&i‘fff W

>

1. GENERALITES

2.  PARTICIPANTS

REGISTRATIONS 2024

NAME AND PRE NAME OF PARTICIPANTS:

[ &s (Granpes \/anoEuveEs

f 3 f{;(d 2nd Inter-associative Meetings of the Horse of Arms

NAME FIRST NAME UNIFORM
NON RIDER COMPANIONS:
NAME FIRST NAME FUNCTION
3. HORSES:
Owner horses:
Number of paddocks brought:.........cccceeeeverernrceineeesrens
NAME CHIP NO sex
M O F OstallionO
M O F O stallion O
M O F O stallion O
M

O stallion O

Provide the horse identification documents

Mandatory vaccines for all horses: TG




THE GREAT MANOEUVRES 2024

Optional Vaccines: Rhino

4.  VEHICLES:

VEHICULE TYPE/ BRAND
truck O van O card
truck O van [ card
truck O van [ card
truck O van [ card

5. COMPETITION :

Participation in the Raid on Friday, August 2, 2024: yes [ nod
Participation in the Close Order Carousel on Friday, August 2, 2024: yes [J nod
(arrival on Thursday 01 August 2024)

6. BIVOUAC:

APPROXIMATE ARRIVAL TIME AND DATE: oottt cttesie et s st e sre s saees
DEPARTURE: Sunday afternoon [ monday morning [J
Showers and toilets on site.

A house with room (unfurnished) will be available for participants if some want to sleep inside and have a dry
place in case of rain.

A refreshment bar with meals will be available for evening and lunch. Lunch is provided for riders.

Plan your breakfast

7. SPECIAL REQUEST:

8.  LISTING:

to return by mail to the organizer: contact@historyhorse.fr

Or by post: History Horse, Quartier des Sausays, 52 avenue Jean Jaurés, 38270 Beaurepaire accompanied by a
check of 20 € per participant to the order of History Horse or bank transfer:

Bank code: 13906

Branch code: 00051

Account No.: 00185691225

Key: 41

IBAN Code: FR76 1390 6000 5100 1856 9122 541
BIC : AGRIFRPP839
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9. DEFRAIEMENT :

A fee is provided for the first 18 registered in the competition. The amount of the payment is calculated according
to the geographical location of the riders. The expense is more important if the rider comes with his horse

PLEASE PROVIDE ON THE DAY OF YOUR ARRIVAL AN INVOICE ON BEHALF OF YOUR ASSOCIATION FOR THE
AMOUNT OF THE PAYMENT IN ORDER TO BE ABLE TO PAY YOU FROM YOUR</b> SIDE;
IF YOU WANT A TRANSFER, PLEASE SEND ME YOUR RIB.

For further information, please contact:

Caroline Eghels: 06.86.49.47.92
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