
 

BRITISH HORSE DRIVING TRIALS ASSOCIATION 

International Team Selection Form 

 
I wish to be considered for selection to: 
 
EVENT  ……………………………………………………    Date: …………………………… 

CLASS  …………………………………………………… 

Name  …………….…………………………………………………………………………….... 

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

   …….……………………………………………………………………………………… 

Tel No  ………………………………………    Mobile No. …………………………………… 

E-mail  ………………………………………… 
 
Names and passport numbers (UELN) of horses/ponies expected to be used: - 
 

1  ………………………………………………….….            ………………………………. 

2  ……………………………………………….…….            ………………………………. 

3  ……………………………………………….…….            ………………………………. 

4  ……………………………………………….…….            ………………………………. 

5  ………………………………………………..……            ……………………….……… 

6  ……………………………………………………..            ………………………………. 

I confirm 
• That if I am selected the above named horses/ponies will have been vaccinated in accordance with the 

prevailing FEI rules and veterinary regulations prior to their arrival at the event for which I am selected        
(NOTE - FEI Rules differ from the BHDTA National rules) 

 
I agree 
• To the terms of the Selection Procedure and to accept the decision of the Ratification Panel and Council 
• Following selection, to accept team travel arrangements, directions and instructions of the Chef d’Equipe and 

Team Trainer 
• To wear the British team uniform as provided by BHDTA/BEF 
• To assist in transport, grooming and exercising of a spare horse/pony as required 
• To assist with fund-raising/promotional activities as reasonably requested by BHDTA and Class fund raiser 
 
I understand that 
• The International Travel Fund (Lowther) will, if possible, pay cross channel ferry costs 
• The budgeted costs will be published beforehand, to include: 

Ferry charges and entry fees, plus travelling expenses of Chef d’Equipe and Team Trainer 
These costs to be met from fund raising, but in the event of a shortfall I will be required to cover my share of 
the balance of the expenditure. 

 
Signed ………………………………………………………………….. Date ………………………... 
 
Failure to sign up to these criteria will make a competitor ineligible for selection. 
 
 
This form must be returned to: 
BHDTA, East Overhill, Stewarton, Kilmarnock KA3 5JT 
 


