
UNOFFICIAL DRESSAGE/SHOWJUMPING

MULTIPLE SCLEROSIS – MEGA FUN SHOW DAY

SATURDAY 21  ST   JANUARY 2012  

TO BE HELD AT PEEL PONY CLUB – KING ROAD OAKFORD

Start Time 3pm no jackets or plaiting
Canteen Available 

Tests available Prep 4, Prelim 1B and Affiliated Novice B

Jumping starting at 30cm
Ribbons up to 6th place

Cost $10 entry fee $15 per dressage test and $8 per jump round + $10 Insurance if non PCAWA member
HUGE raffle and Legends Horse Gear will be available for purchasing on the day.

All profits and raffle proceeds to be donated the Multiple Sclerosis Society of WA

ENQUIRIES TO GAIL WARE 0439691432 (byfordskulls@hotmail.com) OR DIANNE OULD 0418905324 scribe8881@hotmail.com)

MAIL NOMINATIONS WITH PAYMENT TO: DIANNE OULD 7/19 WOODLEY WAY PARMELIA 6167
(CHEQUES TO BE MADE OUT TO DIANNE OULD)

ENTRIES CLOSE 16
TH
 JAN 2012 LIMITED PLACES

COMPETITORS NAME…………………………………………………………………………………HORSES NAME…………………………………..

ADDRESS…………………………………………………………………………………………………………………………….PHONE #..............................

Dressage Test Tick

Prep 4

Prelim 1B

Affiliated 

Novice B

Show Jumping Tick Optimum 

Time

Am7

30cm

45cm

60cm

70cm

80cm

90cm

Dressage $15 per test

Show Jumping $8 per round

Ground Fee $10.00

PCAWA FEE (IF NON MEMBER)

PCAWA Membership # if applicable

$10.00

TOTAL DUE



PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC (PCAWA)  

 

PCAWA DISCLAIMER STATEMENT  

 
CLUB NAME: …………………………………………………… ....................................................................  

 

CLUB ADDRESS: .....................................................................................................................  

 

I acknowledge and agree as a condition of participating in any PC or PCAWA event that neither the Club/Coach, 

participants, PCAWA or any subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, 

sponsors, advertisers, owners and lessees of premises used to conduct the EVENTS, shall be under any liability for 

my death or any bodily injury, loss or damage which may be sustained or incurred by me, as a result of participation 

in or being present at the event, except in regard to any rights I may have arising under the Trade Practices Act 

1974 (Cth) (or similar State legislation). 

 

I acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury, disability 

and property damage, can, and do happen. 

 

BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS DISCLAIMER. I 

ACKNOWLEDGE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED CLUB, ZONE AND STATE PCAWA EVENTS 

THAT I ATTEND WITHIN THE TWELVE MONTH PERIOD INCLUSIVE OF AND FOLLOWING THE DATE I HAVE SIGNED 

THIS FORM.    

 

Print Name Here  Sign Here Dated 

 

……………………………………………………………………………………………………………………………………………………………… 

 

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS 

 

I, ………………………………………………….. being the parent/guardian of the abovenamed, ……………………………………….., 

confirm that I have read the whole of this document and have taken all necessary actions to ensure I am aware of 

the activity which the abovenamed, will be asked to participate in and consent to him/her participating.  In doing 

so, I acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury, disability 

and property damage can and do happen.  I agree that neither the club/coach, participants, PCAWA or any 

subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors, advertisers, owners 

and lessees of premises used to conduct the EVENT(S) shall be under any liability whatsoever for the death or any 

bodily injury, loss or damage which may be suffered or incurred by the abovenamed or by me in or being present at 

any PC or PCAWA EVENTS except for any rights the abovenamed or I may have arising under the Trade Practices Act 

1974 (Cth) (or similar State legislation). 

 

BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS DISCLAIMER. I 

ACKNOWLEDGE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED CLUB, ZONE AND STATE PCAWA EVENTS 

THAT I AND MY DEPENDANT ABOVE NAMED ATTEND WITHIN THE TWELVE MONTH PERIOD INCLUSIVE OF AND 

FOLLOWING THE DATE I HAVE SIGNED THIS FORM.    

 

................................................. ..................................................  

NAME (BLOCK LETTERS)  SIGNED 

 

 

DATED THIS ………………….. DAY OF …………………………… 2_____  


