
SWWRC 2018    DECLARATION FORM Dressage/Riding Test  

Please hand in to the Secretary by the start of the class 

 

 

Club Team Section (Prelim/novice RT, Prelim/Junior 
Dressage) 

Horse Rider Passport No 

 
 

  

 
 

  

 
 

  

 
 

  

 

 

Chef d’equipe   Name__________________________________________    Mob:___________________   email________________________________________ 

Address________________________________________________________________________________________________________________________ 

I have read and agree to the rules of the competition. Signed (on behalf of the team) _____________________________     Date_________________________________ 


