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WESTERN PROVINCE HORSE SOCIETY

EVENTING TEAM SELECTION FORM

Please complete and return to the Jen Preen, fax to 0866 141 936 by the deadline date below.

Pony Rider Novice Team
 1 May 2010
Junior Intermediate Team
 15 November 2010

Adult 1* Team
 1 October 2010
Adult Novice Team
 1 October 2010

Name of Rider:

………………………………………………………………

Date of Birth (Pony Rider & Junior):
……………………………………………

Address of Rider:
………………………………………………………………

……………………………………………………………………………………………

Phone No:
………………………..

Cell No:
  ……………………….

Name of Horse:

……………………………………………………………….

Owner of Horse:
……………………………………………………………….

Sponsor of Rider / Horse:
………………………………………………………

Flu vaccination:

Date:  …………………….
Batch No:  …………….




Date:  …………………….
Batch No:  …………….

African Horse Sickness
Date:  …………………….
Batch No:  …………….




Date:  …………………….
Batch No:  …………….

TERMS AND CONDITIONS FOR WESTERN PROVINCE EVENTING TEAMS

1. I, the rider of the abovementioned horse would like to be considered for the PONY RIDER NOVICE  / JUNIOR INTERMEDIATE / ADULT 1* / ADULT NOVICE Western Province Eventing Team

2. I understand the procedure for selection of the Western Province Eventing Team as detailed herein and the Team Selection Requirements as noted on this document. 

3. I agree to abide by the decision of the SELECTORS and the TEAM MANAGER and not to question or undermine their decision in any way.

4. In the event of my being nominated for the Western Province Eventing Team, I undertake to ensure that my horse and I will be in a position to attend the championships. In the event of ill health of myself or my horse or any other disaster that might prevent me from attending the championships, I undertake to inform the TEAM MANAGER and the WESTERN PROVINCE EVENTING CHAIR immediately.

5. In the event of me obtaining colours, I agree to wear those colours proudly and always put the needs of the Province and my team before my own.

6. In the event of my being nominated for the team as a reserve, I agree to actively participate and help build team spirit.

7. I am aware of the financial implications of attending the championships and am in a position to finance the attendance of this championship.

8. My Sponsor and/or the Owner of the horse are aware, and have been informed that if I am selected as a member of the Western Province Eventing Team, both my horse and I will wear the apparel as required by Western Province Eventing.

9. If a sponsorship of the entire team is obtained, I agree that I will abide by the decisions made by Western Province Eventing and the Team’s Sponsor regarding the wearing of apparel by both myself and my horse. 

10. Due to quarantine regulations for African Horse Sickness and Equine Flu, no pony or horse will be considered for Team Selection unless they have been correctly vaccinated and hold a SANEF passport which notes these vaccinations. 

TEAM SELECTION REQUIREMENTS FOR WESTERN PROVINCE EVENTING 2010

PONY RIDERS

Rider / pony combination must have completed a minimum of two Qualifier Rounds at Pony Rider Novice Events at in the last twelve (12) months.

JUNIOR 

Rider / horse combination must have completed a minimum of two Qualifier Rounds at Junior Intermediate Events in the last twelve (12) months. 

ADULT NOVICE TEAM

Rider / horse combination must have completed a minimum of two Qualifier Rounds at Adult Novice Events in the last twelve (12) months. 

ADULT 1* TEAM

Rider / horse combination must have completed a minimum of three Qualifier Intermediate Rounds in the last twelve (12) months.  OR

1* (one star) rider/horse combinations must have completed a minimum of one Qualifier Round at CNC*/CCN*/CIC*/CCI* in the last twelve (12) months.  OR

2* (two star) rider/horse combinations to have completed a minimum of one Qualifier Round at CNC**/CCN**/CIC**/CCI** in the last twelve (12) months. 

OTHER CONDITIONS:

In the event of there not being sufficient qualifiers according to these regulations, the Eventing Committee reserves the right to select a team by whatever means they deem correct.

Team selection may take into account current form, results, consistent performances, and soundness of horse, fitness of horse and rider, sportsmanship attitude, competing regularly and input into Eventing. 

A compulsory team clinic may be held prior to the Inter-Provincial Event.  The date and venue of this team clinic will be decided by the Western Province Eventing Committee

Details of any illness of Rider AND details of any illness of Horse OR lameness that prevented competition in the past twelve (12) months:

PERFORMANCE RESULTS:

Although Team Selectors have access to all you performance records, you are asked to list below the better performances achieved by you together with your NOMINATED horse during the past 12 months. 

	Date
	Venue
	Dressage Score
	Xcountry Score
	Show Jumping Score and final score and placing

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RIDER:

I ……………………………… (full name of Rider) hereby declare that the above information is to the best of my knowledge, true and correct.

I ………………………………… (full name of Rider) do understand and accept the terms and conditions as set out in points 1 – 10 and understand and accept the terms and conditions of the Eventing Team Selection Requirements. 

……………………………………………………………….
Date ………………………………

Signed Rider / Parent* / Guardian* (*for Pony Riders and Juniors)




OWNER OF NOMINATED HORSE:

I ………………………………….(full name of Owner of Nominated Horse) do understand and accept the terms and conditions as set out in points 1 – 10 and understand and accept the terms and conditions of the Eventing Team Selection Requirements. 

……………………………


………………………………..



Signature of Owner



Date

SPONSOR OF HORSE/RIDER:

I ……………………………….. (full name of Sponsor’s Representative) do understand and accept the terms and conditions as set out in points 1 – 10 and understand and accept the terms and conditions of the Eventing Team Selection Requirements. 

………………………………


…………………………………

Signature of Sponsor



Date

