
NAR VALLEY BLOODHOUNDS 
COUNTRYSIDE RIDE 

 

Parking at – Church Farm, South Acre, PE32 2AD 
W3W - loud.billiard.unfolds 

 

SUNDAY 23rd AUGUST 2020 
 

STARTING ANYTIME BETWEEN 9.00 – 13.00hrs 
LAST HORSE LEAVING AT 13.00 HRS 
TWO DISTANCES: 10 Miles & 6 Miles 

 
OVER PRIVATE UNSPOILT COUNTRYSIDE BY KIND PERMISSION OF THE 

FOUNTAINE FAMILY 
 

ADULTS £20 
CHILDREN UNDER 16 ACCOMPANIED BY AN ADULT £15 

 

NO ENTRIES ON THE DAY 
ALL ENTRIES BY EMAIL & PAYMENT BY BACS PRIOR TO THE DAY 

 

PLEASE RETURN COMPLIETED ENTRY FORMS TO 
narvalleybloodhounds@gmail.com 

 

Bank Details 
Miss T R Ward, Account No: 43221095, Sort Code: 04-00-04 

Reference: NVBH & Your Surname 
 

Enquires – Mrs Justine Ward – 07917213976 
 

IN LINE WITH GOVERNMENT GUIDANCE DUE TO COVID 19 
 MAXIMUM GROUPS OF 5 WILL BE STAGGERED 

 NO REFRESHMENTS, TOILETS OR ROSETTES 
 
 

THANK YOU FOR YOUR MUCH NEEDED AND APPRECIATED SUPPORT FOR OUR HOUNDS  



NAR VALLEY BLOODHOUNDS 
COUNTRYSIDE RIDE 

 

ENTRY FORM 
 

Please tick the box for your estimated time of arrival  
� 9-10  
� 10-11 
� 11-13 

 
Disclaimer 
In attending the event with the Nar Valley Bloodhounds, I acknowledge that riding is a risk 
sport. I will not hold the Nar Valley Bloodhounds, its Masters, officials, helpers or landowners 
responsible for injury, death or consequential financial loss to horse or rider. Moreover, with 
regard to any incident or action in any way related to me or the horse I may be riding, I agree 
to indemnify and save harmless the Nar Valley Bloodhounds, its Masters, officers, helpers or 
landowners against any claim whatsoever or by whomsoever made. 
I confirm that I am covered for personal and third party claims by a reputable insurance 
company. 
 
Signed………………………………………………………………….........................Date…………………………………. 
 
Signed (Parent/Guardian)…………………………………………………………….Please print……………………… 
If rider is under 18 years of age the signature must be endorsed by a parent or guardian 
 
Please complete and return to: narvalleybloodhounds@gmail.com 

Name                                                                                                 Birthday 

Address   

   

Telephone Home                                                                     Mobile 

Email   

Emergency contact Name                                                                                                                                         

Telephone Home                                                                     Mobile 

  
Name of Account 
making online payment  

Date of online payment  


