
 

 

Entry Form for Friars Hill Dressage Competition 
Please include payment with your entry form.  If paying by cheque, then please make 

cheque payable to ‘A Brown’ 

 
Date of the event: __________________________________ 

 

Name of the Rider: _________________________________ 

 

Name of horse: ____________________________________ 

 

Contact number: __________________________________ 

 

Class/es to be entered:______________________________ 
(Please note if you enter as a beginner, then you may not take part in classes 2 & 3) 

 

Amount enclosed: ___________________________________ 

 

 

 
 


