SOUTH CHESHIRE RIDING CLUB 
TEAM REPLY SLIP -Area 20 Qualifiers 2011
Please complete this form if you are interested in representing the club, either as an individual or in teams, in 2011.   There is so much red tape and rules that we have to abide by when making entries that it makes administration easier if details of you and your horse are readily available.   One of the major criteria which we have to meet is that the horse you ride belongs to you or a member of an affiliated riding club and that you are in possession of a vaccination certificate which undeniably relates to the horse and is correctly completed and signed by your vet.   To avoid any disappointment members are asked to return this form together with a photocopy of their entire vaccination certificate showing:


a) Name and address of the owner


b) D.O.B. and official name of the horse which appears on the certificate


C) Diagram of the horse showing its markings, marked up by a veterinary surgeon

d) Dates of every injection since the commencement of the horse’s vaccination programme (even prior to your ownership) with every vaccination administered, signed and stamped by a veterinary surgeon.
If any discrepancies are noted you will be contacted and given advice on what to do.

RIDER’S DETAILS:

Name: ______________________________________________________________________________

Phone no and email












Which, if any, British Horse Society/Pony Club/ Riding Club qualifications do you hold? __________________
DETAILS OF YOUR HORSE/s:

1.
Official Name of Horse (i.e. on Vacc Cert/Passport): ____________________________________________

Age: ________
   Sex:
_______________ Height _________h.h  
B D points:  ________________ BSJA winnings: ______________    and when last registered if applicable   






B E points:  ________________     and when last registered if applicable   





Other achievements: __________________________________________________________
Please indicate which qualifier/s you are interested in, by ticking them:

	NOVICE SHOW JUMPING
	
	DRESSAGE (indicate level)
	

	INTERMEDIATE SHOW JUMPING
	
	NOVICE INDOOR DRESSAGE
	

	OPEN SHOW JUMPING
	
	DRESSAGE - RIDING TEST  
	

	EQUITATION JUMPING
	
	DRESSAGE - PAIRS/QUADRILLE
	

	OPEN HORSE TRIALS
	
	DRESSAGE TO MUSIC
	

	INT HORSE TRIALS
	
	NOVICE CROSS-COUNTRY
	

	NOVICE HORSE TRIALS
	
	OPEN CROSS-COUNTRY
	


2.
Official Name of Horse (i.e. on Vacc Cert/Passport):______________________________________________

Age: ________
   Sex:
_______________ Height _________h.h  
B D points:  ________________ BSJA winnings: ______________    and when last registered if applicable   






B E points:  ________________     and when last registered if applicable   





Other achievements: __________________________________________________________
Please indicate which qualifier/s you are interested in, by ticking them:

	NOVICE SHOW JUMPING
	
	DRESSAGE (indicate level)
	

	INTERMEDIATE SHOW JUMPING
	
	NOVICE INDOOR DRESSAGE
	

	OPEN SHOW JUMPING
	
	DRESSAGE - RIDING TEST  
	

	EQUITATION JUMPING
	
	DRESSAGE - PAIRS/QUADRILLE
	

	OPEN HORSE TRIALS
	
	DRESSAGE TO MUSIC
	

	INT HORSE TRIALS
	
	NOVICE CROSS-COUNTRY
	

	NOVICE HORSE TRIALS
	
	OPEN CROSS-COUNTRY
	


Please complete and return this slip together with a photocopy of your vaccination certificate to: 
Shirley Cadwallader, Spoonley Farm, Market Drayton, Shropshire, TF9 3SR

