
 
BAGNUM EQUESTRIAN CENTRE SPONSORED 

RIDE FOR MACMILLAN CARING LOCALLY  

Entry Form (1 per rider) 

Name of 

rider: ……………………………………………………………………………

Age (if under 16): ……………...… 

Address: ………………………………………………………………………
………………………..…………..……………………. 
…………………………………………………………………………….……
……………….….Postcode: …………………..…….. 
Telephone: …………………………………………………… 
Mobile:………………………………………………...……………….. 
Email: …………………………………………………………………………..
.………………………………….……………………… 
Emergency contact name / number for use on the 
day: .……………………….……………………...…………………………… 

 
Ride start times between; 9:30-10:30, 10:30-11:30, 11:30-12:30, 

12:30-1:30 & 2:00-3:00 
 

Please state preferred start time(we cannot guarantee exact times on 
the day); 

 
……………………………………………. 

 
ALL RIDERS MUST BE OFF COURSE BY 4PM 

 
If you’d like to ride with a group of friends, or are travelling with 
someone, please write their names here (they must enter on separate 
form) 
………………………………………………………………………………… 

Entry Fee: £15 
First Aid Cover: £2 

Total Fee: £17 
I agree to the terms and conditions stated in the schedule; 
 
Signed…………………….     Date:………………. 
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