
 HO
RSE O

F THE YEAR SHO
W

 
7

th – 11
th  O

CTO
BER 2015 

O
FFICIAL Q

UALIFIER ENTRY FORM
 

             
Please return this form

 to the Secretary of the Q
ualifying Show

 alongside your entry. 
All Exhibitors, Ow

ners, Riders and Horses/Ponies entering qualifying show
s m

ust have a Grandstand User ID Num
ber. 

If you do not know
 your ID num

ber or have not yet registered please contact Grandstand M
edia on 

entries@
grandstand.co.uk or 02477 712 110. 

 
Are you planning to enter m

ultiple qualifiers w
ith the sam

e horse and rider com
bination?  

W
hy not fill in this form

 leaving Section 1 blank and then photocopy it, leaving just Section 1 to fill out for each different show
 entry.  

 

 G
randstand M

edia Ltd m
ay use the inform

ation you have supplied to contact you w
ith m

arketing inform
ation regarding H

orse of the Year S
how

. If you do not w
ish to be contacted in this m

anner, please em
ail: press@

hoys.co.uk w
ith your H

O
YS

 ID
 

num
ber and the w

ords “N
O

 C
O

N
TAC

T” in the subject line. 

O
NE FO

RM
 PER HO

RSE. P
lease w

rite clearly in black ink using capital letters. Incom
plete or illegible form

s w
ill be returned. ALL relevant inform

ation M
UST be com

pleted. 
 

                      

   

  
 

 

 *I H
E

R
E

B
Y A

C
K

N
O

W
LE

D
G

E
 that, before m

aking these entries, I have carefully read the R
ules and R

egulations contained w
ithin the rule book of H

orse of the Year S
how

 and that I m
ake these entries in accordance w

ith them
. I agree in all respects 

to com
ply w

ith and be bound by these R
ules &

 R
egulations.  I understand that the organisers of H

orse of the Y
ear S

how
 have no liability to m

e for any accident, injury, dam
age, illness, disease or other loss occurring to m

y property and/or anim
als 

and shall only have liability to m
e for personal injury or death to the extent caused by or contributed to by their negligence.  I understand that I shall be responsible to the O

rganising Team
 of H

orse of the Year S
how

, their principals and G
randstand 

M
edia Ltd, for losses suffered by them

 to the extent that it arises from
 or is contributed to in any w

ay by any act, neglect or om
ission by m

e, or by any person for w
hom

, or of any anim
al for w

hich I am
 responsible. I confirm

 I have in place adequate, 
sufficient third party insurance cover for the participation at H

orse of the Y
ear S

how
 2015. I agree to m

y details being used in conjunction w
ith any H

orse of the Year S
how

 qualifier or the final. I am
 also aw

are that I m
ust com

ply w
ith any additional 

rules or regulations, as enforced by the show
 hosting the qualifier.  

PRINT NAM
E: ________________________________________SIG

NED* __________________________________________________________________ DATE: __________________ 

EXHIBITO
R USER ID:__________ FULL NAM

E: M
R/ M

RS/ M
ISS______________________________________________________SO

CIETY M
EM

BER O
F & NO

: _____________________________ 

ADDRESS: ________________________________________________________________________________________________________________________________________________________ 

PO
STCO

DE: _______________________TELEPHO
NE: __________________________________ EM

AIL: __________________________________________________________________________ 

 

 2  

HO
RSE/ PO

NY USER ID:___________ NAM
E: _____________________________________________________________________________PASSPO

RT NO
: ________________________________  

SO
CIETY M

EM
BERSHIP NO

 ________________CO
LO

UR: ____________________________ SEX: ____________________HEIG
HT(cm

): ___________________YEAR O
F BIRTH: ______________ 

BREED: _______________________SIRE: __________________________________ D
AM

: ____________________________________  BREEDER NAM
E: ___________________ 

________  

       

 3  

RIDER USER ID:__________FULL NAM
E: M

R/ M
RS/ M

ISS____________________________________________________ SO
CIETY M

EM
BER O

F & NO
: ___________________________________ 

ADDRESS: _____________________________________________________________________________________________________________________PO
STCO

DE: _______________________ 

TELEPHO
NE: __________________________________ EM

AIL: _______________________________________________________________________D.O
.B (Under 25):_______________________ 

 

 5  

O
W

NER USER ID:__________ FULL NAM
E: M

R/ M
RS/ M

ISS_____________________________________________________ SO
CIETY M

EM
BER O

F & NO
: ________________________________ 

ADDRESS: ________________________________________________________________________________________________________________________________ _______________________ 

PO
STCO

DE: _______________________TELEPHO
NE: __________________________________ EM

AIL: __________________________________________________________________________ 

 4  1  
CLASS NUM

BER/S (Inc. SECTIO
N): ____________________ ENTRY FEE: £_________________  SHO

W
 :    

_______________________________________________________________ 


