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Date………………………………	
  
	
  
	
  
Class	
   RIDERS	
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   HORSE’S	
  NAME	
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Please	
  make	
  cheques	
  payable	
  to	
  Gransha	
  Equestrian	
  Centre.	
  
	
  
Contact	
  number:	
  
Email	
  address:	
  
	
  
	
  
	
  
	
  


