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Presentation College Athenry
Inter Schools Show Jumping Competition
Sunday 27" November 2016
Ballinasloe Show Grounds
NAME OF SCHOOL TEAM NAME
STATE IF TEAM NOVICE OPEN
TEAM | COMPETITOR’S NAME DATE NAME OF HORSE ElIl NUMBER GRADE
(IN ORDER OF JUMPING) OF OR PONY
BIRTH
1
2
3
4
Name of Chef d’Equip : Contact No:

Email Address:

(Note: The Chef d’Equip is responsible for his/her team for the duration of the Competition and
must declare the team on arrival). €80 per team Open and Novice.

| hereby confirm that all the above named Students are currently in full time education.

Name of School Principal: School Stamp:

Signature of School Principal

Please return completed entry form, no later than Thursday, 24™ November 2016 to Aoife McTigue,
Cloughlahard, Clarinbridge, Co. Galway with enclosed cheque made payable to: Presentation College,

Athenry.

For enquiries email : aoifemctiguel@hotmail.Com : Phone Aoife McTigue ; 086 8660591
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