DEFINITE ENTRY FOR PARTICIPATION

______________________________________________________________________

(event)

(date and place of the event)

Team_________________________________________________________________

                                              (name of company, riding club or individual)

	№
	Rider
	Date of birth
	Sport title
	Sport club
	Name of horse and year of birth.
	Horse breed
	№, name of event' program(s)
	Medical permission

	
	
	
	
	
	
	
	
	


Team Representative___________________    Total allowed__________

Stamp                                                                         Signature, stamp of doctor _______________      

LIST OF PARTICIPANTS (HORSES) –DEFINITE  ENTRY

	№
	Horse
	Passport
	Year of birth.
	Sex
	Breed
	Origin: breeder, Sire, Dam
	Owner

	
	
	
	
	
	
	
	


Team Representative_____________________   

Veterinarian_____________

