
 

STANFORD RIVERS CROSS COUNTRY COURSE 
John Pearl Farms Ltd., Stanford Rivers, Ongar, Essex.  Tel: 01708 688232 

  

 
CLINIC  BOOKING  FORM  2011 

 
Name:…………………………………………………………….………………………. 
 
Address:………………………………………………………………………………….. 
 
………………………………………….................          Postcode:…………………….. 
 
Tel: ………………………………….Email:…………………………………………… 
 
Clinic:………………………………………... 
 
Date:   …………………………………….2011 
 
Experience: 
Rider:……………………………………………………………………………………… 
 
……………………………………………………………………………………………. 
 
……………………………………………………………………………………………. 
 
Horse:……………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
…………………………………………………………………………………………….. 
 
Age if under 18yrs:………….. 
 
 
Preferred height of jumps:……………………………. 
 
I confirm that I have read and understood the Regulations as published on the website. 
 
Rider (Parent/Guardian if under 18) to sign ________________________  date:  ______ 
 
I enclose cheque £………… for the …………………………..clinic on ……………….. 
. 
Please return to : Mrs J. Pearl, Berwick Farm, Stanford Rivers, Ongar, Essex.  CM5 9PY 
 
For confirmation : include SAE. 
 
Telephone 01708 688232  two days before for your riding time. 


