LOWER NORTH ZONE
TRAINING SQUAD APPLICATION FORM

Name of Rider: ___________________________________ Contact Number: ____________________

Address: _______________________________________________________________________

Email: __________________________________________________________

Name of Horse: ___________________________________________________

PC Card #: __________________________________ PIC #: ___________________________

Pony Club: ____________ ________________ Rider Date of Birth: _______________

Discipline you wish to nominate for – you may choose more than 1:









  Card Gr
    Training Gr
	Dressage 
	YES / NO
	
	

	Show Jumping 
	YES / No
	
	

	Eventing
	YES / NO
	
	

	Mounted Games
	YES / NO
	
	

	Tetrathlon (Show Jumping)
	YES / NO
	
	



Eventers will be included in the Dressage & Show Jumping clinics
Tetrathlon included in the Show Jumping Clinic
Do you hold your C Certificate  YES   NO  (all but sub-junior riders must hold C certificate by the 1st of January in the year of competition  to be selected in a State Team)
Signature of rider: _______________________________________ (or Parent/Guardian if under 18 years)

Parents Name & email address (if rider under 18yrs)_________________________________________________

____________________________________________________________________________________________

This form MUST be signed by the Club Secretary to indicate financial stats, and that the Club is aware that the rider is joining the Zone Training Squad.

Club Secretary: __________________________________ Signature: ______________________________

Email to:  lnz2011@live.com.au  (receipt will be acknowledged – no acknowledgement means it wasn’t rec’d) 

