
THE BRITISH SHOW JUMPING ASSOCIATION 
 

REGION F 
 

SENIOR TRAINING BOOKING FORM 
 
 
 

To attend a training session, please complete this Booking Form, and return with the 
appropriate money to your Area Trainer. 
 

AREA ………………….. 
 
Rider Name:   …………………………………   Rider age:  …………………….. 
 
Telephone: ………………………………….. Mobile:  ……………………… 
 
Email:  ……………………………………………………………………………… 
 
 
Training Session Date: …………………… Location  ……………………… 
 
Horse Name ……………………………………. Height  …………Age ……… 
 
Level Competing  ……………………………………………………………………… 
 
 
Training Session Date: …………………… Location  ……………………… 
 
Horse Name ……………………………………. Height  …………Age ……… 
 
Level Competing  ……………………………………………………………………… 
 
 
Training Session Date: …………………… Location  ……………………… 
 
Horse Name ……………………………………. Height  …………Age ……… 
 
Level Competing  ……………………………………………………………………… 
 
 


