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What do you hope to achieve from the clinic? 
 
……………………………………………………………………………………………………………… 
 
What is your previous showing experience (if any) and at what level? 
 
………………………………………………………………………………………………………………. 

�
Contact Details:- 
Name: 
(Parent/Guardian if 
under 18) 

 

 
Age: 

 

Chaps Membership No: 
 

 

Telephone: 
 

 

Email: 
 

 

 

****Places will only be reserved if full payment accompanies this form**** 

Amount enclosed: £ 
 
Please make all cheques payable to: CHAPS UK 
 
Return this Booking Form by 10th March 2012 to: 
Alison Fearn, CHAPS Showing Clinic, 3 Docker Lane, Newton, Carnforth, Lancs, LA6 2PA 

Name of Rider/ Handler Horse/Pony 
Name 

Age 
of  
H/P 

Height Type 

1. 
 

    

2.     

3. 
 

    

4. 
 

    


