring Event - Saturday-Sunday, 25-6 April

DrivVer'S NAmME: ...t (€170]0]0 1] PP PP
Class entered: ..........oooveiiiiiiiii e, Dressage teSt: ... .o
(open horse, open pony singles/multiples only)
Pony/horse name(s): L......ccoveviriiiiiiiiiee e, 2 e
PP A e
5 T Marathon Colours:..........coveiiiii i,
L[0T a T Vo [0 =] TP
POStCOdE: ...t EMall: ..
Telephone (home): ......coovi i MODIIE: et

This is my first EACDG event: Yes[d No 0O This is my first event with this turnout/pony/horse: Yes 0 No O
My horses/pony/ies is/are vaccinated against equine flu and tetanus: Yes O No O
| am bringing a competence/driver qualification card: Yes O No O

| am a member of the EACDG: Yes O No O
or | am a member of the BHDTA/BHS (membership class & NUMDEN) ..........ooiiii i e

or | have other insurance (please give company name & policy NUMDEr) ..ot e

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability
for any accident, loss damage, injury, or illness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA. .ot (driver) Date....ccccovvviviiieeiiiiieen

If anyone will be travelling on a competing carriage and is under 18 years old, please give their name, date of birth
and their parent’s or guardian’s signature:

NN =T 1= U U PP Date of birth........coooii i,
Parent /guardian SIGNATUIE: ....... .. ie it it e et e e s s bbbt e e s s sbn et e e e s abbe e e e e e enbneeas
Notes: | am sharing carriage/groom/..........oovviiiiiiiiie e e (anything else?) with another competitor
Name of other COMPELILOr (ArVEI) ... .. et e e e e e e e e e
Entry fee: £59 members/£75 non-members S (entry fee)
| enclose a cheque/PO payable to EACDG Ltd for £............. (total payable)

Send your entries by post to: Mike Watts, Ivy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB
Please enclose a sae for your start times if you wish them sent by post. (It's much easier to enter online!)



Entry form: Ashfields Crinkly Camp 1 - Friday-Sunday, 22-24 May

Drivers Name: .......c.ooive i e e [C170T0] 001 (S)
Single/pair/tandem/team: ...........cccoeeie it iiiieiii s Marathon colours: ........oocoviiiiiie e
PONY/NOISE NAME(S): L. ..ttt ettt et et e et e e e e et et e r et e et et et rea s

2 L

B D

HOME BOANE S, ... ittt e et e e e e e e et e et e e e et et e n e e n e
Email: ..o Postcode: .......

Telephone (home): .......ooviiiiiii e, Mobile: ...,

This is my first EACDG event: Yes O No O This is my first event with this turnout/pony/horse: Yes O No O
My horses/ponylies is/are vaccinated against equine flu & tetanus: Yes O No O

| am a member of the EACDG: Yes OO No O

or | am a member of the BHDTA/BHS (membership class & NUMDEN) ........oiuiiie i ee e
or | have other insurance (please give company name & pPoliCy NUMDEN) .......ovuie e e e e eee

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability

for any accident, loss damage, injury, or iliness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA. ..o (driver) Date....oooveeeiiiiiiie

If anyone will be travelling on a carriage and is under 18 years old, please give their name, date of birth and their
parent’s or guardian’s signature:

NBIMIE. e e e s Date of birth.........coooiiiii e

Parent /guardian SIGNALUIE: ..........ie ittt e et e e s e st bt e e s s sba et e e e s s bba e e e e e asbrees

Notes: | am sharing carriage/groom/...........cooviviviiie i, (anything else?) with another competitor.
NamMeE Of OthEr AIVE ... ... e e e e e e e

Entry fee: £250 members/£280 non-members Eor, (entry fee)

| enclose a cheque/PO payable to EACDG Ltd for Eoviriiiiennn (total payable)

Send your entries to: Mike Watts, vy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB
Please enclose a sae for your start times if you wish them sent by post.



Entry form: Euston Fark Event - Saturday-Sunday, 50-351 May

Drivers Name: .......c.ooive i e e [C170T0] 001 (S)
Class entered: ........ccooiiviiiiiiiii i Marathon colours: ..........ccooiiii i,
PONY/NOISE NAME(S): L. ..ttt ettt et et e et e e e e et et e r et e et et et rea s

2 L

B D

HOME BOANE S, ... ittt e et e e e e e e et e et e e e et et e n e e n e
Email: ..o Postcode: .......

Telephone (home): .......ooviiiiiii e, Mobile: ...,

This is my first EACDG event: Yes[d No0O This is my first event with this turnout/pony/horse: Yes 0 No O
My horses/ponyl/ies is/are vaccinated against equine flu and tetanus: Yes 0 No O

| am bringing a competence/driver qualification card: Yes O No O

| am a member of the EACDG: Yes O No O

or | am a member of the BHDTA/BHS (membership class & NUMDEN) ..........coiiii it e
or | have other insurance (please give company name & pPoliCy NUMDEN) .......ocuie i e e ee

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability
for any accident, loss damage, injury, or iliness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA. ..o (driver) Date....oovveeeeeiiiiis

If anyone will be travelling on a competing carriage and is under 18 years old, please give their name, date of birth
and their parent’s or guardian’s signature:

NBIMIE. e e e Date of birth..........coooevii i

Parent /Quardian SIGNALUIE: ........o.ieiiit et et e s a e e s e et e e e s sb b bt e e s s snbaeeaaesssbaeeaeeantrees

Notes: | am sharing carriage/groom/...........coovvviiiiie i, (anything else?) with another competitor.
Name of other COMPELILOr (AIVEI) ... ... e e e e e e e

Entry fee: £59 members/£75 non-members
| enclose a cheque/PO payable to EACDG Ltd for Eoviirinnn, (total payable)
Send your entries to: Mike Watts, vy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB

Please enclose a sae for your start times if you wish them sent by post.

This event also has National Novice Qualifier classes



Entry form: Sandringham Club Event - Saturday-Sunday 27-28& June

Driver's name: ..........covciiiiiiii e [C170T0]111(S)
Class entered: .........ccoove v, Marathon colours: ..........covoiiii i
0T )7 T 6= 0 =T 1T )

2 T
B D e
[ (0] L= To [0 |17 PPN
Email ... POStCOTE: ...
Telephone (home): ......ccoovviiiiiii e, MobIlE: ...

This is my first EACDG event: Yes O No O This is my first event with this turnout/pony/horse: Yes 0 No [
My horses/ponyl/ies is/are vaccinated against equine flu and tetanus: Yes O No O

| am bringing a competence/driver qualification card: Yes O No O

| am a member of the EACDG: Yes O No O

or | am a member of the BHDTA/BHS (membership class & NUMDEN) ........oieiiie i e e
or | have other insurance (please give company name & PoliCy NUMDEN) ......oiiuie it e e eeaes

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability
for any accident, loss damage, injury, or iliness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA. .t (driver) Date......ccovvvivirieeiiiiiiee e

If anyone will be travelling on a competing carriage and is under 18 years old, please give their name, date of birth
and their parent’s or guardian’s signature:

NBIMIE. e et e et et e et Date of birth........cooooiiii e

Parent /guardian SIGNATUIE: ..........ie ittt e et e e s s e bt e e s st e et e e e s s bbe e e e e e enbneeas

Notes: | am sharing carriage/groom/...........ocoviii i e, (anything else?) with another competitor.
Name of Other COMPELITOr (ArIVE) ... et et e e et e e e e e rea e

Entry fee: £75 members/£99 non-members
| enclose a cheque/PO payable to EACDG Ltd for Evrriiiiiiis (total payable)

Send your entries to: Mike Watts, Ivy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB
Please enclose a sae for your start times if you wish them sent by post.



Entry form:  Elveden Estate Training Day — Friday 17 July

Drivers Name: .......ccocovviiiiieeiin e veineeenineeneee. GFOOM(S): oo iitit e et et e e e
Pony/horse name(s): L....coooiviiiiiiii i 2 e
S e e A
e,

POSICOAR: ...t EMaAIL

Telephone (home): .....ovv i, Mobile: ...
This is my first EACDG event: Yes O No O This is my first event with this turnout/pony/horse: Yes O No OO
My horses/pony/ies is/are vaccinated against equine flu & tetanus: Yes O No O

| am a member of the EACDG: Yes O No O

or | am a member of the BHDTA/BHS (membership class & NUMDEN) ..ot e
or | have other insurance (please give company name & PoliCy NUMDEN) .....oiiuie it e e eeaes

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability
for any accident, loss damage, injury, or iliness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA..cii i (driver) Date.......covvveiiieiiiiiiee e

If anyone will be travelling on a carriage and is under 18 years old, please give their name, date of birth and their
parent’s or guardian’s signature:

NBIMIE. e e e e Date of birth........cooooiiiii e
Parent /guardian SIGNATUIE: ..........c.iiiit i e it es e e e e e s et e e e e st et e e e s sabbeeaessstaeeeaessstaeeaeeansrneees

Training: £45 members/£55 non-members per session

Please indicate your preference: Sarah-Jane Cook [ Andrew Williams [ Any trainer [
I would like ...... sessions at £........ per session
I would like ......... places on the on-foot training (free).
| enclose a cheque/PO payable to EACDG Ltd for £............. (total payable)

Send your entries to: Mike Watts, Ivy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB
Please enclose a sae for your start times if you wish them sent by post.



Entry form: Elveden Estate Event - Saturday-Sunday, 16-19 July

Driver's Name: .......ccvovviiiiiiicie e (€1 0T0] 1115
Class entered: ........ccovviviii i Marathon colours: .........ccoviiiiiiiiie e,
o1 0}V a1 T 6T= I e F= U0 41T 53 0 P

2 L
B D
[ (0] 0 L= To [0 | 2T PP PRSI
Email: ..o POStCOde: ....ovivi i
Telephone (home): ..., Mobile: ...

This is my first EACDG event: Yes[d No0O This is my first event with this turnout/pony/horse: Yes 0 No O
My horses/ponyl/ies is/are vaccinated against equine flu and tetanus: Yes [0 No O

| am bringing a competence/driver qualification card: Yes O No O

| am a member of the EACDG: Yes O No O

or | am a member of the BHDTA/BHS (membership class & NUMDEN) .........oooiiii i e
or | have other insurance (please give company name & pPoliCy NUMDEN) .......ocuue it e e eees

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability
for any accident, loss damage, injury, or iliness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA. ..ottt (driver) Date....ccccoevvviiiiieeeiiiieen

If anyone will be travelling on a competing carriage and is under 18 years old, please give their name, date of birth
and their parent’s or guardian’s signature:

NBIMIE. e e et e Date of birth........cooiiiii e

Parent /guardian SIGNALUIE: ... . .o.ieiiiiit et et e e e s sb b e e e s s s bbb e e e s s bbae e e e e e nsttaeeaeenansenes

Notes: | am sharing carriage/groom/...........cooviviiiiiii i, (anything else?) with another competitor.
Name of other COMPELILOr (ArVEI) ... ..ot e e e e e e e

Entry fee: £59 members/£75 non-members
| enclose a cheque/PO payable to EACDG Ltd for Eovririnn, (total payable)

Send your entries to: Mike Watts, vy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB
Please enclose a sae for your start times if you wish them sent by post.



Entry form: Ashfields - Club Championship - Saturday-Sunday, 5-6 September

Driver's Name: .......covvv i e (€1 0T0] 1115
Class entered: ........ccoviiviii i Marathon colours: .........ccovviiiiiii e,
PONY/NOISE NAME(S): L. ..ttt ittt e e et et et e et e e et et et et e e et e et e e et et e et e e e

2 P
B D
HOMIE AOANESS: ... ettt e et e e e e e e et e et e et et et e e n e e n e
Email: ..o POSICOdE: ...
Telephone (home): ..., Mobile: ...

This is my first EACDG event: Yes O No O This is my first event with this turnout/pony/horse: Yes 0 No [
My horses/pony/ies is/are vaccinated against equine flu and tetanus: Yes O No O

| am bringing a competence/driver qualification card: Yes OO No O

| am a member of the EACDG: Yes O No O

or | am a member of the BHDTA/BHS (membership class & NUMDEN) ........oieiiie i e e
or | have other insurance (please give company name & PoliCy NUMDEN) ......oiiuie it e e eeaes

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability
for any accident, loss damage, injury, or iliness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA. .ttt (driver) Date....ccocoeevviiiiieeiiiiiieen

If anyone will be travelling on a competing carriage and is under 18 years old, please give their name, date of birth
and their parent’s or guardian’s signature:

NBIMIE. e e et e Date of birth........coooiiiiii e

Parent /guardian SIGNATUIE: ..........ieiiiit et et e e e b e e s s s b e e e e s e tbe et e e e s abbe e e e e e anbreeas

Notes: | am sharing carriage/groom/..........c.viiiiiiiini i e (anything else?) with another competitor.
Name of other COMPELILOr (AIVEI) ... ... et e e e e e e e e e e

| would like .......... meals on Saturday night at £10 each U (meals total)
Entry fee: £59 members/£75 non-members Eoivvinenn, (entry fee)

| enclose a cheque/PO payable to EACDG Ltd for SO (total payable)

Send your entries to: Mike Watts, vy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB
Please enclose a sae for your start times if you wish them sent by post.

All members and non-members are welcome at the club championship — no extra qualification needed!



Entry form: Elveden Estate Inside Out Event - Sunday, 27 October

Drivers Name: .......c.ooive i e e [C170T0] 001 (S)
Class entered: ........ccooiiviiiiiiiii i Marathon colours: ..........ccooiiii i,
PONY/NOISE NAME(S): L. ..ttt ittt et et et et e et e et e et e e et e e ettt et et et ret e eea e e en e
2 L
B D
HOME AOANE S, ...ttt et et e e e e e et e et e e e et et e et e e n e
Email: ..o POSICOdE: ... et
Telephone (home): .......ooviiiiiii e, Mobile: ...,

This is my first EACDG event: Yes O No O This is my first event with this turnout/pony/horse: Yes 0 No [

My horses/pony/ies is/are vaccinated against equine flu and tetanus: Yes OO No O

| am a member of the EACDG: Yes O No O
or | am a member of the BHDTA/BHS (membership class & NUMDEN) .........oooiiii i e
or | have other insurance (please give company name & PoliCy NUMDEN) ......oiiuie it e e eeaes

| agree to abide by the rules under which the event is being held and to accept any decisions of the organisers with
respect to any appeal or protest that may be referred to them. | also accept on behalf of myself and all persons
accompanying me, that neither the EACDG Ltd nor the landowners nor anyone connected with the organisation of
the event nor any agent, employee, representative or member of any of them, save in respect of death or personal
injury caused by negligence of the organisers or anyone for whom they are in law responsible, accepts any liability
for any accident, loss damage, injury, or illness to any horse, owner, driver, groom, passenger, spectator, breach of
statutory duty or in any other way whatsoever.

SIGNEA..ciiiiiii (driver) Date.....cccoevvviiiiieeeiiiieen

If anyone will be travelling on a competing carriage and is under 18 years old, please give their name, date of birth
and their parent’s or guardian’s signature:

NBIMIE. et et e et et e et Date of birth........oooooiiii e

Parent /guardian SIGNATUIE: ..........c.iiiis e e et e e e e e e st e e e s s aa et e e e s sabb e e e e e s staeeaaesssstaeeaeesnsereees

Notes: | am sharing carriage/groom/...........ccoviviviiiie i, (anything else?) with another competitor.
Name of other COMPELILOr (AIVEI) . ... e e e e e e e e

Entry fee: £45 members/£59 non-members.
| enclose a cheque/PO payable to EACDG Ltd for Eovriiiinnn, (total payable)

Send your entries to: Mike Watts, Ivy Cottage, Boot Street, Great Bealings, Woodbridge, IP13 6PB
Please enclose a sae for your start times if you wish them sent by post.



