Grazing Application Form

Please complete the following form and make available for the committee to assess during
their meeting held the first Wednesday of each month.

Please detach and keep the grazing rules that were supplied with this form before handing
back your application.

Members Details

= =
Age: i Parents Names: ......cccoiiiiiiiiiiii s e
L [0 1 T e [ L=
Home Phone: ... WOrk PRONE: ...cvieieiiiei s e e
Mobile: ....cueniiii Email: oo

Horse Details

Name: ... Al i
Mare / Gelding (please circle 0ne) COIOUL: .........cueiiniiiiiiiiic s s s n e rnas
Any known behavioural vices/bad habits: ...........coroiiiiiii
Preferred Vet for emergency Callouts: .........ccoiiiiiiiiiiiiiirer s s s s
Vets Phone NUMDEY: ... s s s s s s s s s e naens
ANy other COMMENTS: .. .ouieii s s r e nas

| agree to the rules 1-24 outlined in the Grazing Regulations and accept that non-compliance
will result in grazing rights being withdrawn.

Member’s Signature:.........cccoiiiiiiiiieiiiisc e Date:.....coevevirrrraenn
Parent’s Signature:........c.covieiiiniiiniren e Date:.....cccovevvuvuieninnnns
Committee Use Only Approved: Yes / No

Signed: Date



