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MERCIAN TEAM
COMPETITIONS 2010

Well here we go again, your team organiser is Viv Bell Tel 01905 423461 or
07988813908. We would like to thank every one who competed last year, please
please please support us this year to make our club successful.

(Please note that the Mercian team events are restricted to senior members only)
DATE EVENT

Sunday 4th April AT TACK FARM 2’3 (Mini) 2’9 (Novice)
Show Jumping Yes / No Yes / No

Sunday 9th May AT BUTTON OAK 2` 3” (Mini) 2`9” (Novice
Hunter Trials Yes/No Yes/No

Monday 31st May AT ALENSHILL, PERSHORE 2` 3” (Mini) 2`9” (Novice
Arena Eventing Yes/No Yes/No

Sunday 6th June AT GRACELANDS EC 2` 3”(Mini) 2`9“(Novice
Style Jumping Yes /No Yes /No

Dressage to Music
(Teams of 2)

Yes/No

Sunday 18th July AT GUMBURN FARM Prel Test Novice Test
Dressage Yes/No Yes/No

Sunday 25th July AT CLEEVE PRIOR 2` 3”(Mini) 2`9“(Novice
Combined Training Yes /No Yes /No

Sunday 15 August AT BISSELLWOOD EC
Showing
Riding Club Horse/Pony Yes / No
Best Turned Out Yes / No
Ridden Veteran (16 yrs+) Yes /No
Working Hunter 2 ft 6 ins Yes / No

Sun 22nd August AT HILLTOP XC 2` 3”(Mini) 2`9“(Novice
ODE Yes /No Yes /No

Sunday 19th Sept AT TACK FARM 2` 3”(Mini) 2`9“(Novice
Two Phase Yes /No Yes /No

October Quiz Yes / No

Please circle or highlight any of the events and levels you
would be interesting in competing at.
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PLEASE COMPLETE THE FOLLOWING:

Riders`s Name ………………………………………….

Address ………………………………………………………………………………..

…………………………………………………………………………………………

Postcode ………………………………………….

Telephone No…………………………………..Mobile ……………………………..

Email address………………………………………………………………………….

Horse/Pony`s name .…………………………………………………………………..

Note: Competitors have to pay ALL their entry fee this year.

TO COMPLY WITH HEALTH AND SAFETY - PLEASE COMPLETE THE
FOLLOWING:

NAME OF RIDER ……………………………………………………………
Type of vehicle you will taking
to the event ie trailer or
horsebox
Colour of trailer or horsebox

Registration No.

Contact name and telephone
number in case of an accident.

PLEASE SEND THE COMPLETED FORM TO:

Ms Viv Bell
81 McIntyre Road
St Johns
Worcester
WR2 5LQ

Email Address:
v.bell@worc.ac.uk
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