
 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Please complete the following and return to the address above or email to office@melplashshow.co.uk 

Class No. 
State whether Local? 

Y/N  (see Rule 6) 

Name of YFC 

(If applicable) 

Veteran Competitor? If you are aged 

65 years and over, please tick to 

compete for Veteran award. 

    

 

 

 

 

NAME (BLOCK CAPITALS PLEASE)  MR / MRS / MISS ................................................................................................................................................................... 
 
ADDRESS:  ......................................................................................................................................................................................................................................... 
 
.................................................................................................................................................................  POSTCODE:  .................................................................... 
 
E-MAIL:  ..................................................................................................................................................  TEL NO: ........................................................................... 
 
DECLARATION 
I agree to abide by the Rules of the Competition as set out in the Schedule of Classes and wish you to enter me in the foregoing classes and I am aware that in the event of a 
strike out and / or finishing I am subject to being penalised.  I also accept the conditions stated in the Disclaimer of Liability (Hedgelaying Competition rules in schedule) and 
will return any trophies when requested.  
 

SIGNED..........................................................................................................................  DATE .................................................................................... 
 
I confirm that I have a Chainsaw Licence or Certificate of Competence for the operation of a chainsaw as approved by the HSE. 
 

SIGNED..........................................................................................................................  DATE ....................................................................................

Melplash Agricultural Society 
Secretary: Mrs Lucy Hart 

23 South Street, Bridport, Dorset, 
DT6 3NT. 

Tel / Fax:  01308 423 337 
E-mail:  office@melplashshow.co.uk 

www.melplashshow.co.uk 
Reg. Charity Number:  1130201. 

Hedgelaying Entry Form 
 

Entries Close: Wednesday 20th September 2023 at 12 Noon 
Telephone entries are not accepted. 

 

Match to be held on Sunday 24th September 2023 
 

To be held on land off the A356, near Corscombe, DT8 3SQ by kind 
permission of Mr & Mrs Oliver Hemsley of Urless Farm. 


