
                 
 

 

 

 

Exhibitors name……………………………………………. 

 

Address…………………………………………………………. 

 

………………………………………………………………………. 

 

………………………………………………………………………. 

 

Telephone………………………………………………………    Email……………………………………………… 

 

Fell/Dales/Highland Pony Society Membership No……………. 

 

Class 

Number 

Name pony/reg no. Breed 

 

Sire/reg 

no. 

Dam/reg 

no. 

Handler/rider/driver 

 

Entry 

fee 

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

                                                                                                                                                                         

 First Aid £2 per rider: 

 

 Total: 

                                                                                                                       

 

I hereby undertake to ensure my ponies and all exhibitors; handlers, riders and drivers showing my 

ponies are covered by third party insurance. 

 

Insurer………………………………………………………………… 

 

Policy number…………………………………………………….. 

                                                                      

         ……………………………………   (signed) 

 

Cheques payable to FPS & DPS Show 

 

Entries to: Mrs M Rostron, 2 The Cottages, The Green, Deopham, Wymondham, Norfolk, NR18 9DH 

 

Telephone: 01953 851325 


