
168th Sedgefield Show EQUINE ENTRY FORM 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Entries Close Monday 24th July 2023 
 

Class 
No. Name of Horse Breed Reg. No. Dam Sire Owner/Rider Entry 

Fee 
        

        

        

        

        

        

        

        

        

        

        

        

Make all BACS and cheque payments to “Sedgefield & District Agricultural & Horticultural Society” and not an individual. 
Sort Code: 20-82-18     Account: 70069973     Please use Reference: “EQU” followed by “your surname” 

Postal entries to: Mrs. R K McKenzie, The Whins, Stillington, Cleveland, TS21 1NL. Please enclose suitably sized SAE. 
 

ALL HORSES & PONIES ENTERING THE SHOWGROUND MUST BE ACCOMPANIED WITH A VALID HORSE PASSPORT 
ALL EXHIBITORS MUST HOLD PUBLIC LIABILITY COVER & YOU MAY BE ASKED FOR YOUR CERTIFICATE AS PROOF. 

Postage & First Aid Fee £3 

 
Total 

 

        I hereby undertake to abide by the Rules & Regulations of the Sedgefield & District Agricultural & Horticultural Society. 
By entering a class at Sedgefield Show I give my permission for my details to be publicised in show publications and for Sedgefield Show to hold my details  
on file to contact me about the next event. An exhibitor can withdraw consent at any time by contacting the section secretary listed in this form. 

 
Name (BLOCK CAPITALS) .....................................................................................................  Address .................................................................................................................................................... 

........................................................................................................................................................................................................................... Postcode ............................................................................... 

E-mail: ................................................................................................................................................................  Tel: ............................................................................................................................................ 

 

 


