
APPLICATION FORM  
    

  
Full Name  

   

DOB  

  

Address  

   

Postcode  

  

Home Ph  

  

Mobile  

 

  

EV Mbr No  

    

        

 Referees  

  
Name  

  

Contact  

  

Name  

  
Contact  

  

Name   

  

Contact  

  

 Discipline:  Dressage/Showjumping/Eventing  

  

Results:  

  

  

Date       Event                                 Class                                                             Score/Result  

  
  

  
  

  

Please attach copy of test or official score sheet  

  

Signature/Consent Parent or Guardian  
  

Date  

  

  
  
  
  
  
  
  
  
  
  

THE “ TAYL OR   FARLEY ”     EQUESTRIAN   

YOUTH DEVELOPMENT SCHOLARSHIP   

Please attach Yearly training schedule and covering letter (no more than 400wds) to this application.   
  
  
  
  


