
CRAWLEY & HORSHAM HUNT LIMITED  

NEW SUBSCRIBER / VISITOR APPLICATION FORM  

IF YOU HAVE NOT PREVIOUSLY SUBSCRIBED TO THE CRAWLEY & 
HORSHAMHUNT, YOU MUST COMPLETE THIS FORM AND SUBMIT IT WITH 
YOUR SUBSCRIPTION APPLICATION*  

NAME: ................................................................................................................................................................. 

ADDRESS: ............................................................................................................................................................ 

........................................................................................          POSTCODE: .......................................................  

MOBILE: .......................................................................          HOME TELEPHONE: ..........................................  

EMAIL ADDRESS:   .....................................................................................................  

DATE THAT YOU WISH TO COME OUT (this may be left blank): ..............................................................  

RIDING EXPERIENCE NOVICE / CAN TACKLE SMALL JUMPS / EXPERIENCED (please delete as appropriate)  

HUNTING EXPERIENCE NEWCOMER / HAVE HUNTED OCCASIONALLY / HUNTED REGULARLY (please delete as 
appropriate) 
 

HOW DID YOU FIND OUT ABOUT THE CRAWLEY & HORSHAM HUNT?  

.................................................................................................................................................................................. 

 REFERENCES 

New subscribers, including children and visitors, are required to be proposed and seconded by existing members 
and to provide two satisfactory references before coming out. If you already know someone who is a current 
Crawley & Horsham subscriber, please provide their name. If you have hunted with another pack, please let us 
have the name and contact details of the Master or Hunt Secretary. If you are a Pony Club member, please submit 
the name of the Branch District Commissioner. Otherwise, please provide details of a riding instructor, landowner 
or other reference.  

COUNTRYSIDE ALLIANCE MEMBERSHIP NUMBER: .........................................................................................  

DISCLAIMER: I accept that Hunting is a dangerous sport and that I hunt at my own risk. I agree to follow 
the Masters of Foxhounds Association Code of Good Hunting Practice.  

SIGNED: ....................................................................................       DATE: ............................................ 

*THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED AT LEAST 3 DAYS PRIOR TO THE DAY 
YOU WISH TO HUNT. PLEASE RETURN TO: secretary@crawleyandhorshamhunt.co.uk 


