
                              DRESSAGE   Starts: 9.30am 

 
Leadline Junior Senior Open 

PC Leadline  Prep 2  Prep 2  Elementary  

 Prelim 1.2  Prelim 1.2  Medium  

 Novice 2.2  Novice 2.2   

    

 

Rosettes for First & Second place – Ribbons to 6th. 

OTTWA has sponsored a High Point OTTWA Dressage Horse  

Providing Sashes to 3rd place and a prize for the winner! 

 

**All riders must pay the refundable $25 helper fee.  

Please report to the office once you have completed your duty ** 

 
This page must be completed and included with your entry 

 
HELPER DUTY 

Helper Name                                                                                         

Mobile Number 
 

Helper Email 
 

Bank details for helper refund (must be included for you to receive a refund) 
 

ACCOUNT NAME: BSB: ACC: 

Please indicatePlease indicatePlease indicatePlease indicate    preferred duty:preferred duty:preferred duty:preferred duty:----    Please markPlease markPlease markPlease mark    2222    in order ofin order ofin order ofin order of    preferencepreferencepreferencepreference        

Assist with setup of dressage arena (Sunday morning)  Approx 7.30am 

Assist with setup of hacking arenas (Sunday morning)   Approx 7.30am 

Assist with dressage arena pack up at end of dressage  

Assist with hacking arena pack up at end of show  

Run dressage tests to office (Can be mounted)         10am – 11am               11am – 12pm               12pm to end 

Gear Check for Dressage        9am – 10am              10am – 11am                11am – 12pm                12pm to end     
 
Marshal for Dressage             9am – 10am             10am – 11am               11am – 12pm              12pm to end 

 

Provide steward for a hack ring 

 

Provide a helper for canteen 

 

Unable to assist – Forfeit Refund 

 

 

 

 

Are you with CTRC ? 

User
Typewriter
3.1

User
Typewriter
4.1



EXHIBITOR 

ADDRESS

POSTCODE

EMAIL PHONE

HORSE NAME HEIGHT

RIDER

DATE OF BIRTH 
(if under 18yrs)

OTTWA Name 
(If Applicable) PASSPORT NO

L/R - F/Ridden Pony Pony Pony Leading Rein Leading Rein

Show Pony Galloway Galloway Galloway Junior

Hunter Pony Hack Hack Hack Senior

Show Hack **Side Saddle 

Hunter Hack I will be competing in the Fancy Dress

Mastercard Visa Tax Receipt

Card Number - Please print clearly

Cardholders Name Signature

Official Unofficial Senior Walk/Trot Junior Walk/Trot Leading Rein Dressage

BANK DEPOSIT - NAB - PERTH HORSE & PONY CLUB INC.   BSB 086-488    A/C 508293537    Reference - Surname

PERTH H&PC EWA SHCWA PCAWA

Non-Member

I wish to pay by:- 

I Hereby Authorise the Perth Horse & Pony Club Inc to debit the credit/debit card noted for the amount listed.

Email completed paperwork and payment receipt (or complete CC details below)  to:- secretaryphpcinc@gmail.com 

Day Fee (inc Show 

Horse & 2 x Dressage) $50.00 per horse $65.00 per horse
Day Fee (inc Show 

Horse & 2 x Dressage)

Perth Horse & Pony Club Member

$25.00 per entry

$10.00 per horseTotal

Total

Total$30/$50 

Show Horse

EWA Levy

Dressage

Helper Duty

Ground Fee

$45.00 per ring

Helper

Membership

$35.00 per ring

$7.00 (Official only)

$15.00 per test

$25.00 per entry

Please provide your membership number for one of the following below.  If joining with your entry tick PH&PC.

Show Horse only

EWA Levy

Dressage only

$7.00 (Official Only)

$20.00 per test

Please Tick which section you are entering:-

PERTH HORSE & PONY CLUB ENTRY FORM

_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ Amount:    $____________                              Expiry     ______/______

CCV       __  __  __



 
 

 

 

Disclaimer Statement 
 

I,................................................., ACKNOWLEDGE AND AGREE AS A CONDITION OF 

PARTICIPATING that neither the Perth Horse & Pony Club inc., nor its agents, officials, 

volunteers, medical personnel, nor any persons, promoters, sponsors, advertisers, owners 

and lessees of premises used to conduct the EVENT 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. 

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

bodily injury, disability and property damage can, and do happen.   

I understand and acknowledge the dangers associated with the consumption of alcohol or 

any mind altering drugs and agree not to drink alcohol or take drugs prohibited by law 

before or during any horse sports activities. 

I 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 activities and my immediate removal from my 

horse NO MATTER where that may occur. 

I agree to wear an approved helmet at all times whilst participating in the sport where this 

is required under the relevant EA/SHC rules and regulations. 

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

THIS DISCLAIMER. 

 
SIGNATURE......................................................................... DATE............................................ 
 
FOR PARTICIPANTS OF MINORITY AGE (Under 18 Years) 
This is to certify that I, as a parent/guardian with legal responsibility for this participant 
acknowledge, understand and accept the Waiver of Liability above and consent and agree 
to my minor child’s involvement or participation in Horse sport activities. 
If participant is UNDER 18 years, PARENT or GUARDIAN MUST SIGN this disclaimer. 
 
Name of  Child.............................................................Date of Birth......................................... 



            THE PERTH HORSE & PONY CLUB INC.

SURNAME: FIRST NAME/S

ADDRESS:

                                   

               RIDING MEMBERSHIP $30.00

Please list any ALLERGIES OR DISABILITIES:- 

EMERGENCY CONTACT:

another person who could be contacted.

NAME OF CONTACT: ______________________________________________________

TELEPHONE:  ____________________________

In consideration of the PERTH HORSE AND PONY CLUB Inc (hereinafter called "The Club") accepting my child/myself as a member (hereinafter

called "The Member") and enroll ing the member and keeping the member enrolled, I, the undersigned agree to the member attending and

participating in all club activities and agree to and do indemnify the club, its officers, instructors and helpers are not entitled to be indemnified

under a policy of insurance whatsoever from and against any damages, compensation claims of demands arising out of any accident, injury,

disease or i l lness which may befall or occur to the member during the members participation in any club activity or function connected with the

club or when travell ing to or from such activity or function.  I further authorise any officers, instructors and helpers of the club in the event of

such accident, injury, disease or i l lness to obtain the necessary medical assistance or treatment and for this purpose engage any medical,

ambulance and nursing assistance and/or hospital treatment and in this event, I agree to pay all such fees and expenses, these said fees to be

paid to the club on demand.

I hereby agree to my child/myself applying for membership of the Perth Horse & Pony Club Inc. 

and I/WE agree to abide by their rules and regulations, and indemity as listed above.

SIGNATURE:     _________________________________________DATE:____________________

NAME (Please Print):   __________________________________________________

Office Use

Receipt No.

Member No.

                                                          Ref - 2025 Surname

                                                          A/C:  508293537

members are ineligible to vote at Annual General Meetings.

Date of Birth

In the event of an emergency, if the Parent/Guardian can not be contacted quickly, please nominate

SUBURB: POSTCODE:

EMAIL ADDRESS: 

MEMBERSHIP RATES:  PH&PC Riding Membership entitles the rider to receive members nomination

rates at PH&PC events, and riding members will accumulate points towards annual awards.  Junior 

PHONE:

          2026 RIDING MEMBERSHIP APPLICATION

Email to:                                            Direct Deposit:-

secretaryphpcinc@gmail.com                BSB: 086-488



            THE PERTH HORSE & PONY CLUB INC.

SURNAME:

(Name you would like correspondence sent to eg SMITH FAMILY)
ADDRESS:

                                   

RIDERS NAMES: Date of Birth: HORSE/PONY NAMES:

NON-RIDER NAME:

                            (Up to 3 Riders plus 1 Non Rider)

Please list any ALLERGIES OR DISABILITIES:-  (Name of member and details)

EMERGENCY CONTACT:
In the event of an emergency, if the Parent/Guardian can not be contacted quickly, please nominate
another person who could be contacted.

NAME OF CONTACT: ______________________________________________________

TELEPHONE:  ____________________________

In consideration of the PERTH HORSE AND PONY CLUB Inc (hereinafter called "The Club") accepting my child/myself as a member (hereinafter

called "The Member") and enrolling the member and keeping the member enrolled, I, the undersigned agree to the member attending and

participating in all club activities and agree to and do indemnify the club, its officers, instructors and helpers are not entitled to be indemnified

under a policy of insurance whatsoever from and against any damages, compensation claims of demands arising out of any accident, injury,

disease or illness which may befall or occur to the member during the members participation in any club activity or function connected with the

club or when travelling to or from such activity or function.  I further authorise any officers, instructors and helpers of the club in the event of

such accident, injury, disease or illness to obtain the necessary medical assistance or treatment and for this purpose engage any medical,

ambulance and nursing assistance and/or hospital treatment and in this event, I agree to pay all such fees and expenses, these said fees to be

paid to the club on demand.

I hereby agree to my child/myself applying for membership of the Perth Horse & Pony Club Inc. and I/WE agree to 

abide by their rules and regulations, and indemity as listed above.

SIGNATURE:     ___________________________________________DATE:____________________

NAME (Please Print):   __________________________________________________

Office Use
Receipt No.
Member No.

                                                             Ref - 2025 Surname
                                                             A/C:  508293537

MEMBERSHIP RATES:  PH&PC Family Membership entitles the famiy to receive members nomination
rates at PH&PC events, and riding members will accumulate points towards annual awards.  To be 
eligible to vote, family membership must have a person over 18 years as their guardian/proxy.

POSTCODE:

PHONE:EMAIL ADDRESS: 

SUBURB:

Email to:                                               Direct Deposit:-
secretaryphpcinc@gmail.com              BSB; 086-488

 FAMILY MEMBERSHIP $50.00

          2026 FAMILY MEMBERSHIP APPLICATION


	01KNRACNWDY0QYAPKMF56YP9NW: Off
	01KNRADDCYE2YHZFRCYKFXB5HF: Off
	01KNRADN65Y61NZFGBR5ENJ7PV: Off
	01KNRADR9KJSEQJWH48ZHDX4JM: Off
	01KNRAE72PQT089DABCQRDPXTT: Off
	01KNRAEB3BRRXCHVKHA1NP5BW3: Off
	01KNRAEFKNHQSG3W6GNZ0AWA4H: Off
	01KNRAENKGYC4KP6F4193SETEP: Off
	01KNRAESEQ3E9N3WDSE2APH1K9: Off
	01KNRAFKR9XR5J2KPSMEKAWWNJ: 
	01KNRAFX74RMGNT6254HVM79JX: 
	01KNRAG3ANAJRBPZEZY22H282Z: 
	01KNRAGB1J009JDS504MZJKNX3: 
	01KNRAGP1DD471K16V0HXA6B5H: 
	01KNRAGZWQTYEZMZ3VJEWM1T5N: 
	01KNRAHCXSNP5ADZ3VG938F3X6: 
	01KNRAHKRS18H8PB9SNYEJYZK7: 
	01KNRAHV5HHYDNK0YXKYBNX6S5: 
	01KNRAJ2VZ8JHE8GPXG6EKNXQ8: 
	01KNRAJA25KSNGZ69H5KYA1AYP: 
	01KNRAJG188WGZ8XJGY5Z1HNBZ: 
	01KNRAJMNJEYEGAHY380YMFSZB: 
	01KNRAK5TMTMKH2FXWRYECET7A: 
	01KNRAKAKDFK1DJFMA0VTVM110: 
	01KNRAKJ0J44XR8NHD44371T2J: 
	01KNRAKMFBYTQY9PJN2V50WDGQ: 
	01KNRAM5RRB9BGF9YHQVBVEXT0: 
	01KNRAM9QKZAVQTGD5B6NM1BGZ: 
	01KNRAMKDXQSR06BPX837D9PZH: 
	01KNRAMQ4X1TCDQG3KXAVW5EJ4: 
	01KNRAN37NECDHR6B5RGT5EXGT: 
	01KNRAN7HGWJ5AA2KZ1SHN5FGJ: 
	01KNRANVPS29D39TGH0CJES5XN: Off
	01KNRAP61Y9MPKBH5NCJX1C6Y3: Off
	01KNR8QJQ0XK10G57FYMJCMMGK: 
	01KNR8R1X8VA5JMSJ2BXH9WNT3: 
	01KNR8RGTGKE2GKPSHJMWS2V3E: 
	01KNR8RZ8PNE3RXH6R004M1E5F: 
	01KNR8S9THE02C3HKXAZWMWRJK: 
	01KNR8SFM7MREYTA71025AJ72D: 
	01KNR8T0KNE0PVPRB84FV72MYR: 
	01KNR8THH9NYGMGZ97SG4KMXEW: 
	01KNR8V9ADZXT25M982SAZBKCK: 
	01KNR8VMYP9Z4ERQP89Q1SGPWN: 
	01KNR8VTZJZQ2PW4YP30BYQXFV: 
	01KNR8W1ZT8MVEPG01PA2MHKA6: 
	01KNR8X9C1BE8MVJZ4T6WZQH98: Off
	01KNR8Y795G98MDJ21C11KHNCC: Off
	01KNR8YBGWZEK9KPNEN7B2PHJR: Off
	01KNR8YFF4NCS5GY4CX81WXH35: Off
	01KNR8YKR0VB3BR5A8M724E0TC: Off
	01KNR8YQGRZBACHHBXC152R0BH: Off
	01KNR8YVZ62M0WRYC8J77HXFBM: Off
	01KNR8Z04QZG9J8JAKXPHEEKKW: Off
	01KNR8Z40PRJWNM5S3MGRFAAPC: Off
	01KNR8ZP4E4RSMQRJQBEYFYFQS: Off
	01KNR8ZT7K73H23KR292EE2WRP: Off
	01KNR8ZZSV345XSW5C85G9Q1PX: Off
	01KNR902Q5SXR1ZW68MVSHT1PB: Off
	01KNR90A4B55RZ6QW39001NR8C: Off
	01KNR90FNQJ44R6E9T28YNH608: Off
	01KNR90K2R0RRT75KF6XSRPZ1Z: Off
	01KNR90PHTDZZXXPF22YCDV3SH: Off
	01KNR90V0TATT6R3EE99JTP40V: Off
	01KNR90Z10C9A1QZS23YFTWZP6: Off
	01KNR91C85FD18G39FZT2P2DCD: 
	01KNR91SN8ERMPCYHMGD0DAC0A: 
	01KNR91XZ5S2JZFCKTT4TCP0ZM: 
	01KNR923B047NWA0DJ6ZKSZT0K: 
	01KNR92F1H074KF7RD32ZX0R1K: 
	01KNR92S8BPDBTFW4GXJR57C4D: 
	01KNR93F8DMD2D68BD9CZVARGD: 
	01KNR93R2RHX7GYKCNV7YXJ7Z8: 
	01KNR949XJ8EP3ZCVWK7DKSQ75: 
	01KNR94GRPT8ZDMKC3B4HQMSAK: 
	01KNR94NYFEVPNHYPY61RN3NQB: 
	01KNR94VWBJTE80MKGK93M2PG9: 
	01KNR9547MJKSXHP8QXAYQNDJ6: 
	01KNR958F2W88PCP4XM3HBPF1R: 
	01KNR95CM48KFVHXQA7N2HXCMD: 
	01KNR95FFR23PQNR47FE7Y5PS1: 
	01KNR95N47SKHH0Z4XFG4W5GCK: 
	01KNR95T5M42KKY3NJKN7P40NQ: 
	01KNR95XYMRWTJSC32GC27HN72: 
	01KNR96CRHHAZTMQEKW8HRNP6C: Off
	01KNR970T9Q9MNKPRE5D0VNVA1: Off
	01KNR977DP14CH99102R5WBSN4: Off
	01KNR97K436XF5FJ7M7KZV3MKV: Off
	01KNR97V3GG9CTTM4X2ZEVXBWK: 
	01KNR98K7KBMJ8M57Y7R4MENC9: 
	01KNR99965YWRRB0ADEB9VY8MG: 
	01KNR9FE98XGBZSTV0VK1HN935: 
	01KNR9G31TAHPYR491SPRK8A5P: 
	01KNR9NQFTKF7BNHB7A390AA7J: 
	dhFormfield-3111872176: 
	dhFormfield-3111872296: 
	dhFormfield-3111872365: 
	dhFormfield-3111872370: 
	dhFormfield-3111884998: 
	01KCAP29CJ9HB8N36AF6GV7QXC: 
	01KCAP2YV2VWWZDK22GWE62HPX: 
	01KCAP3KHK2A3S07PEM0V6G5H0: 
	01KCAP3XZ7SVXFMXC155A370VY: 
	01KCAP48P5T4VBJNZXQQ5JMRHS: 
	01KCAP4RPHEN3HNB7F5HW566A2: 
	01KCAP57QZ8TA4J4JD0T9BFGXC: 
	01KCAP5Z4KN4J2AWR2EFFM9VEA: 
	01KCAP6T08AR88FP8JWFMSRHZA: 
	01KCAP78MKVZ0K8PFKCN5RCE63: 
	01KCAP82JV47MDD6WG89HP0B12: 
	01KCAP8HAKM95SBCZ87QPBWSXH: 
	01KCAP93WKMF4WGWRPM9GK9873: 
	01KCAP9BP12S9EMQ1T117GZS13: 
	01KCAPA7XKH0CS7D0T53ZDHB5C: 
	01KCAPARYD32G6R5WMW8T7ZZ41: 
	TEXT_WIDGET_01JXP1SXTREH3SEGED4T6N2V5Q: 
	TEXT_WIDGET_01JXP1TSSDRZ0RKFMCKQ8SAENX: 
	TEXT_WIDGET_01JXP1V555E16Y79TGE2RECTBF: 
	TEXT_WIDGET_01JXP1WAG2HRDYQ78EY2E54CPZ: 
	TEXT_WIDGET_01JXP1WR4S76VXDZMJNRD7K1F0: 
	TEXT_WIDGET_01JXP1XFAJYFARDN4R989JF2W2: 
	TEXT_WIDGET_01JXP1Y90FMZNC3G9Z6AAXAM09: 
	TEXT_WIDGET_01JXP1ZJNZH7DC4CD3TSHAB69P: 
	TEXT_WIDGET_01JXP204ZVY63MWWFDFDT9PRTH: 
	TEXT_WIDGET_01JXP20MQVA8TG5MR8RN3A25SS: 
	TEXT_WIDGET_01JXP219W3XG1EGYPQ8YRVY0M2: 
	DATE_WIDGET_01JXP26CJT4THSS7CTS0H62XAY: 
	TEXT_WIDGET_01JXP27189AV9EQ0FBEQVDXY3X: 
	TEXT_WIDGET_01JXP27E1YXGY7B0D4NXDNP0TT: 
	TEXT_WIDGET_01JXP27QW7TEVJB6164TM11589: 
	TEXT_WIDGET_01JXP2865DQASKR2DKPM3R5EY3: 
	TEXT_WIDGET_01JXP28HK6BVVA3Q1MQYGMQH38: 
	TEXT_WIDGET_01JXP290A21QQYHDA3ENPZSZ1E: 
	TEXT_WIDGET_01JXP2A6HBPP8344ZJDH3RQ7S2: 
	TEXT_WIDGET_01JXP2ATFZKTG3D9C79RCAVNBR: 
	TEXT_WIDGET_01JXP2BFA7SSVCA8BQNXZZFJ7W: 
	TEXT_WIDGET_01JXP2CE1FPY9P14NHX4R4YHK9: 


