
 
 

 
 

SILSDEN RIDING CLUB 
                                                                           

                                                                                                            
 

www.silsden-ridingclub.co.uk 
e-mail: sils.riding.c@gmail.com 

Membership application for 2012 
 

AGES ARE TAKEN AS OF 1ST JANUARY 2012 
SORRY NO STALLIONS ARE PERMITTED 

 
Please fill in all parts of the form legibly and in capital letters, information marked with * is required by the British 
Riding Club. Details are confidential and the database is password protected. All details must be filled in for the horse 
and rider combination to be eligible for Qualifiers. If options are given on the form please delete as appropriate. 
 
Rider Details 
Title*: Mr/ Mrs/ Ms/ Miss    Full Name*: 
Address*: 
 
Town*: 
County*: 
Post Code*: 
Male/ Female:              Date of Birth (junior members*)                               Age: 
Home phone number*: 
Mobile phone number*: 
Email address*:                                                                             
(please write as needs to be inputted i.e: caps and/or lower case lettering) 
Emergency contact number:                                                                  
Emergency contact name: 
Membership required*: Senior/ Junior/ Non-Rider 
 
Horse/ Pony Details – This name MUST be the same as written on entry sheets on show dates 
Name Age Sex Height Breed 
  Mare/ Gelding   
  Mare/ Gelding   
  Mare/ Gelding   
  Mare/ Gelding   
  
 
Membership Rates -  £15 paid before or on 31st March 2012  
If paid after 1st April 2012 -  £20  Juniors (age 16 and under on 1/1/2012)   
                                               £25  Seniors (age 17 and over on 1/1/2012)   
Non-Riding Members - £5 

 
Please send completed form and cheque with an A5 size stamped addressed envelope to High Swartha 
Farm, Swartha Lane, Silsden, Keighley, West Yorks, BD20 0LP.  
Cheques should be made payable to “Silsden Riding Club. 
Please note if an SAE is not sent with the application form we regret that your membership number and 
schedule will not be posted to you, please pick them up from the office at the first show that you attend. 
 
NB.  Data will be shared with British Riding Club, by filling in this form please be aware that your data will be 
forwarded to the BRC. Please sign to accept this condition. In the case of junior members this must be signed by 
the parent or guardian. 
 
Signed ................................................................... Name: ......................................................... 
 
Senior Member / Parent / Guardian (Please delete as appropriate) 


