
Email to dghorsedrivingclub@gmail.com 
 
 

                    Dumfries & Galloway Horse Driving Club 

 Event _________________________________________ Date _________________ 

Class Pony/Horse Name Driver/ Exhibitor Entry Fee 

    

    

  Please make cheques payable to: Total Fees Enclosed:  

Fees:                                          Dumfries & Galloway HDC or  £__________    
      Junior member           £20 Pay Cash at event 

      Adult members           £25 
  BACS Payments to Sort code 165221 Account Number 52370386 Please use your name as reference 

 
1. I have read and agree to abide by the Competition Rules and DGHDC Rules 

2. I enclose a copy of my 3rd party insurance (tick)   [   ]      or this is my BC (Associate 
member or above) number __________________.   Signature 
________________________________  Date ________________ 

3. Disclaimer of Liability. So far as permitted by law the DGHDC Committee and Organiser/s will 
not be liable to any person whosoever whilst upon, entering or leaving      the competition ground 
for any loss, damage, death, injury or accident to persons or property or for lost or stolen items. 

4. Exhibitors who cancel their entries will only be refunded their entry fees on production of a valid 
veterinary certificate certifying the entered horses/ponies are unable to compete on the day of 
competition. 

5. The Committee’s/Organiser’s decision is final in all matters. 
Parental permission Declaration: 
Entrants under 18 years of age: as the parent/guardian of the above named entrant I hereby consent to 
his/her participation in the event on the terms outlined above. 

Signature ________________________________  Date ________________ 

 

Name: 

Address:- 

Telephone  
Number :- 
Email  

__________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Please provide TWO emergency contacts 



Email to dghorsedrivingclub@gmail.com 
 
 

 
Contact one 
Name____________________________________________________ 
_________________________________________________________ 
Contact Number____________________________________________ 
_________________________________________________________ 
 
 
Contact two 
Name____________________________________________________ 
_________________________________________________________ 
Contact Number____________________________________________ 
_________________________________________________________ 
 


