
2015 NATIONAL PONY CLUB CHAMPIONSHIPS 
LONG LIST APPLICATION 

 
DATE:   Friday 25th September – Wednesday 30th September 2015 
 
VENUE:  Murray Bridge Racecourse, South Australia  
        
DISCIPLINES: Dressage, Showjumping, Eventing, Tetrathalon and Senior Mounted Games 

Team (if you have already submitted your application please provide update as below dates only).  
 
 Note:  The National Mounted Games will also be held however the NSW Junior team will be 

selected from the 2014 MG Squads – Selections for the Senior Mounted Games Team will be 
based on information provided in applications received.   

  
AGE GROUPS: Juniors   Under 17 years of age as at 1st January 2015  
   Associates  17 years & over at 1st January 2015  
        (but must be under 25 years at competition date) 
 
TEAMS:  Each state may nominate 6 riders per age group and discipline. 

 
COMPETITION  Dressage  
CRITERIA:  Juniors   Novice Level 

Associates  Elementary level 
 
 Eventing  

Juniors   Pre-Novice Level 
Associates  Novice Level  

 
Showjumping 
Juniors   Maximum start height 1.10m 
Associates  Maximum start height 1.15m 
 

   Tetrathalon  
   Juniors   12 and under 17 years of age as at 1st January 2015 
   Associates  17 years & over at 1st January 2013  
        (but must be under 25 years at competition date) 
 
TEAMS:  A Junior and Senior team from each State comprising of four riders.  
 
APPLICATION PROCEDURE 
Any applicants who feel that they are of the required standard and would  like to apply may fill in the form below.  
A long list will be published on the Association website www.pcansw.org.au.  
 
Applications for the LONG LIST close on Thursday 28th February 2015 at the State Office. It is recommended 
that riders applying to join the long list also submit an application for the 2015 State Camp provided they meet 
the eligibility criteria and attend any training/competition events that may be conducted to assist with selection. 
 
SELECTION REQUIREMENTS 
 The applicant must have attended at least three rally days in the preceding 12 months. 
 The Club must recommend the applicant as being a suitable team member. 
 The ZCI must recommend the applicant as being of a suitable standard to attend a National 

Championship. 
 The applicant must be prepared to abide by all rules of the team manager and host state. 
 The applicant must submit full details of their performance at Pony Club and outside 

events for consideration by the Selection Committee by the Friday 10th July 2015 
 The applicant must be prepared to pay any associated costs of the competition. (Note: The 

Association will endeavour to assist all team members as much as possible with costs). 
Return forms for each discipline to P O Box 2085, Wollongong NSW 2500 

http://www.pcansw.org.au/


2015 NATIONAL PONY CLUB CHAMPIONSHIPS 
LONG LIST APPLICATION FORM  

NAME: _______________________________________________________________ 
 
ADDRESS:   _______________________________________________________________ 
 
  _______________________________________________________________ 
 
PHONE: ________________________EMAIL: _______________________________ 
 
CLUB:   ______________________________________          ZONE: ____________ 
 
DATE OF BIRTH: ______________          AGE AS AT 1st JANUARY 2015:  _________ 
 
AGE GROUP (age as at 1st January 2015):  UNDER 17 YEARS / ASSOCIATES         
 
DISCIPLINE APPLIED FOR: DRESSAGE   /   SHOWJUMPING   /   EVENTING 

/TETRATHALON/ SENIOR MOUNTED GAMES 
When submit a separate form for each discipline for consideration for the long list. You will 
also need to submit a separate update form for Selection.  
 

 

The one rider one horse rule will apply. 
 
HORSE NOMINATED: ____________________________________________________     
 
HORSE AGE:  ____________       HEIGHT:  ______________ SEX:  _______________ 
 
HOW LONG HAS THE APPLICANT BEEN RIDING THE HORSE:  ____________________ 
 
PONY CLUB GRADE (if applicable) for Showjumping ________  for Eventing ________ 
 
NUMBER OF RALLY DAYS ATTENDED IN THE PRECEDING 12 MONTHS:  ___________  
(Please include a copy of attendance card) 
 
COMMITTMENT TO ATTEND 
 If selected I am committed to attend and arrange to transport this horse to the National 
Championships. (Please tick) 
Signed: ______________________  (rider if 18 years or over)Date: ____________________________ 
 
Signed: _______________________(parent/guardian if rider under 18)Date: _____________________  
 
CLUB SECRETARY 
I HEREBY CONFIRM that the above applicant is a financial and active member of Pony Club and has 
attended at least three instructional days in the preceding twelve months. The Club recommends 
him/her as a team member for the 2013 National Pony Club Championships. 
 
Signature of Club Secretary:     __________________________________       Date: ______________   
 
ZONE CHIEF INSTRUCTOR 
I HEREBY CONFIRM that the above applicant is known to me and that he/she is of the required 
standard to be considered as a team member for the 2013 National Pony Club Championships.   
 
Signature of Zone Chief Instructor:  ______________________________    Date:  _______________ 



HORSE IDENTIFICATION 
 
 

 
 
ZONE: ___________________  BACK NUMBER (TO BE COMPLETED BY OFFICE):_____________________ 

 
HORSE IDENDIFICATION FORM 

Horse Identification forms must be forwarded to the PCA office with State Championship entries. 
Failure to produce a Horse ID form may jeopardise entry.  

 

RIDERS NAME:  _____________________________________________________________________________ 
 

PHONE:  ________________________  DATE OF BIRTH: _________________________ 
 

ZONE:   ___________________   CLUB:  ___________________________ 
 

HORSE’S FULL NAME: _____________________________________________________________________________ 
 
DATE OF HENDRA VACCINATION:_________________________ COPY OF CERTIFICATE TO BE ENCLOSED 
 
MICROCHIP NUMBER: _____________________________________________________________________________ 
 
PROPERTY IDENTIFICATION CODE (PIC):____________________________________________________________ 
 
OWNERS NAME: _________________________________________________ LEASED:  YES/NO 
If not owned by rider please provide a copy of the lease agreement  
 
COLOUR:  _________________________________ HEIGHT: ___________________________  
 

SEX:   ______________  AGE: __________ BREED:  ____________________ 
 

MARKINGS:   _____________________________________________________________________________ 
 
BRANDS:__________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify this to be the horse entered by the above riding member for the _________________________________________ 
 

________________________________________________________________(Championship/event). 
 

Signed: ____________________________  (Zone Chief Instructor)   Date: _________________ 
 

Signed: ____________________________ (rider if 18 years or over) Date: _________________ 
 

Signed: ____________________________ (parent/guardian if rider under 18) Date: _______________ 
 

The Pony Club Association of N.S.W. 
Office 7, 25 Victoria Street Wollongong NSW 2500 

Phone:  (02) 42298977 Fax:  (02) 42298966 Email: admin@pcansw.org.au 
Correspondence to: PO Box 2085 Wollongong NSW 2500 Australia 
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