
                BRITISH DRESSAGE AFFILIATED COMPETITION ENTRY FORM 
                                                                     

Name of Competition   SouthView Competition Centre, Wettenhall; tel 01270 528684  office@southviewarena.com    Date of Competition  ………………………. 
Test  and 
Class no. 

Section:  
O, R, 
T or HC 

Rider’s Name Rider’s  
Membership 
Number 

Rider  
Group 

Horse’s Name & Registration 
Number 

Owner’s Name  and 
Membership No 

Entry Fee Late Entry 
Surcharge 
 £5.00  less 
than 7 days 
to event 

Org. 
Use only. 
Bridle No 

          

          

 
 

         

 
HORSES & RIDERS NOT SHOWING MEMBERSHIP/REGISTRATION NUMBER WILL BE ENTERED H/C *£2.00 of Entry Fee is paid to BD and is not subject to VAT; balance includes VAT @20%. 
 

 
FOR ORGANISER USE ONLY 

 
Date received     …………………………………….. 
 
Accepted    ……………………………………………. 
 
On W.L    ………………………………………………. 
 
Stabling at …………………………………………… 

PREFERENCE: (Order of Riding, Times etc) ……………………………………………………………………………………………………………………………………… 
 
Number of  
Stables 
 

Day or  
Overnight 

Arriving Departing Stabling  
Fee/s  @ 
£10 day  
£15 o/night 

Stallions 
Yes/No(no.
) 

Requests 

 
 

      

 
 Total Entry 

Fees b/f 
Total Stabling 
& Hook up b/f 

Total Fees  I Have Included Payment for my 
entry (chq or card) 

Membership/ 
Registration No 
Rider Group 

 
ELIGIBILITY FOR SPECIAL PRIZES: ................................................................ 
 
MOBILE No; …………………………………………………………………………………….   
 
DAY TIME TELEPHONE No; …………………………….………………………………….        
 
EMAIL ADDRESS:  ………………………………………………………………………………………………………………………………………. 
         (Contact details will be used for the purpose of this competition only and will not be shared with third parties) 
  Do you wish to be notified of future SouthView events?     Yes/no 
 
I confirm I have read and I agree to abide by the rules contained in the Official British Dressage Rule Book and of SouthView Equestrian Centre Limited. 
 
 SIGNATURE........................................................................................... DATE............................................................... 

  
 

   Tick   

 
CREDIT CARD PAYMENT 

 
Name on Card ……………………………………………… 
 
Card No: ……………………………………………………… 
 
Exp Date:  ………………please call with sec code 
                                             01270 528684 
  
Card regd address:   Post code……………………  
    House number……………. 
 
Note: Card details will be destroyed after 
payment has been taken.               

REMEMBER TO CHECK YOUR RESULTS TO SEE IF YOU 
HAVE PART /FULLY QUALIFIED FOR AN AREA FESTIVAL. 
SEE BD RULE 143 FOR DETAILS.   

 


