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Pony Club Australia

 Rider Nomination Form

Event:…………………………………………………..Date:………………………(if known)

State Association:……………………………….Riders Club:……………………………………………

Riders name:……………………………………………………………………………………………….
Address:…………………………………………………………………………………………………….

Age at 1st Jan  ……  …………………………………. Date of Birth:…………………………………..
Contact details:    E-mail………………………………………….. Fax:………………………………..

 Phone Day:……………………… Night………………………Mobile:……………………...…………

Efficiency Tests Achieved:………………………………………………………………………………..
Other Competencies:……………………………………………………………………………………… 
First joined Pony Club: ………………………………………

Experiences in pony club over past 2 years; include competencies, results (description, event, number of competitors, standard/grade/or class of event)

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

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

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



  

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
Prince Philip Games Experience: …………………………..……………………………………………....
State  Level………………………………………………………………………………………………….
National Level………………………………………………………………………………………………

International Level………………………………………………………………………………………….

Non Pony Club experiences and results: …………………………………………………………………..
Does  anyone in your Family hold/held any positions in Pony Club:    ……………………………………

Other Interests/Comments to support your application: ………………………………………………….
………………………………………………………………………………………………………………

  Referee: Pony Club ……………………………………………………………………………………....
                 Contact email or phone number:………………………………………………………………..

     Non Pony Club …………………………………………………………………………………
     Contact email or phone number…………………………………………………………………

State Associations Comments:…………………………………………………………………………………………………
………………………………………………………………………………………………………………


State Preference order:  


General Appearance

good


satisfactory

unsatisfactory


Manners


good


satisfactory

unsatisfactory


Behaviour


good


satisfactory

unsatisfactory


Wearing Uniform

good


satisfactory

unsatisfactory


Self Reliance


good


satisfactory

unsatisfactory


Self Confidence

good


satisfactory

unsatisfactory

Comments: ………………………………………………………………………………………………......

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

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

This nomination is approved by …………………………………………..State/Territory Association

After checking information with club, zone officials and rider referees.

Signed (on behalf of state officials) …………………………………………………………………………

Name:………………………………………………

Position:……………………………………………

Date:……………………………………………….

