
WWAARRWWIICCKKSSHHIIRREE  HHUUNNTT  SSUUPPPPOORRTTEERRSS''  CCLLUUBB  

OOPPEENN  SSPPOONNSSOORREEDD  RRIIDDEE    
IN AID OF THE WARWICKSHIRE NORTHAMPTONSHIRE AIR 

AMBULANCE  (Reg. Charity Number 1098874) & THE WHSC AT 

OOFFFFCCHHUURRCCHH  BBUURRYY  PPAARRKK  OONN  SSUUNNDDAAYY  2255TTHH  AAPPRRIILL  22001100..  
 

 A ride of over private land, with a wide selection of optional fences of all sizes, including a 

water complex. 

 Rosettes will be awarded to all riders completing the ride and a prize will be presented to 

the riders collecting the most money. 

 Refreshments available at the start/finish 

 Photographer in attendance 
 

ENTRIES 

IF RECIEVED BY THE 20TH APRIL, THE PROMISED MINIMUM SPONSORSHIP OR 

DONATION PER RIDER IS £17.00 FOR ADULTS OR £9.00 FOR UNDER 17'S  

EENNTTRRIIEESS  OONN  TTHHEE  DDAAYY  WWEELLCCOOMMEE::  AADDUULLTTSS  ££2200..0000  oorr  UUNNDDEERR  1177''ss  ££1100..0000  
  

CONDITIONS 

1. All Riders will report to the Secretary to receive numbers and to hand in Sponsorship 

forms and donations as above. 

2. Any rider NOT wearing a number will be asked to leave the course by the Stewards. 

3. STARTING: Riders may start at any time between 10.30am and 2.00pm in pairs or groups 

and MUST finish the course by 5.00pm at the latest. Any rider dropping out on route 

PLEASE report to the Steward at the FINISH. 

4. Hard Hat with Chinstraps and shoes/boots with a heel MUST be worn. Backprotectors 

recommended. 

5. Gates found shut on the course MUST be shut behind you. The ride is over private land 

which special permission has been given - PLEASE RESPECT THIS. 

6. IT IS PREFERABLE THAT ALL SPONSORSHIP MONEY IS HANDED TO THE 

SECRETARY ON THE DAY, HOWEVER CHEQUES MUST BE SENT TO THE 

SECRETARY BEFORE 9TH MAY 2010. 

7. The Organisers, Helpers, Stewards and Officials accept no responsibility for any damage 

to persons, animals or property, however caused. Children's safety must remain the 

responsibility of their parents. 

8. Entry fees cannot be refunded to intending participants who are unable to ride on the day. 

SECRETARY:  

 Belinda Glover 

 2 The Cross 

 Sibford Gower 

 Banbury 

 Oxon OX15 5RP 

belinda@gloverb.freeserve.co.uk   07979 815374 
 

PLEASE RETURN THIS TEAR OFF SLIP TO THE SECRETARY BY 19th APRIL 2010 

CHEQUES MADE PAYABLE TO "WHSC" 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

Name:...................................................................................................................................................... .... 

Address:..................................................................................................................... ................................. 

...................................................................................................................................................................... 

....................................................................................Telephone No:........................................................ 

 

Phone no of relative/friend in case of accident on the day ………………………………………… 
 

PLEASE ENCLOSE ENTRY FEE PER RIDER. Remember you will need at least the following 

promised Sponsorship or Donation. Please tick: 
 

ADULT £17.00 in advance ⁫  UNDER 17 £9.00 in advance ⁫ 
 

mailto:belinda@gloverb.freeserve.co.uk


 

  
  

WWAARRWWIICCKKSSHHIIRREE  HHUUNNTT  SSUUPPPPOORRTTEERRSS''  CCLLUUBB  

OOPPEENN  SSPPOONNSSOORREEDD  RRIIDDEE    
IN AID OF THE COUNTY AIR AMBULANCE  (Reg. Charity Number 1098874) & 

THE WHSC AT 

OOFFFFCCHHUURRCCHH  BBUURRYY  PPAARRKK  OONN  SSUUNNDDAAYY  2255TTHH  AAPPRRIILL  22001100..  
 

NAME OF RIDER..................................................................................................................................... 
 

ADDRESS................................................................................................................................................... 
 

..................................................................................................................................................................... 
 

................................................................................................................................ ...................................... 
 

...................................................................................................................................................................... 
 

TELEPHONE NUMBER............................................................................................................................... 
 

SPONSORS  Amount per TOTAL SIGNATURE 

NAME mile £ OF SPONSOR 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

The above rider completed ...................... miles. 

Signed  .......................................................................... on behalf of the WHSC 

Please return your sponsorship money and any donations to: 

Belinda Glover, 2 The Cross, Sibford Gower, Banbury, Oxon, OX15 5RP 
 

By 9th May 2010 at the very latest. 

TTHHAANNKK  YYOOUU  FFOORR  YYOOUURR  SSUUPPPPOORRTT..  


