
ENTRY FORM 

NSW 2024 GRADED DRIVEN DRESSAGE 
QUALIFIER 

SATURDAY 24 FEBRUARY 2024

ENTRIES CLOSE: 

DRESSAGE:
18 February 2024
$ 30.00 per entry (2 Tests)

Name: 

Address: 

Phone: 

Club: 

Young Driver:   Yes   No  If a Young Driver – Date of Birth: 

Class No 
Horse/s Name/s 

(As stated on the ACDS Registration Card) 
ACDS 
Rego 

Test 1 Test 2 Entry Fee
$30 per Class 

Non-ACDS One Day Activity Single / Family 
Members Insurance Fee of $30.00 (Dressage Only) 

Camping  Toilets available.  FREE Camping. BYO Yards 
Dinner $10.00 pp     BYO Meat Dietary Requirements? Please state below:

No. of
Meals:

Total 
for 

Meals 
$ 

TOTAL AMOUNT $
Light refreshments available. Free tea/coffee all weekend 

 PLEASE NOTE: 

1. Juniors must wear a helmet at all times.
2. Dogs are welcome at the venue however they must be kept restrained at all times.
3. Please drive on the marked tracks only.

** NO PHOTOS of Entry Form please! **

PAYMENT OPTIONS  

Direct Deposit to: Bendigo Bank Bungendore 

BSB: 633 000     Account No: 157 962 069  
Account Name: Bungendore Carriage Driving Club  
Please  include your name and email payment receipt to:  
dot.willcoxson@gmail.com   

Cheques/money order payable to Bungendore Carriage 

Driving Club. 

Send entry form and payment to Dot Willcoxson  , 
dot.willcoxson@gmail.com or to

47 Ryrie Street, Braidwood NSW 2622

I agree to abide by, and adhere to, the rules and by‐laws of the 

Australian  Carriage  Driving  Society  Inc.,  and  the  conditions  in  

the  published  schedule.  In  addition,  I  confirm  that  the  driver  

and groom/s associated with this entry will wear only helmets 

that  comply  with  the  ACDS  requirements.  BCDC,  Australian  

Carriage Driving Society and private property owners accept no 

responsibility  for  any  loss,  damage,  or  injury  to  horses,  

equipment,  drivers,  grooms,  spectators  or  other  persons  or  

property  in  connection  with  this  event.  Individuals  causing  a  

claim to be made against the ACDS Inc. Insurance Policy will be 

liable  for  the  full  excess  amount  applying  at  the  time  of  the  

accident. 

Signed:    
(Parent or Guardian for juniors) 

Email: 

 ACDS Membership No: 

Adults Children
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