JumpCross Headquarters
Tel: 01780 782356 Fax: 01780 784059
E-mail:office@jumpcross.com

X~ JumpCROSS’ wramperess com

WWW.jumpcross.com

Team Registration & Entry Form

Each Team Member must hold either an Annual or Day Membership in order to compete at any JumpCross venue
Intro Junior D Intro Senior D
Group 3 Junior |:I (2'9" Group 3 Senior |:I (2'9"
Group 2 Junior D (3'0"- 33" Group 2 Senior D (3'0"- 33" Group | Senior only D (3'6" - 3'9")

Please tick one box only, and complete a separate form for each entry.

To be held at (JUMPCIrOSS SIte): ...

Competition Date for which you are entering: ...

the ultimate cross-country discipline

A N A & oo oo e e e e oo eeees e e et e et e e e see e e

Please tick if you have previously entered this Team Name with JumpCross Ij

If so which date, venue and Group ............ccccooviiiiiiiiienn.

Team Colours: ....................... TEAM OWINEY . ... e esssenenen

Team Manager/Trainer.................... TeAM SPONSOK: ..o e

Contact Telephone Number-:.........

General Information:

Both scores to count towards total. Any changes must be made no later than one hour before the start of the group and notified to the secretary.
The same horse can only compete twice in any one day.

Rider A:

Rider Name: ... Membership/Licence No: ..........................

Horse Name: ... ContactTel. No: ...

Rider B:

Rider Name: ... Membership/Licence NO: ...
Horse Name: ... .Contact Tel. No: ...

Please note that a separate ‘Team Registration & Entry Form’ is required for each competition and team entered.
Times: Please call the JumpCross office between | lam and 5pm, the day before the competition for allocated team times.

Course walking: The course can only be walked the day before the competition, or in the time before the start of the Group section.

Entry Fee: INTRO GROUP 3 GROUP 2 GROUP |
Senior Members £20 per team £30 per team £30 per team £36 per team
Junior Members £20 per team £24 per team £24 per team

| enclose a cheque for £.................. payable to your selected JumpCross site and sent direct to that site.

Declaration: | have read and understood the above. To be best of my knowledge the information supplied is correct and confirm that we
have no medical reason why we should not ride in this competition.

SIGNED : ... .o e e Print Name: ...

POSITION: .. e DB oot e e e

Commentary Notes - to include information regarding sponsors; owners; horses and riders for use by media and commentator.

Team Name: Team Sponsor:

Rider A:

Rider B:



