MIDLAND COUNTIES  SHOW 2012 – ENTRY FORM FOR HOYS CLASSES
PLEASE NOTE: ONE FORM PER ANIMAL/RIDER MUST BE COMPLETED 

(ADDITIONAL FORMS CAN BE COPIED OR OFFICIAL HOYS ENTRY FORMS DOWNLOADED FROM THEIR WEBSITE)

                                                   







       SOCIETY
EXHIBITOR FULL NAME:______________________________________________________________________  MEMBERSHIP NUMBER: _________________________________________________

ADDRESS: _________________________________________________________________________________________________________________ POST CODE: ____________________________

TELEPHONE: _______________________________________ MOBILE: _____________________________________ EMAIL: ___________________________________________________________

ANIMAL NAME:____________________________________________________ SIRE: _______________________________________ DAM: _______________________________________________

COLOUR: _____________________ SEX: _____________ HEIGHT: ____________ AGE: __________ BREED:___________________ PASSPORT/ULN No: __________________________________

JMB NUMBER: ______________________ BREEDER: _____________________________________________  MEMBERSHIP NUMBER: __________________________________________________

SOCIETY REGISTRATION NO ____________________________________________________ CHAPS [HOYS] competition number______________________________________________________












      SOCIETY
OWNER NAME: _____________________________________________________________________________  MEMBERSHIP NUMBER: __________________________________________________

ADDRESS: _______________________________________________________________________________________________________________________ POSTCODE: ________________________

TELEPHONE: ______________________________________ MOBILE: ____________________________________ EMAIL: _____________________________________________________________

_











      SOCIETY
RIDER: ____________________________________________________________________________________  MEMBERSHIP NUMBER: __________________________________________________

ADDRESS: _____________________________________________________________________________________________________________________ POSTCODE: ________________________

TELEPHONE: _____________________________ MOBILE: ____________________________EMAIL: ___________________________________________ D.O.B. (Under 25)____________________

ALL ENTRY FORMS MUST BE ACCOMPANIED BY A MIDLAND COUNTIES ENTRY STATEMENT AND CORRECT FEES                               
