
 
Croft Riding Centre Dressage Entry Form 

 
Competition Date:       
 
Test Riders Name Horses Name Snr/Jnr Fee 
     
     
     
     
Please circle your transport  Wagon    Trailer    Hack    N/A Total  
 
Your Name and Address: 
 
Tel:        Email: 
Return with entry fee to Mrs J Oakes, Secretary Croft Dressage, 20 St Bridgets Close, Fearnhead, 
Warrington, Cheshire, WA2 0EW.  Tel: 01925 811679.  Cheques payable to “Croft Dressage”. 
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