
RIDING CLUB 
MEMBERSHIP: ADULT MEMBER £20 per year  CHILD £10 per year 
 
RIDING CLUB MEMBERSHIP APPLICATION FORM 
 
Full Name:……………………………………………………………………………………………….. 
 
Address………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………….. 
 
Daytime Telephone No:………………………………………………………………………… 
 
Mobile No:……………………………………………………………………………………………. 
 
Home Telephone No:…………………………………………………………………………….. 
 
E.Mail Address:…………………………………………………………………………………….. 
 
Date of Birth:………………………………………………………………………………………… 
 
Competition Experience:………………………………………………………………………… 
 
Please circle 
Capability of Rider:   Novice         Intermediate                 Experienced 
 
Please circle 
Preferred Discipline:  Hunting     Show Jumping   Cross Country    Dressage   
 
                              Le-Trek      Team Chasing   Combined Training 
Please circle 
Number of Horses:    1      2      3      4 
 
Signed by the participator:……………………………….. 
 
Print Name:………………………………………………………Date……………………………….. 
Please return the completed form, along with the membership fee. Cheques to be 
made payable to Blidworth Equestrian Riding Club. Please return to: Kate 
Beaumont,Chairman, Blidworth Equestrian, Old Yard House, Blidworth Dale, 
Ravenshead, Nottinghamshire, NG15 9AL 


