PENULTIMATE
JACKPOT & RIBBON SHOW

Judge: Leanne Bartlett

October 8t & 9t , Western Arena, COLLIE

8.30 am Start
Show number ONE FORM PER HORSE
Horse Name NRHA/AQHA
Owners Name NRHA/AQHA
Riders Name NRHA/AQHA
Address Post Code
Email Phone

Signature

Presentation end of day.

*COPY OF CURRENT NRHA MEMBERSHIP+HORSE COMPETITION LICENCE REQUIRED*

ENTRIES CLOSE 30™ SEPTEMBER 2022

CLASS | Rider Name NRHA SaV S]in/ Judges Fee | Entry Fee | Total
Paid Training time10 minutes  (Tick) f oiﬁgom
ey ey ma— utes
Friday ] Saturday | Sunday !
Insurance for non-members $15.00 per day $30.00
(Day insurance to be filled in with entry form)
Ground Fee Pay only once for the weekend $15.00
TOTAL

ALL FORMS TO BE COMPLETED & RETURNED TO THE SHOW SECRETARY

Send Entries to: P.O. Box 144 Harvey, 6220 or email to colliewesternriding@gmail.com




PENULTIMATE JACKPOT & RIBBON SHOW

PROGRAMME COLLIE WESTERN RIDING
ASSOCIATION INC,
SATURDAY 8" October 2022 o e
RANCH PLEASURE CLASS CLASS NAME PAT ENTRY FEE JUDGES FEE PRIZE
Per day Per day
lto4d 1 Youth 7-18yrs-two handed $10.00 Nil Ribbon
2 Adult Rider-two handed $10.00 Nil Ribbon
3 Youth 7-18yrs Walk/Trot $10.00 Nil Ribbon
4 Open-Walk Trot $10.00 Nil Ribbon
RANCH TRAIL 5 *$naffle Bit $15.00 il Ribbon
6 Youth 7-18yrs $15.00 Nil Ribbon
Sto9 7 Amateur $15.00 $10.00 | Ribbon
8 Masters/Select Amateur $15.00 $10.00 Ribbon
9 Open All Age Horse $15.00 $10.00 Ribbon
RANCH PLEASURE 10 *Snaffle Bit $15.00 Nit Ribbon
11 Youth7-18Yrs $15.00 Nil Ribbon
107014 12 Amateur $15.00 $10.00 | Ribbon
13 Masters/Select Amateur $15.00 $10.00 Ribbon
14 Open all age Horse $15.00 $10.00 Ribbon
RANCH REINING 15 *Snaffle Bit $15.00 Nil Ribbon
16 Youth 7-18years $15.00 il Ribbon
157019 "
17 Amateur $15.00 $10.00 Ribbon
18 Masters/Select Amateur $15.00 $10.00 Ribbon
19 Open All Age Horse $15.00 $10.00 Ribbon
RANCH 20 *Snaffle Bit $15.30 Nil Ribbon
CONFORMATION 21 Youth 7-18yrs $15.00 Nil Ribbon
22 Amateur $15.00 $10.00 Ribbon
201024
23 Masters/Select Amateur $15.00 $10.00 Ribbon
24 Open All Age Horse $15.00 $10.00 Ribbon
*Snaffle Bit. Horses aged over 3yrs can be shown in a legal bit, two handed at a
Walk/Jog/Lope. Official points earning class for registered QHs only.
Stock/Fender/Half-breed Saddles ONLY. {No Western)
| L | |
*Point Scoring Event:
*+ AQHA rules apply: To be eligible to compete in the Versatility Ranch Conformation class
the horse must be shown in at least one class in one of the other categories of their
appropriate division on the day of the show.




PENULTIMATE JACKPOT & RIBBON SHOW
PROGRAMME

TH COLLIE WEST;RI:}R{JDING
ASSOCIATION INC.
9™ OCTOBER 2022 ey
CLASS CLASS NAME PAT ENTRY FEE | JUDGES FEE PRIZE
1 Ranch Riding 2 $15.00 Nil Ribbon
2 Green Rider 6 $15.00 $10.00 Ribbon
3 Green Horse 6 $15.00 $10.00 Ribbon

Green Rider and Green Horse not to have woen more than three ciasses anywhere

NRHA REINING

4% Youth 13 & Under 6 $10.00 Nil Ribbon
4a* Youth 14 - 18 6 $10.00 Nil Ribbon

5% Green Reiner Level 1 7 $15.00 Nil Ribbon
5a* Green Reiner Level 2 7 $15.00 Nil Ribbon

6* Novice Horse Open Level 1 3 $20.00 $10.00 P
6a* Novice Horse Open Level 2 3 $20.00 $10.00 p
6b* Novice Horse Non Pro Level 1 3 $20.00 $10.00 Ip
6c* Novice Horse Non Pro Level 2 3 $20.00 $10.00 P

7 Prime Time Non Pro 5 $20.00 $10.00 IP
7a* Non Pro 5 $20.00 $10.00 Ribbon

8 Open 8 $20.00 $10.00 Ribbon

g* Rookie Level 1 4 $20.00 $10.00 P
9a* Rookie Level 2 4 $20.00 $10.00 JP
9b* Prime Time Rookie 4 $20.00 $10.00 Ip
10* Intermediate Open 9 $20.00 $10.00 P
10a* Rookie Professional 9 520.00 $10.00 P
10b* Intermediate Non Pro 9 $20.00 $10.00 P

NRHA MEMBERSHIP 1S ONLY REQUIRED FOR THE SANTIONED CLASSES

NRHA RULES APPLY

*May run concurrently




COLLIE WESTERN RIDING
ASSOCIATION INC.

2 e

Disclaimer Statement

| aknowledge that equestrian activities are dangerous and that accidents causing death,
disability and property damage/loss, can and do happen.

I, hereby indemnify the Collie Western Riding Association Inc. (CWRA Inc.) Committee, its
members, national bodies, officials, volunteers, medical personnel, sponsors, advertisiers and
owner of the property in the event of my death, bodily injury/disability and loss/damage to
property which may be sustained or incurred by me, as a result of participation in or being
present at an event or club day organised by the CWRA Inc.

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

Print Name
Address
Phone Number Mobile
Email
Signature Date

PARENT/ GUARDIAN CONSENT FOR UNDER 18 YEARS PARTICIPANTS.

President : Heath Whiteaker
Secretary: Marie Wetherell
Mobile 0428 198 323

Treasurer: Chrystine Whiteaker
189 Palmer Road, Collie, 6225.

Document: CWRA Inc. Disclaimer Statement
Revised: 24 February 2021



COLLIE WESTERN RIDING ASSOCIATION INC
CATERING REQUIRMENTS

To help us with the catering could you please fill in the information below.

Date

Name

Number of meals required please.
Saturday Lunch
Saturday Tea
Sunday Lunch
Canteen is open all weekend for cool drinks, water, tea and coffee
Are you camping?
Friday night
Saturday night
Sunday night
Free camping, toilets and showers available
Do you require a yard for your horse? (These are limited)
NIGHT DAY
Friday
Saturday
Sunday



COLLIE WESTERN RIDING
ASSOCIATION INC.

el -

Email; colliewestern@gmail.com
Facebook.com/colliewesternridingassociation

WESTERN AUSTRALIA
Horse Event Participation Declaration

Event: Event date:

Name of person in charge of horse(s):
Address:

Caontact number:

Name of horse Identification {colour/markings/brands/microchip)

Source property {address of property from which the harse(s) moved to the event):

Destination property {address of property to which the horse(s) will move to after the event — if different from the
source property):

Heazlth of horse(s);

| am aware that the congregation of horses at an event provides an opportunity for the spread of infectious diseases.

| declare that the horse(s) named above has/have been in good health and eating normally during the last three days
leading up to this event. {This form can be submitted on the day of the show)

I give my authorization for the designated Animal Health Officer to arrange for a veterinary examination of the horse(s)
named above if it/ they show signs of a serious infectious disease or excessive distress at the event. | agree to pay any
veterinary fees incurred as a result of this veterinary examination.

---------------------------------------------




RANCH RIDING - PATTERN 2 — LEGEND
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Conditions and Responsibilities

REINING SHOW: ({All entries must be filled in correctly; otherwise they will not be accepted)

[

Entries for the reining show to be in 1 week prior to the show.

Entries received within the 1 week prior to the show will incur double entry fees.

No entries will be accepted after the Wednesday prior to the show.

A copy of the riders NRHA membership must accompany entries for each show.

A copy of the horses License must accompany entries for each show.

If you are riding some else’s horse then a copy of the owners NRHA membership must accompany entries
for each show,

Day insurance for non-members must be filled in for each day of the show and sent with entry forms.

ENTRIES/PAYMENTS FOR SHOW ENTRIES/CLINICS

Entries can be given to Liz in person or posted to P.O. Box 144, Harvey 6220.
Emailed to

Payments to Liz Tresidder or Chrystine Whiteaker in person.

Post payments to P.O. Box 144 Harvey 6220

Direct Deposit. Collie Western Riding Association Inc. Bendigo Bank BSB 633-000 Account 118311067

JUDGES:

NOTE:

Check NRHA Reiner Suite for guidelines for judges. It states that judges are not to have contact with
competitors prior to the show. It can be downloaded from the NRHA website.

The judge is picked up from the airport by someone not competing in the show. The accommaodation for
the judge, on Friday night is either at someone’s house who is not competing at the show, or a motel unit.
If a judge/trainer decides to give lessons or have a clinic after our weekend while they are over here, then
the people who have the lessons/clinic can pay for the return airfare of the trainer. We need to know of
this before we book airfares. It is unfair that CWRA Inc. fund the whole trip and we may cancel a Reining
Show/Clinic if there are any problems



DAY MEMBER APPLICATION e

';i'{,ggl,_ : j‘{f{f-{b}
7

T'o be completed by participants who are not full Financial Members of Collie Western Riding Association Inc.

Participants in events organised by Collie Western Riding Association Inc. who are not current Full Financial
Members of Collie Western Riding Association Inc. upon completion of this form, and payment of the Day Member
Entry Fee, are deemed to be “Day Members” of the undermentioned event only.

As part of the Day Member Entry Fee, $20,000,000 Personal Liability insurance is automatically provided to
you, but only whilst participating in activities organised and/or run by Collie Western Riding Association Inc. at the
undermentioned event. Cover will be afforded to you where you are liable for causing bedily injury or property
damage to others, excluding whilst travelling to and from such event.

A $1,000 excess will be payable by you in respect of each and every claim. By completing this form, you agree to
abide by the Rules & Conditions of Collie Western Riding Association Inc. and any Rules of the event.

Full Name of Attendee:

Date of Birth:

Fuil Address:

Phone Number:

Email Address:

Horse(s) Name:

Name of Event / Activity:

Address of Event / Activity:

Date of Event [/ Activity:

HORSE SPORTS ARE A DANGEROUS ACTIVITY

In consideration for being permitted to participate in any way in horse sport activities and in particular this event, I, the
undersigned, understand, acknowledge and aceept that:

Horse sporls are a dangerous recreational activity and horses can act in a sudden and unpredictable {changeable} way,
especially if frightened or hurt.

There is a significant risk that serious injury or death may result from horse sport activities and in particular this event,

T knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the
proprietors of Collic Western Riding Association Tne. and/orthe event arganiser (hereofter referred to a5 the “Releasees™)
or others and Ivoluatarily participate at my own risk and assume sole responsibility for any injury, death or property
damage I may suffer that arises from my participation in horse sport activities.

1 understand and acknowledge the dangers associated with the consumption of aleohol or any mind altering drugs before
and during the activity and I take full responsibility for any injury, loss or damage associated with their consumption, I
agree not to drink alcohol or take drugs prohibited by law before or during this event.



T agree to follow the directions of any event organiser or official and that any misconduct or refusal by me to follow any
direction of any organiser or official can result in the cancellation of my participation in the event and my immediate
rernoval from my horse no raatter where that may oceur, I further agree to abide by the Rules and Conditions of this
show and the offirial Rule Book of Collie Western Riding Asscciation Ine.  understand that any such ron-compliance
may resuft in injury, death and/or permanent disability and I agree to indemnify the Releasees against all claims made
by any person as a result of my failure to comply.

~ 1, for mysell and on behalf of my heirs, assigns, persenal representatives and next of kin, hereby release and hold
harmless and agree not to sue the proprietors of Coliie Western Riding Association Ine. and/or the event organiser, their
officers, officials, volunteers, coaches, agents and for employees, other participants, sponsoring agencies, sponsors, state
bodies, affiliated clubs and if applicable, owners and lessors of premises used to conduct the activities (all of whom are
referred to as “Releasees™} with respeet to any and all injury, disability, death, or loss or damage to person or property,
whether caused by the negligence of the releasees or otherwise.

+ T understand that due to diseases such as equine influenza, the Department of Pritnary Industries, or other state or
commeonwealth government bodies may resirict or prevent the movement of horses, vehicles and personnel for a time
period, otherwise known as a “standstill”. Tacknowledge that a standstill is a risk of competing and agree to pay any costs
or expenses incurred by any person or organisation for aud on behalf of my horse(s) as a result of the standstiil.

LEFFECE OF THIS DOCUMENT

I have had sufficient opportunity to read this release of liability and assumption of risk agreement, fully

understand its terms, understand that T have given up substantial rights by signing it, and sign it freely and voluntarily
without inducement of any kind. I understand that my signature to this document constitutes a complete and
unconditional release of all liability of the Releasees, to the greatest extent allowed by law in the event of me and/or
the children under my care, suffering injury or death.

Fuil Name:

Date:

Signature:

FOR PARTICIPANTS OF MINORITY AGE (UNDER 18)

This is to certify that I, as a parent/guardian with legal responsibility for this participant, acknowledge,

understand and aceept 2ll of the above and consent and agree to his/her release as provided above of all the Releasees,
and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees
from any and all liabilities arising from my minor child’s involvement or participation in horse sport activities and in
particular, this event, even if arising from the negligence of the Releasees.

Fuli Name of Attendee:

Full Name of Parent / Guardian:

Date:

Signature of Parent / Guardian:




