
WHTG TREC ENTRY FORM:

Online entries (preferred): bank transfer to White Horse TREC Group 40-44-12
01221213 reference ‘STA MAY’ (very important - please use the right reference to
allow us to reconcile payments easily), email a copy of completed entry form and
horse vaccination record* to sheilarogerson@hotmail.com to complete entry.
We just need to see the code if you’re on the TREC GB database. New competitors
- we need a copy of your horse’s FULL VACCINATION RECORD (TO INCLUDE
HORSE ID PAGE)
Postal entries: please enclose cheques payable to WHITE HORSE TREC GROUP,
and send with signed entry form plus your horse’s vaccination record* to: WHTG,
32, College View, Ackworth, Pontefract West Yorks WF7 7LA
Closing date for entries is Monday 29th April

VACCINATION RECORD: TICK HERE IF CURRENT RECORD IS HELD BY TREC GB

[Ref No. FC ]
EVENT NAME: POR TRAINING VENUE: STAPLETON PARK DARRINGTONWF8 3DD DATE:

5/05/24

RIDER NAME:

ADDRESS:

POSTCODE:

TELEPHONE: EMAIL ADDRESS:

EMERGENCY CONTACT DETAILS IN THE EVENT OF AN INCIDENT ON THE DAY

NAME: TELEPHONE:

HORSE NAME: HEIGHT:

CLUB MEMBERSHIP # TREC GB MEMBER #

TREC EXPERIENCE

New to TREC Winter series competitions

Any Summer Series Level 1 competitions Mapwork/POR type experiences

Any other?

TREC GB BLUE MEMBER, CLUB MEMBER or non member: TICK HERE IF YOU HAVE 3RD PARTY PUBLIC

LIABILITY INSURANCE ◻

POLICY WITH: EXPIRY DATE:

POR TRAINING
WHTGMembers £25.00

Others £30.00
£

TOTAL £

mailto:sheilarogerson@hotmail.com


I am happy/not happy for any photographs taken to be used in event reports and publicity for the club and

TREC GB. I further accept and acknowledge that horse riding is by nature a high-risk sport and I take part

entirely at my own risk.

Rider under 18 years old. YES / NO If the competitor is under 18 a parent or guardian must sign. A parental

consent form must also be sent for any riders under 18.

Please sign and date ........................................................................................................................................

Any competitors withdrawing from the event before the closing date for entries will
receive a full refund, minus a 10% administration fee.

Competitors withdrawing after the closing date for entries will only receive a refund at
the Organiser’s discretion. WHTG will however endeavour to give as full a refund as
possible. Refunds will be subject to an administration fee.



If you are entering a child under the age of 18 on the day of the event, please complete
below and send with entry.

If you are not attending the event with your child, please provide the details of the adult who will be responsible

for them for the duration of the event.

Name

Mobile Number

Relationship to Child

DECLARATION: I have received comprehensive details of this event and consent to my child taking part in the

activities indicated. I consent to my child receiving any medical treatment which, in the opinion of a qualified

medical practitioner, may be necessary.

Signed: ___________________________________ (Parent/Guardian) Date: _____________________

Please keep this number for your own records: Safeguarding Lead Officer Trish Donnelly 07926 980022

Photograph Consent

I understand that photographs and videos may be taken during the event and may be used for press releases,

printed publicity and published on the TREC GB (and affiliated clubs) website and Social Media pages.

I give / do not give permission for any photographs or videos of my child taken at the event may be used for the

above purpose.

Signed: ___________________________________(Parent/Guardian) Date: _______________________

Name of Event

Date

Name of Child

Date of Birth

Home address of Parent/Guardian

(including Postcode)

Home address of additional Parent/ Guardian

including postcode and phone number.

Telephone number (Day)

Telephone number (Evening)

Mobile Number

In case of Emergency Contact Number

Additional Details (any information, given in

confidence, of which the organisers should be

aware - special dietary needs, details of any

medication, allergies, disabilities or special

needs)


