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BRITISH DRESSAGE



Northern Region Test Riding Clinics
Application Form

Please return to: Miss S Huntridge, 1 Chapel Garth, Markington, Harrogate, HG3 3NY

Rider’s Name: _____________________________________________________________

Address: _________________________________________________________________

Contact Number: Day ____________________ Evening ___________________________

Email address: ____________________________________________________________

Would you like to receive details on further BD training in the region             Yes/ No

Test Day (s) applying for: _____Cathy Burrell / 1 Aug  / Holmside Hall EC _______
Which test will you be riding? _______________
Choose from:

P12 / P18 / N20 / N36 / E42 / E50 / M63 / M71 / A93
Do you have a preferred time? ____________

What level do you currently compete at? ______________________________________

What are your aims for 2009? _______________________________________________

What do you aim to get out of the Test Riding Clinic? ____________________________

Are you interested in representing the Northern Region at The Senior Home International 2009?  Yes/ No
Send in the application form along with payment to Sarah Huntridge and you will be put on the training day.  Please make cheques payable to British Dressage (separate cheque for each test riding day.
