AUTUMN SHOW - SATURDAY 28 SEPTEMBER 2019: 
Lamb Hill, Exelby, Bedale, North Yorks DL8 2HQ
ENTRY FORM
                                        
Exhibitor’s Name:……………………………...............Tel.........................................Email:……………………………................................

Address:……………………………...........................................................................................................................................

Class No   Donkey’s Name	   Owner’s Name	    Sex    Registration No  Height	Date of Birth      Fee  	          

……       …..…………………..     …………......…….   ……  ……………….    .………. 	……………..      ……….   

……       …..…………………..     …………......…….   ……  ……………….    .………. 	……………..      ……….   

……       …..…………………..     …………......…….   ……  ……………….    .………. 	……………..      ……….   
        
……       …..…………………..     …………......…….   ……  ……………….    .………. 	……………..      ……….   

……       …..…………………..     …………......…….   ……  ……………….    .………. 	……………..      ……….   

……       …..…………………..     …………......…….   ……  ……………….    .………. 	……………..      ……….   

……       …..…………………..     …………......…….   ……  ……………….    .………. 	……………..      ……….   

ALL DBS CLASSES OPEN TO MINIATURE, STANDARD AND MAMMOTH DONKEYS                         Total £………...                                                                               
[bookmark: _GoBack]I agree to abide by The DBS Showing Rules				ENTRY FEE/DONKEY: 															Classes 1 – 5; 6 + 9: £7.00 per entry/Classes 7 +8: £3.00 per entry
Cheques payable to “DBS, Northern Region” 
									Please return Entry Form & Fee by 01 SEPTEMBER 2019 to:
Signed…………………………………………..	Mr. John W. Rae, Dukesfield Manor, Bamburgh, Northumberland
Classes will commence at 11.00 a.m.	NE69 7AG Tel: 01668 214144
Data Protection: I consent to the DBS processing my personal data as required for the management of this competition
PLEASE PROVIDE DETAILS OF YOUR 3rd PARTY LIABILITY INSURANCE – ENTRIES NOT PERMITTED WITHOUT THIS:

INSURANCE COMPANY/BROKER NAME…………………………………POLICY NUMBER & EXPIRY DATE…………………………..

