
Nennkarte      GYMKHANA FM/HF 

 
Prüfung vom ........................................................       in  ........................................................................  

Prüfung Nr. ........................................................   o Stufe I       o  Stufe II       o  Stufe Top 

Pferd 

Name  ........................................................ 

ID-Nr. Obligatorisch ...............................................       SVPS Nr.   ....................................................................  

o Stute          o Hengst          o Wallach  o Freiberger        o Haflinger        o Andere Rasse 

 

Alter Pferd  .........   Jahre Farbe………….…… Vater  .........................................................................  

Mutter  ........................................................  Mutter-Vater ..................................................................  

Reiter 

Name  .........................................................  Vorname   .....................................................................  

Adresse ......................................................................................................................................................  

PLZ, Ort  ......................................................................................................................................................  

Tél. (Natel)............................................................... E-mail ………………………………………………..……… 

Alter  ...............  Jahre   Brevet/Lizenz-Nr. .......................................................... 

Besitzer 

Name  ......................................................... Vorname     ...................................................................  

Adresse ......................................................................................................................................................  

PLZ, Ort ......................................................................................................................................................  

Tél. (Natel)............................................................... E-mail ………………………………………………..……… 

Nenngeld  ............... CHF   

Datum  ........................................................  Unterschrift  ..................................................................  

 

Startkarte      GYMKHANA FM/HF 

Hindernisse 1 2 3 4 5 6 7 8 9 10 11 12 13 Total

Punkte

Total 
 

 
 

Zeit   ................................          Punkte    ................................            Rang    .................................. 

Bemerkungen  ....................................................................................................................................................  

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

……………………………………………………………………………………………………………… 

Unterschrift Richter: …………………………………………..… 


