
Team Selection 2007 

 
 
Dear, 
 
Congratulations, you have been selected to represent the club in the competitions 
detailed below, 
 

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………….......
................................................................................................. 
To confirm your place on the team please return the reply slip along with the following, 
 

1. A photocopy of your horse’s vaccination certificate, including the name of your 
horse. 

2. Your entry fee(s), the club have a made a contribution too the preliminary entry fees. 
Please note cheques may not be banked until the time of the event.  

Once you have confirmed your availability to represent the club your place will be secured. You 
will be contacted nearer the event with times, directions, tests and additional information. 
Normally the week before. If you wish to contact me please do. In the unfortunate event of 
injury to horse or rider, please call me ASAP. The club will try to find a replacement and 
your fees will be returned. 

I look forward to meeting you. If there are any questions or problems please call me, 
07891428446. Please use this number on the day of events to meet other club and team 
members and you must bring your original vaccination certificate with you on the day of 
competition, the organizers check them in accordance with BRC rules. 

Rachael Mackie                                                                           
Team Selector                                                                            

           

Team Selection 2007 

Please tick the boxes to confirm you are available to compete, please remember to send 
vaccination certificate copy and entry fee(s). 

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
………......................................................................................................................................... 
 
Horses name       Riders name    ______ 
 
Address             
 
              

 
Mobile and telephone       Membership No.  
             

Please return to- Miss R Mackie, 30 Mill Lane, Greenfield, Beds. MK45 5DF 


