
APPLICATION FORM FOR PARTICIPATION IN FEGENTRI RACES 2010
	NAME:
	

	ADDRESS:
	

	DATE OF BIRTH:
	

	TELEPHONE NO:  HOME
	

	TELEPHONE NO:  MOBILE
	

	E-MAIL:
	

	PROFESSION:
	

	CURRENT EMPLOYER:
	

	HOBBIES:
	

	APPROX NO OF RIDES 

UNDER RULES:
	

	WINNERS:  FLAT
	

	WINNERS:  NH
	

	WINNERS:  POINT-TO-POINT
	

	WINNERS:  ARAB
	

	MINIMUM RIDING WEIGHT:
	

	LANGUAGES SPOKEN 

(IF ANY):
	

	ANY OTHER DETAILS:
	


Races for which application is being made:





Individual Fegentri Champion[image: image1]ship 2010
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Other Invitation Races
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PLEASE RETURN TO: MRS SARAH OLIVER, AJA, CREWS HILL HOUSE, ALFRICK, WORCESTER.  WR6 5HF
















