[image: image6.png]


[image: image6.png]

[image: image7.jpg]



 2010 PCAV STATE HORSE TRIALS CHAMPIONSHIPS

 YOUR CHECK LIST

Tick Here:

1:………*Entry Forms for either or both Grades 1 & 2 competitors. Enter online and hard copy to Event Secretary. Signed by DC and ZR

2:………*Entry Forms for Club teams Enter online and hard copy to Event Secretary. 

3:………*Medical & Horse/Veterinary Authority Forms for every horse/rider combination

4:………  Rider/Horse Resume for Public Address Announcements - creates interest for spectators
5:………  Pre-Order Form – for Merchandise – closing date with State Event Secretary, March 31st 2010
6:………  Order for Catering – Requirements for Saturday Evening function on 31st March 2010
8:………*PAYMENT online for Entries, camping, horse accommodation by close of entry 12th April 2010
9 ………. Merchandise, &  meals for Saturday evening to Event Secretary by 31st March 2010
REMINDER: Have you ordered your Horse Feed and Straw?  See below.

      Is your entry form signed by both your D.C and Zone Rep?
NOTE: It is a condition of ENTRY ACCEPTANCE that the correct FEES must accompany all


    OFFICIAL ENTRY FORMS – Refer above marked *. NO EXCEPTIONS

HORSE FEED/STRAW: 
Please place your order at least 7 days in advance directly with the merchant –

 Pakenham Produce  –proud sponsor of the 2010 PCAV State Horse Trials championships.

phone (03) 59411844 fax 59413024


info@pakenhamproduce.com.au


Please order directly with supplier.  Delivery will be as per private arrangement.

SATURDAY EVENING MEAL-

Catering information for the Saturday Evening Function on 1st  May 2010.
Catering for the dinner on Saturday night will be a roast meats, salads and desserts. Competitor’s entry fees does not include the cost of the dinner. Persons who wish to attend can do so at a cost of $20 which should be forwarded with entry to the event secretary by 31st March 2010. Please specify if vegetarian or special diet meals are required.
Catering available on both days providing breakfast and lunch. 

Stabling and Yards
Riders must bring their own secure yards.  Electric tape MUST be energised. There are separate float/truck parking areas for overnight and day visitors.  There are stables and yards available at the venue.  These MUST be booked with www.nominate.com.au
Stables - $55 weekend,    Covered yards - $45 weekend,   BYO yard - $5 weekend

Camping and Accommodation
Camping is permitted on-site at a cost of $15 per night which includes power, BYO long power lead. Indoor arena has mens and womens shower and toilet facilities.
Please Note :- 

· No Campfires 

· Dogs must be restrained at all times and are not permitted in the indoor arenas.
Entry fees do not include camping or horse accommodation fees,  these must be paid with the entry. 
‘Tonimbuk Equestrian Centre’ – Melways Ref: 512  T6
Tonimbuk Equestrian Centre is located on Sanders Road off Princes Hwy, approx 1 1/2hrs south east of Melbourne. Entry is from Ellis Rd via Tonimbuk Road as per attached map.   Follow direction signs.
“Tonimbuk Equestrian Centre” is a privately owned facility with Stallions, mares and foals.  It is requested that all competitors and families please respect and use rubbish facilities, and do not enter restricted areas
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INDIVIDUAL OFFICIAL ENTRY FORM- GRADE ONE

Name of Rider……………………………………………………………………………………………………………….
Age of Rider @ 1/5/2010 …………………………………………………………………………………………………

Preferred mount for Grade 1






Entry Fee per combination


Horse’s Name________________________________________________________________
      $80.00
=====================================================================================

Second entry for Grade 1 - if applicable.

Horse’s Name________________________________________________________________
       $80.00
====================================================================================








TOTAL of Entry Fees        $……………

ENTRY FEES; $80.00 – includes copy of program
If you are entering more than one horse/rider combination, please ensure that your entry is submitted on the correct entry form ie on a Grade 1 or Grade 2 entry form. 
Your Medical and Veterinary Form must be attached with the entry for each combination.

Declaration:

We the undersigned, hereby certify that the above combinations of horse and rider entered in the 2010 Grade 1

PCAV State Horse Trials Championships, are eligible and qualified as per the current rules for this competition.

Dist.Commissioner’s Signature…………………………………………………………CLUB…………………………

Official Club Colours …………………………………………………………………………………………………….

Competency Sign-off : Zone Representative’s Signature………………………………ZONE….……………………...

Make cheque payable to     ‘West Gippsland’  ZONE OF PCAV INC

Enclose a large stamped self-addressed envelope for return of your times.  Refer to Payment Summary Sheet

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

PROTEST NOMINATION

If in the event of a lodgement of protest on my behalf, the person named below is nominated to act as the Deputy for our District Commissioner if the D.C. is not present.  This person may be your Zone Representative.

Name……………………………………………………………. Please Print

Club Officials please photocopy if extra entry sheets are required for these Championships.  Thank You

Entries & all horse/camping accommodation online: www.nominate.com.au
Then hard copy of complete entry to:-

State Horse Trials Event Secretary
West Gippsland Zone PCAV

17 Ford Road    
 Emerald      Victoria 3782

Ph  0419360386
email : boucher.darrelyn.g@edumail.vic.gov.au
Entries Closing date - Monday 12th April 2009
Merchandise and catering Closing date - 31st March 2010
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INDIVIDUAL OFFICIAL ENTRY FORM- GRADE TWO

Name of Rider ………………………………………………………………………………………………………….
Age of Rider @ 1/5/2010 ………………………………………………………………………………………………

Preferred mount for Grade 2






Entry Fee per combination


Horse’s Name________________________________________________________________
      $80.00
=====================================================================================

Second entry for Grade 2 - if applicable.

Horse’s Name________________________________________________________________
       $80.00
====================================================================================








TOTAL of Entry Fees        $……………

ENTRY FEES; $80.00 – includes copy of program
If you are entering more than one horse/rider combination, please ensure that your entry is submitted on the correct entry form ie on a Grade 1 or Grade 2 entry form. 

Your Medical and Veterinary Form must be attached with the entry for each combination.

Declaration:

We the undersigned, hereby certify that the above combinations of horse and rider entered in the 2010 Grade 2
PCAV State Horse Trials Championships, are eligible and qualified as per the current rules for this competition.

Dist.Commissioner’s Signature………………………………………………………CLUB……………………………

Official Club Colours …………………………………………………………………………………………………….

Competency Sign-off : Zone Representative’s Signature……………………………ZONE….……………………...

Make cheque payable to     ‘West Gippsland Zone’ ZONE OF PCAV INC

Enclose a large stamped self-addressed envelope for return of your times.  Refer to Payment Summary Sheet

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

PROTEST NOMINATION

If in the event of a lodgement of protest on my behalf, the person named below is nominated to act as the Deputy for our District Commissioner if the D.C. is not present.  This person may be your Zone Representative.

Name……………………………………………………………. Please Print

Club Officials please photocopy if extra entry sheets are required for these Championships..Thank You

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

Entries & all horse/camping accommodation online: www.nominate.com.au
Then hard copy of complete entry to:-

State Horse Trials Event Secretary
West Gippsland Zone PCAV

17 Ford Road    

 Emerald      Victoria 3782

Ph   0419360386

email : boucher.darrelyn.g@edumail.vic.gov.au
Entries Closing date - Monday 12th April 2010
Merchandise and catering Closing date -  31st March 2010
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RIDER MEDICAL & HORSE AUTHORITY FORM

SECTION ONE:  
Competitor Medical Details:                  Grade entered………

Surname……………………………………………………………………….First Name………………………………

Address………………………………………………………………………………………………P/Code……………

Phone No:……………………………………………….. Mobile………………………………………………………..

Medicare Number………………………………………..Ambulance Cover…YES  /  NO  - Circle applicable answer

This section MUST be completed for riders under18 years.  However the Organizers strongly recommend that ALL riders have this following section completed…Thank you

Accompanying Parent /Guardian/ Adult Responsible

Mr /  Mrs/  Ms ………………………………………………………………………………………………………………


Address:……………………………………………………………………………………………….Post Code …………
Mobile No:……………………………………………….. Land Phone No:………………………………………………

MEDICAL AUTHORISATION SECTION

I:………………………………………………………..being the Parent/Guardian / Adult Responsible named above or competitor aged 18 years or more, give permission for First Aid and/or Medical treatment to be given to the competitor named above, and if necessary, to be transferred by Ambulance during the conduct of the 2010 Pony Club Association of Victoria State Horse Trials Championships held at Tonimbuk Equestrian Centre 1st & 2nd May 2010.  I hereby give the President of the Pony Club Association of Victoria Inc or her appointed Deputy, my consent to authorise such transfer and make such emergency medical arrangements as may be deemed necessary by a qualified Medical Practitioner on my behalf.  Before taking such action the President of the Pony Club Association of Victoria Inc, or the appointed Deputy, must be satisfied that every possible practical effort has been made to contact the accompanying Parent/Guardian/ Adult Responsible named above.  I give authority in the full knowledge that I will be required to pay costs incurred if Insurance held by the Pony Club Association of Victoria Inc. does not cover the Ambulance transfer, medical treatment or any other costs involved.

Signature:………………………………………………………………………………. Dated…………………….2008

SECTION TWO: 
Horse/Veterinarian Authorization

Registered Name of the Horse and / or name as officially entered…………………………………………………………

Address of property from which the horse will be moved to the event……………………………………………………

Address of property to where the horse will move after the event…………………………………………………………

I,………………………………………………………………………… being the owner/lessee of the above named horse, hereby consent  to the Official Veterinary Officer providing such treatment as deemed necessary to this horse in the case of an accident at the 2010 PCAV State Horse Trials Championships being held at Tonimbuk Equestrian Centre 1st & 2nd May 2010.  .  I agree to be fully responsible for all service or consultation fees charged as a result of any such accident.  In a case where it is deemed by the Official Veterinary Officer that on humane grounds the above named horse should be destroyed because of illness, injury or accident, I hereby give the President of the Pony Club Association of Victoria Inc. or the appointed Deputy, permission to act in accordance with the recommendation of the Official Veterinary Officer in this matter.  Before taking action, the President of the Pony Club Association of Victoria Inc. or the appointed Deputy must be satisfied that every possible effort has been made to contact the accompanying Parent/Guardian/Adult Responsible named above.  I list below any special conditions or instruction as to the disposal of the horse after such action by the Official Veterinary Officer.

Health of Horse(s)

I declare that the horse named above will be in good health, eating normally and not showing signs of respiratory disease during the last 3 days leading up to this event. I give my authorisation for the Event Secretary to call for veterinary inspection of the horse/(s) named above and in my care should they be showing signs of a respiratory illness at any time during the course of the event. I agree to pay any veterinary fees incurred as a result of this veterinary examination.

Horse Event Declaration Waiver

I understand that due to diseases such as equine influenza, the Victorian Department of Primary Industries, or other State or Commonwealth government body, may restrict or prevent the movement of horses, vehicles and personnel for a period of time (“Standstill”). I acknowledge and agree that a Standstill is a risk of competing at this event and I agree to pay all costs or expenses incurred by PCAV as a result of a Standstill.

Biosecurity Guidelines

I have read and understand the PCAV Biosecurity Guidelines as read on the website www.ponyclubvic.org.au and I will act in accordance with these guidelines. 

Refund Policy

I understand that the West Gippsland Zone will refund all entry fees if the event is cancelled prior to 48 hours before the event. 

If the event is cancelled within 48 hours or during the event, the organising committee will refund less the value of already incurred expenses.

Signature:…………………………………………………………………….. Dated………………………………
SECTION 3: Consent: I hereby agree to abide by the conditions and rules as specified by PCAV and the Organizing Committee for the PCAV State Horse Trials Championships 2009.  Failure to comply with the conditions of entry may result in disqualification.

It is a condition of entry that ALL three sections on this page are completed in full for EACH competitor and horse

entered in the PCAV State Horse Trials Championships, otherwise the entry WILL NOT be accepted.

Competitor’s Signature
…………………………...........................................…………………………………………

Signature of Parent /  Guardian/ Adult Responsible    …………………………………………………………………….

Club Officials – please photocopy this sheet if extra copies are required…. Thank you.



Declaration:

I……………………………….guarantee to leave my site clean & free of all feed, manure, rubbish, bottles and cans. I understand    Print Name

   that dogs must be restrained at all times
Signed…………………………Parent / Guardian / Adult Responsible &/ or Rider 
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Merchandise Order Form – Pre order closes 31st March 2010
All Winning Spirit  garments are Royal/White except the vest which is Navy/Navy and all have the West Gippsland Zone logo only.  Please note that your Championship merchandise will be available at the venue from Friday 30th April 2010 for collection.  Merchandise can be ordered and paid for at the venue for post event delivery.. (a postage fee will apply)











 
Prices
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Polo Tops: 
Short sleeved - Royal with White panels.                 $23.00 

Sizes: PS31 Mens XS – 5XL, PS32 Ladies  8-24, PS31K
Kids: 6 – 14K
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Jacket:
Microfibre - long sleeved, royal with white panels. 
$35.00
Sizes: JK53 Adults XS – 3XL, JK53K Kids: 6 - 14




Reversible Vest:  Microfibre reversible vest Navy/Navy

$30.00






PF04A Sizes: Adults XS – 3XL




Cap: Cotton, – Royal/White/Navy panels.

CH38

$12.00




Beanie:
Royal
or  Navy




$8.00
Payment: Please make all cheques payable to West Gippsland Zone PCAV

Enquiries:

Lisa Stovold
03 596888906
 

Post order to:
State Horse Trials Event Secretary
West Gippsland Zone PCAV

17 Ford Road     Emerald
Victoria 3782

ORDER FORM

Order to be accompanied by payment & received by 31st March 2010





	Size
	Garment and code
(Polo / Vest / Jacket / Cap / Beanie)
	Quantity
	Item cost

	eg. 10
	PS32 polo
	1
	23.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Cost
  $…………………
Name:……………………………………………………………………….
Address:……………………………………………………………………………….

Phone No:…………………………….  Pony Club:………………………………….
Zone:………………………………………………… State:………………………
YOUR INDIVIDUAL PAYMENT SHEET

All Entry Payments: online to www.nominate.com.au 
Catering and merchandise to be made in favour of   ‘West Gippsland Zone PCAV’

Any cheques returned by a bank will attract a Service Fee to cover the added costs.

Entry Fees @ $80.00 per horse. 
 No. of Entries  ……..
 $…………
Merchandise Orders :    Kindly refer to separate order form on Page 7
SATURDAY EVENING  DINNER

Dinner orders- 
competitors/non-competitors $20.00 pp   No of meals………….........  $……………..
TOTAL of COSTS INCLUDED ABOVE.



$…………...

Given & Surname Mr/Mrs/Ms………………………………………………………

Name of Competitor/s ……………………………………………………………….

Name of Pony Club…………………………………………………………………..

No of Vegetarian Meals …………………….

Official use only.  Date rec’d………………………. Payment Chq or…………… Checked & found correct……………

Enjoy your Stay.
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Public Address Resume:
Name of Rider…………………………………………………………………… Age………
Name of Pony Club……………………………………………………………………………….

Name of Horse ……………………………………………………………Grade………………

1: How many years in Pony Club?            
________________________________

2: Are you a Student ?  (If not go to Item 5) 
________________________________

3: Where are you Studying?


________________________________

4: What Studies are you undertaking
________________________________

5: If you work, what is your occupation?  
________________________________

6: Have you any desire to Travel ?

________________________________

7: If so where to?




________________________________

8: What are your ambitions for the future? ______________________________

Signed by ………………………………………………. Competitor.

2010 STATE HORSE TRIALS CHAMPIONSHIPS

ENTRY FORM-  PCAV. ONLY-  CLUB TEAMS 

Club Teams:  Teams will consist of three or four riders comprised of one Grade 1 Rider

and one Grade 2 rider, and one or two additional riders from either grade. 
The best 3 total point scores to count.  
Name of Rider



Grade Entered

Name of Mount

Team No 1:






GRADE 1






GRADE 2






GRADE ___





GRADE ___
There is no entry fee for this section of the Horse Trials Championships.

Club Official please photocopy this sheet for further team entries.

NAME OF PONY CLUB:…………………………………………………………………………

I……………………………………………… being the District Commissioner of the above named Pony Club hereby verify that the above named competitors are officially entered as individual

competitors in the 2010 State Horse Trials Championships.

Signed……………………………………………… District Commissioner  Date………………

Closing Date for Team Entries - Monday 12th April 2010 - No late entries.
