
 
HORSE OF THE YEAR SHOW 
7th – 11th  OCTOBER 2015 
OFFICIAL QUALIFIER ENTRY FORM 

             Please return this form to the Secretary of the Qualifying Show alongside your entry. 
All Exhibitors, Owners, Riders and Horses/Ponies entering qualifying shows must have a Grandstand User ID Number. 

If you do not know your ID number or have not yet registered please contact Grandstand Media on 
entries@grandstand.co.uk or 02477 712 110. 

 
Are you planning to enter multiple qualifiers with the same horse and rider combination?  

Why not fill in this form leaving Section 1 blank and then photocopy it, leaving just Section 1 to fill out for each different show entry.  

 

 

Grandstand Media Ltd may use the information you have supplied to contact you with marketing information regarding Horse of the Year Show. If you do not wish to be contacted in this manner, please email: press@hoys.co.uk with your HOYS ID 
number and the words “NO CONTACT” in the subject line. 

ONE FORM PER HORSE. Please write clearly in black ink using capital letters. Incomplete or illegible forms will be returned. ALL relevant information MUST be completed. 
 

                      

 
  

 
 

 

 

 

*I HEREBY ACKNOWLEDGE that, before making these entries, I have carefully read the Rules and Regulations contained within the rule book of Horse of the Year Show and that I make these entries in accordance with them. I agree in all respects 

to comply with and be bound by these Rules & Regulations.  I understand that the organisers of Horse of the Year Show have no liability to me for any accident, injury, damage, illness, disease or other loss occurring to my property and/or animals 

and shall only have liability to me for personal injury or death to the extent caused by or contributed to by their negligence.  I understand that I shall be responsible to the Organising Team of Horse of the Year Show, their principals and Grandstand 

Media Ltd, for losses suffered by them to the extent that it arises from or is contributed to in any way by any act, neglect or omission by me, or by any person for whom, or of any animal for which I am responsible. I confirm I have in place adequate, 

sufficient third party insurance cover for the participation at Horse of the Year Show 2015. I agree to my details being used in conjunction with any Horse of the Year Show qualifier or the final. I am also aware that I must comply with any additional 

rules or regulations, as enforced by the show hosting the qualifier.  

PRINT NAME: ________________________________________SIGNED* __________________________________________________________________ DATE: __________________ 

EXHIBITOR USER ID:__________ FULL NAME: MR/ MRS/ MISS______________________________________________________SOCIETY MEMBER OF & NO: _____________________________ 

ADDRESS: ________________________________________________________________________________________________________________________________________________________ 

POSTCODE: _______________________TELEPHONE: __________________________________ EMAIL: __________________________________________________________________________ 

 

 

2 

 

HORSE/ PONY USER ID:___________ NAME: _____________________________________________________________________________PASSPORT NO: ________________________________  

SOCIETY MEMBERSHIP NO ________________COLOUR: ____________________________ SEX: ____________________HEIGHT(cm): ___________________YEAR OF BIRTH: ______________ 

BREED: _______________________SIRE: __________________________________ DAM: ____________________________________  BREEDER NAME: ___________________ ________  
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RIDER USER ID:__________FULL NAME: MR/ MRS/ MISS____________________________________________________ SOCIETY MEMBER OF & NO: ___________________________________ 

ADDRESS: _____________________________________________________________________________________________________________________POSTCODE: _______________________ 

TELEPHONE: __________________________________ EMAIL: _______________________________________________________________________D.O.B (Under 25):_______________________ 
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OWNER USER ID:__________ FULL NAME: MR/ MRS/ MISS_____________________________________________________ SOCIETY MEMBER OF & NO: ________________________________ 

ADDRESS: ________________________________________________________________________________________________________________________________ _______________________ 

POSTCODE: _______________________TELEPHONE: __________________________________ EMAIL: __________________________________________________________________________ 
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1 

 

CLASS NUMBER/S (Inc. SECTION): ____________________ ENTRY FEE: £_________________  SHOW :    _______________________________________________________________ 

mailto:press@hoys.co.uk

