
Join the MSEA Team Challenge! 
 

 
Name of Event: __________________________    Event Date:  ________ 

Name of Team:  __________________________________________ 

Mailing Address:  (For mailing of Team Awards & Ribbons) 

 

Rider #1 (Captain):    

   Name:  _____________________________    MSEA Chapter:  ___________ 

   Horses Name:  _______________________     Division Entered:  __________ 

 

Rider #2: 

   Name:  _____________________________    MSEA Chapter:  ___________ 

   Horses Name:  _______________________     Division Entered:  __________ 

 

Rider #3: 

   Name:  _____________________________    MSEA Chapter:  ___________ 

   Horses Name:  _______________________     Division Entered:  __________ 

 

Rider #4: 

   Name:  _____________________________    MSEA Chapter:  ___________ 

   Horses Name:  _______________________     Division Entered:  __________ 

 

Make checks payable to Area IX Adult Riders and mail to:  
 John L. Clay, 17455 Sagecreek Rd, Falcon, CO 80831    

Closing date for team entries is 1 week before the beginning of the event. 


