
BEDFORD AND DISTRICT RIDING CLUB 
 

 
Class 

 
Full Name of Rider / Handler 

 
Full Name of Pony / Horse 

 * 
Breed 

* 
Reg 
or 

Unreg

* 
Pony or 
Horse 

* 
Age of 
Pony / 
Horse 

* 
Age of 
Rider 

 
Fee 

          

          

          

          

          

          

          

          

          

 
                                       (* If required for class entry) 
 

  
      ST JOHN’S AMBULANCE (£3 per Entrant) 

 

 For Club Championship shows, £1.00 per class may be deducted for pre-booking. Entries must be 
received by the Thursday before the show to qualify.                                             TOTAL: - 

 

 
NAME:____________________ TELEPHONE:______________ SHOW  DATE:__________ 
 

Please return completed form, with a cheque made payable to BDRC, to: - 
MRS S ADDERSON, HOME CLOSE, CRANFIELD ROAD, NORTH CRAWLEY, 

NEWPORT PAGNELL, BUCKINGHAMSHIRE, MK16 9HP. 
2008                                       TEL 01234 391493 / 07990 598123                                    2008 
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