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BRITISH DRESSAGE



Northern Region Test Riding Clinics
Application Form

Please return to: Sarah Huntridge, 1 Chapel Garth, Markington, Harrogate    HG33NY

Rider’s Name: ________________________________      Email address: ________________________
Address: ____________________________________________________________________________
Contact Number: Day __________________________            Evening ___________________________

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

Test Day (s) applying for: Jo Graham at Northallerton EC    26 Aug        /     23 Sept        /     14 Oct
Which test will you be riding? _________ _____  OR  Lesson only 30 mins ______________
Cost = £38 for 30 mins or £42 to non BD members
SELECT  one of the following tests:

P15 / P19/N35/N38/E53/E58/M73/M75/AM94/AM98  or Advanced test of your choice
Do you have a preferred time? ____________       Which level do you currently compete at? _______ 
What are your aims for 2010? __________________________________________________________
What do you aim to get out of the Test Riding Clinic? ______________________________________
Are you interested in representing the North at The Senior Home International 2010?  Yes/ No

Send in this signed application form along with payment to Sarah Huntridge and you will be booked onto the training day. Please make cheques payable to British Dressage (separate cheque for each test riding / training day please)
Cancellation terms  For cancellation on the day or part way through a course no refund will be paid. Bookings cancelled prior to the start of a course may not be eligible for a refund unless the space on the course can be filled.  We will do our best to assist with this.
Note about ‘hats’   Although it is ultimately  your choice to wear whatever safety equipment you prefer, we strongly recommend that you consider wearing an up to date standard riding hat with harness for all of our BD Northern region training.
SIGNED.......................................................     DATE ........................
