KILDARE INTERNATIONAL EQUESTRIAN CENTRE
Inter Schools Show Jumping Competition

Sunday 1st November 2015
ENTRY FORM
Please complete this form in BLOCK CAPITALS
NAME OF SCHOOL: ________________________ TEAM NAME/NUMBER _______

(NOTE: All competitors must be currently in FULL TIME PRIMARY Education at the School). Entries for Individual Competition will be taken on the day.
	Team
	Competitor’s Name
	Date Of Birth
	Name of 

Horse/Pony
	Grade

	
	(IN ORDER OF JUMPING)
	
	
	

	1. 50 cms
	
	
	
	

	2. 50 cms
	
	
	
	

	3. 70 cms
	
	
	
	

	4. 70 cms
	
	
	
	


Name of Chef d’Equipe : _______________________Contact No:__________________
Email address:____________________________________________________

(NOTE: The Chef d’Equipe is responsible for his/her team for the duration of the Competition and must declare the team on arrival and sign the waiver form at least 45 minutes prior to competing)                              €60 per team.
	I hereby confirm that all the above named students are currently in full time primary education.

Name of School Principal _________________________ School Stamp:

Signature of School Principal ________________________________________




Please return completed entry form and cheque payable to ‘Kildare International’ 

 no later than Friday 30th October to: 

Marsella Gaffney, Kildare International, Winterdown Farm, Rathmore West, 

Naas, Co. Kildare.  E:mail:  marcella.gaffney@hotmail.com

Enquiries to Marcella Gaffney 087 7460941

