
  

 

Worrigee Equestrian Centre, Worrigee, NSW,  

Saturday 15th and Sunday 16th May, 2010 

NOMINATIONS CLOSE:  26th February, 2010 
 

RIDER'S NAME ................................................................................................................................... 

 

Address  ................................................................................................................... Post code:  .................. 

 

Tel: ( 07 ) ......................................        Date of  Birth ..............................      Age at  16/05/10  …................ 

 
If an Instructor, please list the number of times you instructed in 2008/09 .............................. 

 

No. of  Club Rallies (Musters) held in 2008/09....................... No. attended by Nominee ............................... 

 

Did you compete at the PCAQ State Championships in  2008 and 2009:     Yes / No 

 

If "No" please give reasons ........................................................................................................................... 

 

HORSE'S NAME     ................................................................................................................................... 

 

Age .................................. Height ............................ Colour .............................. Sex .................................. 

 

Horses must be of a suitable standard - the event is a Championship and the level of competition will be high.  

No Horse under 5 years old will be eligible to compete, i.e. all permanent teeth with corners in wear. 

NO OTHER CRITERIA IS ACCEPTABLE.  

  

Under 13 Yrs:  75cm;  13/Und 15 Yrs:   85cm;  15/Und 17 Yrs  90cm;  17/Und 25yrs: 90cm  
 

PERFORMANCE     Please attach a record of performance on your nominated horse covering the previous 12 

months and results of all jumping equitation days and Zone Competitions you have attended.  All these and the results 

of the State Event will be taken into consideration. 

 

I agree to accept travel arrangements as directed by Team Manager and to do any training period 

prior to departure, venue and length of time determined by CIP.  I understand that the selection of 

teams is a difficult task. I agree to accept the decision of the selection committee as final and not open 

for debate. 
 

Signature ................................................................................ Signature .................................................................... 

   Nominee        Parent/Guardian of Rider Under 18 

CLUB SECRETARY 
I confirm that the Nominee has attended at least three (3) rallies in the past 12 months and on behalf of the 

 

.................................................................................Pony Club, approve this Nomination. 

 

Signed.......................................................................  Signed ....................................................................... 

   Club Secretary     Club Chief Instructor 

 

PLEASE RETURN TO: PCAQ, PO Box 2378, FORTITUDE VALLEY BC. 4006  FAX: 07 3216 0255 

 

NO LATE ENTRIES WILL BE ACCEPTED UNDER ANY CIRCUMSTANCES 
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