
HOPE VALLEY RIDING CLUB 
OPEN DRESSAGE COMPETITION 

Saturday  25th  September  2021 
 
To be held on the Arena, Club Field, Bamford, Hope Valley S33  
0EB  (just off the A6187 near the junction to Bamford, between 
Hathersage and Hope). 
 

West Bar Photography in attendance.  A video of your test can be recorded by arrangement. 
 

Entry Form 
Classes:  1. Intro A (2008)   2. Intro B(2009)   3. Prelim 7(2002)   4. Prelim 18(2002)  
5. Novice 27(2007)    6. Novice 34(2009) and    7. Elementary 42(2008) 
 

 

Name: ________________________________Junior/Senior________ 

                                                                                                                                                          (Juniors must be 17 or under on 1st Jan) 

 
Horse: __________________________________________________ 
 
Email:  __________________________________________________ 
 
Tel:      __________________________________________________ 
 
Tests:    _________________________________________________ 
 

 
Cost:  Members £8,   Non Members   £10 

 

Payment by: 1) Cheques made payable to HVRC or    2) Bank transfer to: Hope Valley Riding Club  
a/c no 62623281   sort code  60 10 19    Nat West.     Please send a screenshot to confirm when 
payment made. 

  
TOTAL: ______________ 

 
Entries and enquiries to:   
Marilyn Wilcockson,  Over Derwent, 1 Hill Lane, Hathersage, Hope Valley S32 1AY 
Tel: 01433 650749         
Email:  marilynwilcockson@gmail.com 

 
Entries and payment in advance must have been received by Wednesday 22nd September. 
 
Please follow social distancing and hygiene rules on the day. The club hut will be closed to 
competitors. 

 
Phone Marilyn for times after 7pm Thursday 23rd September 

Times will be emailed if you have provided your email address 
Non-members must hold their own third party insurance and complete the BRC Covid declaration. 

 



 

British  Riding  Clubs 

Non-Member Covid-19 Event 

Declaration Form 

 
EVENT HVRC Open Dressage 
DATE Saturday 25th September 2021 
CLASS(ES) 

ENTERED 
 

 

 
 

 

FULL NAME  

ADDRESS  

 

 

 

TELEPHONE 

NUMBER 
 

 

EMAIL 
 
 

 
 

By completing and submitting this form, I confirm I have read and agree to abide 
by the event rules in relation to this event. This includes any measures that are 
in place to make the activity COVID-secure. 
 
I understand that any breach of these rules will result in being asked to leave the 
site and may be subject to a ban from future British Riding Club activities. 
 
Please note:  The event organiser will be holding these details for NHS Test and 
Trace Purposes. 
 
 

SIGNED 
(Typing name is sufficient) 

 
 
 

 

DATE 
 

 

 
 


