- ﬁf‘»\ Standardbred Pleasure & Performance

%) J\+ Horse Association of WA
S PP H A W A Proudly presents the

HORSE TRANSPORT

2022 THOROUGHBRED &
PARTBRED CHAMPIONSTHIPS

Sunday 3™ APRIL 2022

Kings Meadow Polo Grounds — Meadow Street, Guildford
GATES OPEN: 6:30am
BEST PRESENTED, HANDER, LED, RIDDEN, & RIDER CLASSES including classes for RACE
CONDITIONED, BROODMARES & VETERAN GELDINGS
SASHES, GARLANDS and CASH PRIZES
JUDGES: Led & Partbred Ridden — Suzy Jackson
Ridden Thoroughbred: Eileen Morris

ALL entries must be received by last mail Friday 25th MARCH
No late entries or entries on the day will be accepted

All enquiries to Kristie - 0408 204 045 / Alex - 0415 356 375



CONDITIONS OF ENTRY

It is a condition of entry that all competitors, whether actually engaged in any event or not, do so at their own risk and will indemnify and save
harmless the organizing club, committee members and members from all claims, actions, suits or demands arising out of injury, personal or
otherwise caused out of their presence at this show. Disclaimer Statement forms to be completed and sent back with prepaid entries.
The organizers of the show have the right to refuse entry to any person, or to demand the immediate departure of anyone considered to be
behaving in an unsuitable manner. Competitors are not permitted to enter the ring once judging has commenced.
IT IS UP TO EACH EXHIBITOR TO ONLY TAKE HORSES THAT ARE IN GOOD HEALTH

THE COMMITTEE RESERVES THE RIGHT TO ALTER THE PROGRAM WITHOUT PRIOR NOTICE

Led Presentation: all horses must be presented in a show bridle with reins or lead. Halters are not permitted for led classes. Colts/Stallions, Juniors
and Race Conditioned horses may be left with a flowing mane and tail. Mares and geldings must have plaited/hog manes with tails plaited, shaved
or pulled. Stallions must be bitted and handler carry a whip at all times. No junior is permitted to ride, handle or be responsible for the care of an
entire horse. Whips are not to be used in handler classes and must not exceed 110cm

Handler Presentation: Handlers must be dressed in suitable attire to run and handle a horse. No see through or revealing clothing to be worn.
Preferably suits, pants or skirt, shirt/blouse, a suitable dress or ridden attire with a hat and gloves. Fully covered shoes must be worn, jeans and
joggers are not permitted.

Ridden Presentation of Horse & Rider: Horse presentation is that of Led horses with the exception that all horses must be plaited.

Jacket, stock/tie, vest, breeches, boots, gloves should be clean and color coordinated to match horse.

Helmets must be approved and not expired.

Junior riders are not permitted to use long boots in their rider classes.

Number holders are optional but preferred.

Notes for entering Classes:

OPEN HANDLER Classes — Open to all handlers of Pure or Partbred Thoroughbreds.

OPEN RIDER Classes - Open to all riders of Pure or Partbred Thoroughbreds. Ring 2 will not start until all rider classes are completed.

Purebred Led Classes — you can only compete in one section. Junior, Race Conditioned or Senior Gender

Race Conditioned — this section is for horses that have raced or trialled within the last 42 days. You must state the date the horse raced/trialled

and provide proof for verification. You cannot enter any other Section — Junior, Stallion, Mare or Gelding

Show Hack/Show Hunter classes —you can only compete in Show Horse OR Show Hunter in the led and ridden, NOT BOTH. Please select the section
that best suits your horse.

ALL PARTRED THOROUGHBRED ENTRIES MUST PROVIDE A COPY OF TPPHSWA REGISTRATION PAPERS AND CURRENT MEMBERSHIP
CARD.
ALL PUREBRED THOROUGHBREDS MUST PROVIDE AN OTT PASSPORT.

THIS SHOW IS OPEN TO ALL THOROUGHBREDS REGISTERED THROUGH THE AUSTRALIAN STUDBOOK. YOU ARE NOT REQUIRED TO BE A MEMBER
TO COMPETE, HOWEVER THE DAY MEMBERSHIP FEE IS MANDATORY IF YOU ARE NOT A SPPHAWA OR EA MEMBER. PROOF OF MEMBERSHIP
MUST BE PROVIDED WITH ENTRIES.

A NO REFUND WILL POLICY WILL APPLY UNLESS THIS EVENT IS CANCELLED

Driftwood Mobile Cafte
Coffee, Smoothies,
Gourmet Toasties, Wraps and

Public Event

0403 699 771
keyfern2@bigpond.com
Herne Hill WA 6056

Event & Show Prep Available




2022 WA THOROUGHBRED & PART THOROUGHBRED CHAMPIONSHIPS

RING 2 — 8:00am Start - JUDGE: SUZY JACKSON

PURE THOROUGHBRED LED
1. Best Presented Exhibit Race Conditioned
Race Conditioned Male Any Age
3. Race Conditioned Mare Any Age
Champion - $50 & Plaque Sponsored by WOODLEIGH
ESTATE/POLETTI RACING
Reserve Champion - Oakford SF Voucher

N

Best Presented Junior

Junior Colt 3yrs & Under

Junior Filly 3yrs & Under

Junior Gelding 3yrs & Under

Champion - $50 & Plaque Sponsored by SPPHAWA
Reserve Champion- Oakford SF Voucher

Nouks

8. Best Presented Stallion

9. Stallion 4yrs & Over
Champion - $50 & Plaque Sponsored by SPPHAWA
Reserve Champion - Oakford SF Voucher

10. Best Presented Senior Mare

11. Senior Mare 4 —9yrs

12. Senior Mare 10yrs & Over

13. Broodmare 4yrs & Over
(Must have had a live foal — proof submitted with entries.)
Champion - $50 & Plaque Sponsored by LUCIANO RACING
Reserve Champion - Oakford SF Voucher

14. Best Presented Senior Gelding

15. Senior Gelding 4 — 9yrs

16. Senior Gelding 10 — 14yrs

17. Veteran Gelding 15yrs & Over
Champion - $50 & Plaque Sponsored by SHARNA KEYS
Reserve Champion - Oakford SF Voucher

SUPREME LED THOROUGHBRED

$100 Cash sponsored by OTTWA, Woollen Rug & Garland
Sponsored by RAMSAYS HORSE TRANSPORT

CHAMPION BEST PRESENTED EXHIBIT &
RESERVE BEST PRESENTED EXHIBIT
NRG Prize Packs Sponsored by NRG TEAM

18. Led Show Hack up to & Incl 16hh
19. Led Show Hack Over 16hh
Champion & Reserve Led Show Hack

20. Led Show Hunter up to & Incl. 16hh
21. Led Show Hunter Over 16hh
Champion & Reserve Led Show Hunter
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OPEN HANDLER

Open Handler 17yrs & Under
Senior Handler 18 — 30yrs
Senior Handler 31yrs & Over
Champion & Reserve Handler

PARTBRED THOROUGHBRED LED

25.

26.

27.
28.

29.
30.
31.

32.
33.
34,

35.
36.
37.

38.
39.

40.
41.

Best Presented Junior

Junior Colt 3yrs & Under

Junior Filly 3yrs & Under

Junior Gelding 3yrs & Under

Champion — $50 Cash Sponsored by B & M AUTO
Reserve Champion - Oakford SF Voucher

Best Presented Stallion

Stallion 4yrs & Over, up to/incl 15hh

Stallion 4yrs & Over, Over 15hh

Champion - $50 Sponsored by CAWDOR SPORTHORSES
Reserve Champion - Oakford SF Voucher

Best Presented Senior Mare

Mare 4yrs & Over, up to/incl 15hh

Mare 4yrs & Over, Over 15hh

Champion — $50 Sponsored by ANNA DUFFY STABLES
Reserve Champion - Oakford SF Voucher

Best presented Senior Gelding

Gelding 4yrs & Over, up to/incl 15hh

Gelding 4yrs & Over, Over 15hh

Champion — $50 Sponsored by BUDGET STOCKFEEDS
Reserve Champion - Oakford SF Voucher

SUPREME LED PARTBRED

THOROUGHBRED
$100, Trophy & Garland Sponsored by JARRUDU LODGE

CHAMPION BEST PRESENTED EXHIBIT &

RESERVE BEST PRESENTED EXHIBIT
NRG Prize Packs Sponsored by NRG TEAM

Led Show Hack up to & Incl 15hh

Led Show Hack Over 15hh

Champion & Reserve Led Show Hack
Led Show Hunter up to & Incl. 15hh
Led Show Hunter Over 15hh

Champion & Reserve Led Show Hunter

LUNCH BREAK




RING 1 — JUDGE: EILEEN MORRIS

RING 2 will not commence until the completion of the OPEN
RIDER classes

OPEN RIDER

42. Junior Rider 17yrs & Under
43. Senior Rider 18 — 30yrs

44. Senior Rider 31yrs & Over
Champion & Reserve Rider

PURE THOROUGHBRED RIDDEN

SHOW HACKS

45. Smartest On Parade

46. Show Hack up to & incl 15.2hh

47. Show Hack over 15.2hh up to 16hh

48. Show Hack Over 16hh

49. Lightweight Show Hack up to incl. 16hh

50. Lightweight Show Hack Over 16hh

51. Medium/Heavy Show Hack up to 16hh

52. Medium/Heavy Show Hack Over 16hh

53. Ladies Show Hack

54. Gents Show Hack

Champion Show Hack - $50 & Plaque Sponsored by
BALLANTYNE RACING & Reserve — KER Voucher

SHOW HUNTER HACKS

55. Smartest On Parade

56. Show Hunter up to & incl 15.2hh

57. Show Hunter over 15.2hh up to 16hh

58. Show Hunter Over 16hh

59. Lightweight Hunter up to & Incl 16hh

60. Lightweight Hunter Over 16hh

61. Medium/Heavy Hunter up to incl 16hh

62. Medium/Heavy Hunter Over 16hh

63. Ladies Show Hunter

64. Gents Show Hunter

Champion Show Hunter - $50 & Plaque Sponsored by HARVEY
RACING & Reserve Show Hunter — KER Voucher

SUPREME RIDDEN THOROUGHBRED

Rug & Garland sponsored by
RAMSAYS HORSE TRANSPORT
$100 Cash sponsored by OTTWA
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RING 2 — JUDGE: SUZY JACKSON

PART THOROUGHBRED RIDDEN

SHOW GALLOWAYS

65. Smartest On Parade

66. Galloway up toincl 14.2hh

67. Galloway over 14.2 up to incl 15hh

68. Lightweight Galloway up to incl 15hh

69. Medium/Heavyweight Galloway up to incl 15hh

70. Ladies Galloway up to incl 15hh

71. Gents Galloway up to incl 15hh

Champion Show Galloway - $50 Sponsored by CAWDOR PARK
Reserve Show Galloway — OAKFORD SF Voucher

SHOW HUNTER GALLOWAYS

72. Smartest On Parade

73. Galloway up to incl 14.2hh

74. Galloway over 14.2 up to incl 15hh

75. Lightweight Galloway up to incl 15hh

76. Medium/Heavyweight Galloway up to incl 15hh

77. Ladies Galloway up to incl 15hh

78. Gents Galloway up to incl 15hh

Champion Show Hunter - $50 Sponsored by B&M AUTO
Reserve Show Hunter Galloway — KER Voucher

SHOW HACKS

79. Smartest on Parade

80. Hack up to incl 16hh

81. Hack Over 16hh

82. Lightweight Hack Over 15hh

83. Medium/Heavyweight Over 15hh

84. Ladies Hack Over 15hh

85. Gents Hack Over 15hh

Champion Show Hack - $50 Sponsored by ANNA DUFFY
STABLES & Reserve Show Hack — KER Voucher

SHOW HUNTER HACKS

86. Smartest On Parade

87. Hack up to incl 16hh

88. Hack Over 16hh

89. Lightweight Hack Over 15hh

90. Medium/Heavyweight Over 15hh

91. Ladies Hack Over 15hh

92. Gents Hack Over 15hh

Champion Show Hunter Hack - $50 Sponsored by HELEN
HARRIS & Reserve Show Hunter Hack — KER Voucher

SUPREME RIDDEN PARTBRED

$100, Trophy & Garland by Sponsored by
MORRONE PAINTING

CAWDOR PARK
SPORTHORSES




WA THOROUGHBRED & PARTBRED CHAMPIONSHIPS 2022 — ENTRY FORM
PRE ENTRIES ONLY - CLOSE Friday 25" MARCH 2022 — One Owner/Exhibitor per entry form.

Owner/Exhibitor:

SPPHAWA Membership No:

Address
Email: Mobile:

HORSES MUST COMPETE IN LED TO BE ELIGIBLE TO COMPETE IN THE RIDDEN CLASSES
NAME OF HORSE: Registration No:

Gender (circle): StalIionDMareDGeldingD Age:

OTT Passport No:

Handler/Rider: Age:

Membership No:

YOU CAN ONLY PAY MEMBERS RATES IF YOU ARE A MEMBER WITH SPPHAWA

Members: $10 per class / Non Members: $12 per class

Led Class Numbers:

Ridden Class Numbers:

HORSE 1 - TOTAL FEES | $

NAME OF HORSE:

Registration No:

Gender (circle): StaIIionD Mare|:| Gelding |:| Age:

OTT Passport No:

Handler/Rider: Age:

Membership No:

YOU CAN ONLY PAY MEMBERS RATES IF YOU ARE A MEMBER WITH SPPHAWA

Members: $10 per class / Non Members: $12 per class

Led Class Numbers:

Ridden Class Numbers:

HORSE 2 - TOTAL FEES | $

ENTRY FEE TOTALS
EA Members are not required to pay the Day Membership Fee — Please provide proof with your entry

All handlers/riders must complete a Disclaimer form, unless a SPPHAWA member

Direct Deposit: BSB: 633-108 Acc: 128 881 497
If paying EFT a receipt of transfer must be included with

entry forms. If not your entry will not be accepted.
Please make Cheque’s payable to SPPHAWA Inc.

POST entries to: SPPHAWA — State Champs
70 Tulloch Way
Darling Downs, WA, 6122
EMAIL entries to: entries@spphawa.org
REF: SURNAME_SCEntry

All enquiries phone: Kristie — 0408 204 045

HORSE 1 - Total Class Fees:

HORSE 2 - Total Class Fees:

GROUND FEE - $10 per entry per day:

DAY MEMBERSHIP — $10 Non Members:

mn nn n n nmn

HELPER DUTY FEE - $10 Per Entry:

Select a Helper Duty for the event and pay no Fee!
[ Set-up (Friday) [JGround Clean Up (Saturday)
[JPack-up (Sunday) [] Ground Clean Up (Sunday)

GRAND TOTAL FEES: | $



mailto:entries@spphawa.org

Annual Risk Warning and Waiver of Liability — Non-Members Only
The following pages affect your legal rights and obligations. Please read these carefully and only sign if you fully understand their contents. For Participants under

18 years of age, these documents must be completed by a parent or legal guardian.
Description of Activities: Any equestrian event that is run by SPPHAWA

Risk Warning
I am aware that by my participation in any activities arranged by the Provider, certain risks or dangers may occur which could include:
. Physical, bodily or psychological injury or death.
. Physical exertion to which | am not accustomed.
. Failure of equipment or use of inadequate equipment.
. There may be no or inadequate facilities for treatment or transport to treatment if | am injured.
. The conditions in which the activities are conducted may vary without warning.
. | may cause injury to other persons and/or other persons may cause injury to me.
. I may be injured or die due to the negligence, breach of contract or breach of statutory duty or guarantee of the provider.

| acknowledge that the activities are being undertaken for the purposes of recreation, enjoyment or leisure, and involve a significant degree of risk of physical
harm.

| acknowledge that the Activity may be undertaken with one or more other persons as part of a group and that the Provider is not liable for the actions of other
participants in the group activity.

By signing below, | acknowledge, agree and understand that the risks associated with the Activities and/or recreational services have been explained to me. |
undertake any such risk voluntarily and at my own risk.

| acknowledge that the risk warning above constitutes a “risk warning” in accordance with the Civil Liability Act 2002 (NSW) and the Civil Liability Act 2002 (WA).

Participant’s Warranties

| agree to abide by any of the Provider’s rules, and any direction or instruction given to me by the Provider during the course of the Activities. | agree to use and/or
wear any equipment given to me by the Provider.

| declare that | am medically and physically fit and able to participate in the Activities. | acknowledge that | must, and agree that | will, disclose any pre-existing
medical or other condition, injury or concern that may affect the risk that either | or any other person will suffer injury, loss or damage during the course of the
Activities and notify the Provider of any injuries, illness or concerns that may arise during the Activity. | will not engage in any reckless, negligent or foolish behavior
or any other behavior that is likely to cause injury to me, any other participant or person.

| agree that if | suffer any injury or illness, the Provider may provide evacuation, first aid and/or medical treatment at my expense and that my acceptance of these
terms and conditions constitutes my consent to such evacuation, first aid and/or medical treatment.

| declare that | have not consumed any alcohol or mind-altering substance, or medication that may impact my judgement or physical capacity, before or at the
time of engaging in the Activities.

Exclusion of liability

| agree to and unconditionally release, waive, discharge and forever hold harmless, the Provider or any of its employees, agents, directors or officers, from any
claims as a result of any personal injury sustained, whether caused by the Provider’s negligent act or willful act or omission, breach of contract, breach of statutory
duty, error, or otherwise in connection with or arising out of the Activities.

| agree that the Provider will not be liable for any claims for personal injury that may be brought against it as a result of or in connection with any act, omission,
default, failure or error on the part of the Provider, and agree to indemnify and keep indemnified the Provider in respect of any such claims.

Waiver

It is possible for a supplier of recreational services to ask you to agree that the statutory guarantees under the Australian Consumer Law (which is schedule 2 to
the Competition and Consumer Act 2010 (Cth)) do not apply to you. If you sign this form, you will be agreeing that your rights (or the rights of a person for whom
or on whose behalf you are acquiring the services) to sue the Provider in relation to the Provider’s services or the activities that you undertake because the services
or activities provided were not in accordance with the guarantees are excluded, restricted or modified as set out below.

For Queensland, New South Wales, Western Australia, Tasmania, Northern Territory and Australian Capital Territory and Commonwealth

By signing this form, you agree that the liability of the Provider in relation to the activities (as defined by the Competition and Consumer Act 2010 (Cth), the
Consumer Affairs and Fair Trading Act (NT) and the Australian Consumer Law) and recreational activities (as defined by the Civil Liability Act 2002 (NSW) and the
Civil Liability Act 2002 (WA)) for any:

(a) Deaths;

(b) Physical or mental injuries (including the aggravation, acceleration or recurrence of such an injury);

(c) The contraction, aggravation or acceleration of a disease;

(d) The coming into existence, the aggravation, acceleration or recurrence of any other condition, circumstance, occurrence, activity, form of
behavior, course of conduct or state of affairs in relation to an individual:
(i) That is or may be harmful or disadvantageous to you or the community; or
(ii) That may result in harm or disadvantage to you or community;

That may be suffered by you (or a person for whom or on whose behalf you are acquiring the services) resulting from the supply of the recreational services or
recreational activities is excluded.

You acknowledge and agree that the above provision operates to exclude the liability of the Provider as a result of a breach of an express or implied warranty that
the recreational services will be rendered with reasonable care and skill in accordance with section 5J of the Civil Liability Act 2002 (WA) and section 5N of the Civil
Liability Act 2002 (NSW).

Declaration and Signature
| have read carefully and understand this risk warning and waiver of liability and sign it feely and voluntarily without inducement of any kind.

Signature of Participant: Date:

For Participants under age 18

This is to certify that |, as a parent/guardian with legal responsibility for the Participant, acknowledge, understand and accept all of the above and consent to
his/her release as provided above. | release and agree to indemnify and hold harmless the Provider from any and all liabilities arising from my minor child’s
involvement or participation in the Activities and/or recreational services, even if arising from the negligence of the Provider.

Signature of Legal Guardian: Date:

Name (Print):

1 Activities includes all activities and services ancillary to or associated with the named Activity, both before and after the Activity, including
transportation to and from the location of the Activity whether provided by the Provider or not, briefings, inductions, training, and the provision of
information in all manuals, safety guidelines and other documentation provided to or made available to the Participant with respect to the Activity,
familiarization with clothing or equipment and methods of operation of equipment and the wearing and removal of any clothing or equipment
associated with the Activity. Unless otherwise specified, a reference to an Activity is a reference to a recreational service or a recreational activity as
defined in relevant legislation referred to herein.



Confidential Medical History Form — Non-Members Only

Participant Name: Contact Number:

o Over 18 (Tick Box) Age: (If Under 18)
In case of emergency the following information is intended to assist:

Name and telephone number of contact people **Legal guardian details must be provided if member/participant is under 18
years of age

Emergency contact name Relationship to Mobile Home Work
mem/par
Have you (or your child) been diagnosed with any of the following? [CINO (Please tick if applicable)
[JAsthma [IDiabetes [JEpilepsy/Fits |[JFainting [OBlackouts [IDisability [IBack Injury
[JHeart [Blood [Jpregnancy [IDizziness [Migraines O uneven [OMedications
Condition Condition Pupils
CAllergic [JRecent Injury
Reactions OAutism Other(Please describe)
Allergies

Please describe allergy & reaction:

Tetanus Immunization
It is particularly important that people dealing with horses are immunized against tetanus. Tetanus is normally given at five years of
age as a Triple antigen or CDT and at fifteen years of age as ADT. Year of last tetanus immunization:

Medication
Is it necessary for you or your child to carry your/their own medication at all times?

Name of Drug: Frequency: Dosage: (If
more than one please attach a separate sheet)

Consent to Medical Attention:
| authorize the SPPHAWA First Aid Officer to administer first aid and call an ambulance. | agree to bear any cost thereby
incurred.

Signature of Member/Participant: Date:

Signature of Legal Guardian (if member/participant U/18)

Date:

Privacy Statement — Privacy Act 1998
By completing this statement, you are supplying the Provider with personal information about yourself. This information is
needed to ensure your safety during your participation at a SPPHAWA event. The provider is required to collect this information
by our insurance company and by the department of Workplace Health and Safety. The information you provide will not be
supplied to any other organization or used for any other purpose than that which is stated above.
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