
Anmälningsblankett WRN

Hästabudskuppen del 1: Lördagen 22 maj Hästabudskuppen del 2: Söndagen 23 maj

(   ) 1 Horsemanship E (   ) 27 Trail E

(   ) 2 Horsemanship D (   ) 28 Trail D

(   ) 3 Horsemanship C (   ) 29 Trail C

(   ) 4 Horsemanship B (   ) 30 Trail B

(   ) 5 Western Riding E (   ) 31 Trail at Hand D

(   ) 6 Western Riding D (   ) 32 Trail at Hand C

(   ) 7 Western Riding C (   ) 33 Showmanship at Halter D

(   ) 8 Western Riding B (   ) 34 Showmanship at Halter C

(   ) 9 Pleasure E (   ) 35 Reining E

(   ) 10 Pleasure D (   ) 36 Reining D

(   ) 11 Pleasure C (   ) 37 Reining C

(   ) 12 Pleasure BPleasure B (   ) 38 Reining B

(   ) 13 Versatile Horse D

(   ) 14 Versatile Horse B LUNCH

LUNCH (   ) 39 Freestyle Reining - Jackpot

(   ) 40 Horsemanship E

(   ) 15 Trail E (   ) 41 Horsemanship D

(   ) 16 Trail D (   ) 42 Horsemanship C

(   ) 17 Trail C (   ) 43 Horsemanship B

(   ) 18 Trail B (   ) 44 Western Riding E

(   ) 19 Trail at Hand D (   ) 45 Western Riding D

(   ) 20 Trail at Hand C (   ) 46 Western Riding C

(   ) 21 Showmanship at Halter D (   ) 47 Western Riding B

(   ) 22 Showmanship at Halter C (   ) 48 Pleasure E

(   ) 23 Reining E (   ) 49 Pleasure D

(   ) 24 Reining D (   ) 50 Pleasure C

(   ) 25 Reining C (   ) 51 Pleasure B

(   ) 26 Reining B

Ryttare: 

______starter x 70:- =_________:- Namn: ____________________________

Adress:___________________________

______ starter x 100:-= _____________________KRstarter x 80:- =_________:- Postadress:________________________

Tel:_______________________________

______ starter x 100:-= ____________________KRstarter x 100:- =________:- E-mail_____________________________

Klubb:_____________________________

Jackpotklass á 120:-______:- Lic nr: Adult___________Youth________

Född år:_________________________-__________________________

(   ) Dagbox 200:-

(   ) Nattbox 200:- Häst:

(   ) Helgbox 500:- Namn:_____________________________

Kön:______________________________

Summa:____________:- Född:_____________________________

Far:______________________________

Inbetalas på P.G. 607 13 33-6 enligt proposition Mor:______________________________

senast den 26 april Lic nr:____________________________Ras:___________

          Underskrift:_____________________________________________________________

Tel:_______________________________

