
 

 

 

 

 

Name of Rider:_________________________________________________     

Age as at 1/01/15:________      PCAWA/EWA Insurance No:_______________ 

Parent or Guardian (if under 18):_____________________________________ 

Address:_______________________________________________________ 

Phone No:_________________  Email:_______________________________________ 

 

Class Horse Name Entry Fees 

   

   

   

   

   

   

   

   

Ground Fee  of $10  (OGHPC and OGARC members exempt)  

Total $ 

*Maximum 4 classes per horse* 

Payment Type (circle):             Cheque             EFT 

EFT reference used (SJ2 and last name) :_________________________ 

 
Entries to: (Email) oghpcevents@gmail.com  
Or (Post to) 25 Victoria Rd, Wattle Grove WA 6107   
 
VENUE: Karinya Equestrian Park                                           EVENT CONTACT: Karen Glossop 

Grant Street                                                                Email:oghpcevents@gmail.com            
              Orange Grove 6109                                                    Phone Number: 0408 933 231 
 

mailto:oghpcevents@gmail.com


Entry Conditions 
1. Rider may ride a maximum of 4 classes on 1 horse.  
2. Rider may ride more than 1 horse but one horse cannot do more than four rounds and one 
horse cannot be ridden by more than one rider.  
3. $15 per horse per competitive class + $10 ground fee per horse (Ground Fee Exempt for 
OGHPC and OGARC Members) ($10 per class for training rounds or 4 for $35) 
4. Classes to be split into PCAWA and Open. 
5. PCAWA gear check and EA show jump rules apply  
6. Riders to be in formal pony club uniform or hacking attire, long sleeves to be worn.  
7. All riders must be gear checked before they warm up or compete.  
8. Entries to be sent (emailed or posted) to address/email above – oghpcevents@gmail.com  
9. Pre entries close Thursday 17th September 2015 or when classes full. 
10. Payment may be made by Cheque/Money Order to: Orange Grove Horse & Pony Club or 
Direct Deposit.      PLEASE NOTE NEW BANK ACCOUNT DETAILS 
Bank Details: BSB: 066 153 Account #: 1013 5139 (Please include your surname and  
“SJ 2”)  
11. Helper/Jump draw will be available on Orange Grove Horse and Pony Club’s website 
(http://www.oghpc.org/) and on Cavaletti by Saturday 19th September 2015.  
12. No rider under 18 years may be left on the grounds without a parent or guardian.  

13. All competitors to clean up after themselves and their horses.  
14. Competitors must notify the organizer by phone or email provided about withdrawal of 
entries by close of entries to obtain a refund minus $10 book keeping fee.  
After this date, a refund (minus book keeping fee) will only be given if a Vet’s or Doctors 
certificate is received by the organizer.  
15. Orange Grove Horse & Pony Club (OGHPC) retains the right to change the program at any 
time, combine, cancel or reschedule any event. 
16. All competitors must have PCAWA, Open PCAWA or EWA insurance. 
17. No riding or lunging in any of the sand arenas, lunging may be done away from the main 
area. 
18. NO DOGS ALLOWED ON THE GROUNDS. 

 
HELPER NOMINATION (One helper is required per rider, not per horse) 
Name of Rider ______________________________                

Name of Helper _________________________________ 

Mobile contact number of Helper ___________________ 

Would you prefer your helper job (circle) before /during /after your rider’s classes? 
 
Please number in order of preference (1-7): 

Canteen                                        Gear Check  Penciller (Arena 1)  
Arena Crew  Practice Jump Steward   

Pack Away  Arena Marshall  

 
Please note that the Organisers will try to accommodate first preference but this may not 
be possible. First entries received get priority. Riders may be disqualified if their helper 
does not do their duty.  
 



 

 
 

PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC (PCAWA)  
DISCLAIMER STATEMENT – PCAWA MEMBERS 

 

CLUB NAME: Orange Grove Horse and Pony  Club                                   CLUB ADDRESS: Karinya Equestrian 

Park, Grant Street, Orange Grove WA 6109 

EVENT: Show Jumping Competition Day 2                                                       (hereafter referred to as 

“EVENT(S)”) 

 

I acknowledge and agree as a condition of participating that neither the Club, Coach, Participants, PCAWA or any 

subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors, advertisers, owners 

and lessees of premises used to conduct the EVENT(S), shall be under any liability for my death or any bodily injury, 

loss or damage which may be sustained or incurred by me, as a result of participation in or being present at the 

event, except in regard to any rights I may have arising under the Trade Practices Act 1974 (Cth) (or similar State 

legislation). 

 

I acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury, disability and 

property damage, can, and do happen. 

 

BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS DISCLAIMER. I 

ACKNOWLEDGE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED CLUB, ZONE AND STATE PCAWA EVENTS 

THAT I ATTEND WITHIN THE TWELVE MONTH PERIOD INCLUSIVE OF AND FOLLOWING THE DATE I HAVE SIGNED THIS 

FORM.    

 

Print Name Here                      Sign Here                               Dated 

……………………………………………………………………………………………………..........................................................……………………… 

 

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS 
 

I, …………………………………………………......................... being the parent/guardian of the above named, 

………………………………………............., confirm that I have read the whole of this document and have taken all necessary 

actions to ensure I am aware of the activity which the above named, will be asked to participate in and consent to 

him/her participating.  In doing so, I acknowledge that equestrian activities are dangerous and that accidents causing 

death, bodily injury, disability and property damage can and do happen.  I agree that neither the club/coach, 

participants, PCAWA or any subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, 

sponsors, advertisers, owners and lessees of premises used to conduct the EVENT(S) shall be under any liability 

whatsoever for the death or any bodily injury, loss or damage which may be suffered or incurred by the above 

named or by me in or being present at the EVENT(S) except for any rights the above named or I may have arising 

under the Trade Practices Act 1974 (Cth) (or similar State legislation). 

 

BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS DISCLAIMER. I 

ACKNOWLEDGE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED CLUB, ZONE AND STATE PCAWA EVENTS 

THAT I AND MY DEPENDANT ABOVE NAMED ATTEND WITHIN THE TWELVE MONTH PERIOD INCLUSIVE OF AND 

FOLLOWING THE DATE I HAVE SIGNED THIS FORM.    

 

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

NAME (BLOCK LETTERS)  SIGNED 

 

DATED THIS ………………….. DAY OF ………………......…………… 2................ 



 
 

 
PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC (PCAWA)  

DISCLAIMER STATEMENT –  NON - PCAWA MEMBERS 
 

CLUB NAME: Orange Grove Horse and Pony  Club                                   CLUB ADDRESS: Karinya Equestrian 

Park, Grant Street, Orange Grove WA 6109 

EVENT: Show Jumping Competition Day 2                                                (hereafter referred to as “EVENT(S)”) 

 

I acknowledge and agree as a condition of participating that neither the Club, Coach, Participants, PCAWA or any 

subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors, advertisers, owners 

and lessees of premises used to conduct the EVENT(S), shall be under any liability for my death or any bodily injury, 

loss or damage which may be sustained or incurred by me, as a result of participation in or being present at the event, 

except in regard to any rights I may have arising under the Trade Practices Act 1974 (Cth) (or similar State legislation). 

 

I acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury, disability and 

property damage, can, and do happen. 

 

BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS DISCLAIMER. I 

ACKNOWLEDGE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED CLUB, ZONE AND STATE PCAWA EVENTS THAT 

I ATTEND WITHIN THE TWELVE MONTH PERIOD INCLUSIVE OF AND FOLLOWING THE DATE I HAVE SIGNED THIS FORM.    

 

Print Name Here   Sign Here                                   Dated 

……………………………………………………………………………………………………..........................................................………………………… 

 

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS 
 

I, …………………………………………………......................... being the parent/guardian of the above named, 

………………………………………............., confirm that I have read the whole of this document and have taken all necessary 

actions to ensure I am aware of the activity which the above named, will be asked to participate in and consent to 

him/her participating.  In doing so, I acknowledge that equestrian activities are dangerous and that accidents causing 

death, bodily injury, disability and property damage can and do happen.  I agree that neither the club/coach, 

participants, PCAWA or any subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, 

sponsors, advertisers, owners and lessees of premises used to conduct the EVENT(S) shall be under any liability 

whatsoever for the death or any bodily injury, loss or damage which may be suffered or incurred by the above named 

or by me in or being present at the EVENT(S) except for any rights the above named or I may have arising under the 

Trade Practices Act 1974 (Cth) (or similar State legislation). 

 

BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS DISCLAIMER. I 

ACKNOWLEDGE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED CLUB, ZONE AND STATE PCAWA EVENTS THAT 

I AND MY DEPENDANT ABOVE NAMED ATTEND WITHIN THE TWELVE MONTH PERIOD INCLUSIVE OF AND FOLLOWING 

THE DATE I HAVE SIGNED THIS FORM.    

 

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

NAME (BLOCK LETTERS)  SIGNED 

 

DATED THIS ………………….. DAY OF ………………......…………… 2................ 

 

 


