
Name: Tel/Mobile:

Name: Tel/Mobile:

Are you travelling alone to the event?   YES              NO

Horse Box Description

Horse Box   Registration

EMERGENCY CONTACTS

I have read and agree to abide with the rules and qualifications for the class entered, 
in accordance with BE Rules.

I confirm that I have read the statement on the reverse of this form 
concerning the Data Protection Act 1998 

Signed Date

RIDER DETAILS

BE Equine Reg. No.  

Horse:

Sire: 

Dam:

Owner:

Owners BE Memb No:  Expiry Date:

NOTE: If communications to be sent to someone other than the rider above please 
give details on reverse together with refund information.

Event:

Date: Day on which you can compete in Class:

Class (Circle) 

BE80(T)     BE90       BE90Open       BE100        BE100Open      BE100Plus 

BE100U18   N             ON     IN             ONU18              INT                 

OI              AI             A                     2DE           4YO                 5YO  

Special/Other Class: (eg. Sponsored Series, Pony Club, National Schools classes)

Special Requests:

If you can do day before dressage please tick HC

Special Prizes: (See schedule)

EVENT DETAILS

STABLING

 Have you booked? YES NO         
 
Stabling Form sent in           Booked Privately

DECLARATION

Colour Sex: (Circle)

MARE   GELDING  STALLION

Height Age Points

HORSE DETAILS

FOR OFFICIAL USE

No:

Class:

Section:

DR:

SJ:

XC (J):

XC (T):

TOTAL:

COMMENTATOR INFORMATION (PLEASE COMPLETE IN BLOCK CAPITALS)

Rider: (Inc Forename)

Nationality: XC Colours

Owner Information:

Sponsor information:

Rider information:

Horse: (Breeder/Sire/Dam etc)

Colour

Horse:

Sex: (Circle)

MARE GELDING STALLION

Height Age Points

Bank:

Amount:

A/c Name:

Tick if you want a VAT receipt

FOR OFFICIAL USE

CHEQUE DETAILS - MUST BE COMPLETED     PA
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If you have more than one horse 
entered indicate below your 
preferred order of acceptance if 
event is oversubscribed:
BALLOT

1st

2nd

3rd

4th

5th

Given that they are accepted, list 
below your preferred order of 
riding:

RIDING

1st

2nd

3rd

4th

5th

ORDER OF PREFERENCE

Multiple entries must be sent in together or at least listed above

CLASS

Horse Day Pass No.

Associate Reg/BE Memb No:  Expiry Date:

Rider Day Pass No.

Rider Name:

D.O.B (If under 21) Nationality:

Address:

 Postcode

Telephone: Mobile:

E-mail:

(please tick box)

In the event of over-subscription do you wish to be Wait Listed? YES 

WRITE YOUR BALLOT NUMBER HERE OR AFFIX YOUR BALLOT LABEL 
(fully registered horses only)

NOTE: Failure to complete ALL sections on BOTH SIDES of this form may 
result in your entry being rejected.

ENTRY FORM

ONE AND TWO DAY EVENTS AND ALL PASS ENTRIES
(Any references to horse means horse/pony for the purpose of this form)



RETURNED ENTRY

FOR OFFICIAL USE

EVENT:

Signature Da te

BALLOTING (See Rule Book)

If this is a Special Entry and is balloted out, the box on the right must be 
completed by the Event concerned so that this entry form can be used as a 
Super Special Entry.

If however the entry is not accepted for a different reason, this should be 
indicated in the appropriate box below.

COMMUNICATIONS TO (If not rider overleaf)

Name: (Mr, Mrs, Miss, Title)

Address:

 Postcode

Payee: (Mr, Mrs, Miss, Title)

Address:

 Postcode

The information you have provided on this form will be used by the event organiser 
to process your entry and will be disclosed to British Eventing, its employees and 
the employees of the organiser, in order to process your competition records. The 
organiser's details are listed in the Event Schedule published in the British Eventing 
Magazine and on the British Eventing website.  Your competition records will be 
displayed on the British Eventing website and may be displayed on the event 
organiser's website, and any site owned by the provider of an Online Entries system 
used by this event.  Should you receive an injury as the direct result of an accident 
occurring whilst you are participating in this event, any medical reports relating to 
your condition will be passed directly to British Eventing by the medical officer.  
Any Medical Reports passed to British Eventing will be held on your membership 
records and disclosed in confidence to the Transport Research Lab for the purposes 
of safety analysis.

DATA PROTECTION ACT 1998

From time to time the Organiser of the above Event may make their mailing list 
available to third party organisations.  
If you do not wish your name to be included, please tick the following box: 

DISCLOSURE OF DETAILS

REFUNDS TO

 You have been balloted (See instruction page)

 Your entry arrived late

 Cheque irregularity, Event please circle: 
  
 Wrong Payee  /  Wrong Amount  /  Unsigned

 Your entry form was incomplete

ENTRY FORM


