
 

Team chase entry formClosing date for entries:  
Monday 25th March 2014 

To. Alison Kyle 20 Craignageeragh Road, Cullybackey, BT42 1EL 
E mail antrimchaseequestrian@yahoo.com 

Cheques Payable to Antrim Chase 
 

TEAM NAME_______________________________________________________ 
 
CLASS ____________________ ENTRY FEE £ ______________ 
 
Rider 1:________________________ Horse1:______________________________ 
 
 
Rider 2:________________________ Horse 2:______________________________ 
 
 
Rider 3:________________________ Horse 3______________________________ 
 
 
Rider 4:________________________ Horse 4______________________________ 
 
 
Team Captain:___________________ Mobile on the day:_____________________ 
 
Postal address:_______________________________________________________ 
 
___________________________________________________________________ 

Telephone Number (Weekend/Evening)___________________________________ 

I, the team captain (on behalf of the above) agree to abide by the rules 

It is a requirement that all participants carry third party insurance for not less than £5m. It is 

strongly recommended that all participants have personal accident cover. 

Signed_______________________ Date________________________________ 

mailto:antrimchaseequestrian@yahoo.com

