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Future Events for your Diary 
 
 

 
 

 

  

 
FITZWILLIAM HUNT SUPPORTERS CLUB 

www.fitzwilliamhunt.com 
 

PPLLEEAASSUURREE  RRIIDDEE  
 

Approx 12 miles over private farmland including grass tracks with 
excellent going (minimal roadwork) 

 
 

Sunday  1st October 2017 
 

MANOR FARM 
KEYSTON,  Cambs 

PE28 0RE 
(By kind permission of Mr & Mrs M Lohoar) 

 
Starts 10.00 am  

LAST RIDER @ 12.00 noon 
Home cooked food & refreshments available all day 

 

Postal entries close on  26th September 2017 
 

Secretary: Mrs Sally Castle  
 

7 Glebe Road ,Stilton, Peterborough 
PE7 3RQ 

 
07734 053095 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Thank you to all Farmers  and Landowners  
whose land we have permission to ride over  

and to all our stewards and helpers 
 who have made this ride possible. 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

 
The Ride will commence at Manor Farm, Keyston and will be 
well sign posted. 
 
On entering Keyston from the A14 follow the road into the 
village and take the first turning on your right “Loop Road”, 
continue along and the entrance to Manor Farm is on your right. 
 
Entering Keyston from the Raunds/Covington road take the first 
left “Loop Road”, go past The Pheasant PH and the entrance to 
Manor Farm is on your left.  
 
 

 
Sunday 1st April 2018 
Pleasure Ride from Milton Park, Peterborough. 
Starting at 10.00am, last rider at 12.00 noon. 
 
 
Sunday 13th May 2016 
Milton Show & Open Gardens at Milton Park, Peterborough 
Unaffiliated SJ, WH, Showing, Gymkhana, XC, Minimus, Family 
Dog Show and more  
 

 



 
PLEASURE RIDE 

 
The ride will take place over a marked route. The course is approximately 12 miles and 
can be ridden at whatever speed the rider feels comfortable. The important thing is to 
go at your own pace and for both you and your horse to have an enjoyable time. 
Rosettes will be awarded to all those who complete the course. 
 
START 
 

 On arrival please report to the Secretary’s Caravan, pay your entry fee and 
collect your number. 

 On completion of the ride, please return your number and collect your rosette. 
 Spectators are welcome, but please do not drive on the course, only drive on 

the roads.  Please keep dogs on leads. 
 Official cars only will be allowed on the course. 
 No Quad Bikes 

 
GENERAL NOTES 
 

 The ride starts at 10am, but the starting area will be open from 9.30am. 
 In case of bad weather telephone Secretary OR 07592 726565. 
 There will be ample parking space. 
 The ride will start and finish at the same point, will be well marked and 

stewarded. Groups of riders will leave at intervals.  
 No rider may start after 12.00pm. 
 There will be a first aider present on the course and a Veterinary Surgeon on 

call. 
 
GENERAL RULES 
 

1. Riders must wear hats that comply with BSI Kitemark with the chin strap 
fastened when mounted. 

2. Riders may retire at any checkpoint should they wish, but they must report to a 
Steward, so they can notify the start.. 

3. The organisers will not accept liability for any damage, accident or injury to any 
animal, person or property. 

4. Riders MUST check in at the Secretary’s caravan whether they complete the 
course or not. 

5. Riders must keep to the marked route , observe all signs & be considerate to 
other riders. 

6. Entry fees are not returnable if for any reason the rider is unable to start. 
7. Children under 14 years of age MUST be accompanied by an adult. 

 

 

 
 
ENTRIES 
 
FEES             
ADULTS    Pre booked    £20      on the day      £25 
                     
CHILDREN 16 & under  
                  Pre booked    £10      on the day      £15 
 
 
ENTRY FORM     Keyston Pleasure Ride  Sunday  1

st
 October 2017 

 

Name of Rider Age Name of Horse Fee 

    

    

    

    

 

Postal entries to be sent , in full (cheques payable to FHSC) to the Secretary,  
Mrs Sally Castle  by  26th September 2017 
 
I/We agree to abide by the published rules: 
 
Name: …………………………………………….Tel No:……………………… 
 
Address…………………………………………………………………………… 
 
……………………………………....  Post Code ……………………………… 

 
EMAIL: …………………………………………………………………………… 
For Health and Safety, please complete below 
 
Signature:………………………………………………………………………… 
 
Medication & Allergy Form 
 

Name of Rider Age Allergy Medication Other 
Details 

     

     

     

 
Gen. 

 


