
Orange Grove H&PC’s Gymkhana Fun Day Entry Form 

Monday 27th April 2015 

Entries close 21st April 2015 (entries on the day – additional $10 per horse/rider) 

 

Post to:  Orange Grove Horse & Pony Club   or email to: oghpcevents@gmail.com 

   C/- Mrs M Johnson  

                                        106 Kiernan Street  

                                        Whitby WA   6123 

 

 

Rider Name: ___________________________________________ Age:_______ 

Horse Name:___________________________________________       Age:________        Height:_______ 

PCAWA/EWA Insurance Number:________________   (Insurance cards to be sighted on the day) 

 

 

Classes Entry Fee Total 

Pony Hack Ring $20 per pony/rider $ 

Hack Ring $20 per horse/rider $ 

Novelties – Barrel Race $5 for 2 turns $ 

Novelties –Western Bending $5 for 2 turns $ 

Handy Pony $10 per horse/rider for 2 rounds $ 

Show Jumping  30cm-50cm $10 per round $ 

 60cm-75cm $10 per round $ 

Six-Bar $10 per horse/rider $ 

All Day Fee $50 per horse/rider $ 

Ground Fee (OGHPC & OGARC exempt) $10 per horse $ 

Entry on the Day Fee $10 per horse/rider $ 

 Total: $ 



 

 

Direct Transfer: Orange Grove Horse & Pony Club    Cheques payable to: Orange Grove Horse & Pony Club 

BSB: 633 000     Account #: 151543915 

Please include your surname and “Fun  Day” 

 

Rider / Guardian:____________________________________________________ 

 

Address:_______________________________________________________________________ 

 

Telephone:_______________________________________ 

 

Email:___________________________________________________________________ 

 

Enquiries to:  Carolyn Worboys   ph: 0404 817 726 

   Marnie Johnson     ph: 0411 274 166 

 

*Please also complete and return one of the disclaimers attached with your entry* 

 

 

 

 

 

 



 
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: Gymkhana Fun Day                                                (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 …….…......…………… 2015........... 



 

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: Gymkhana Fun Day                                                                   (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 ………………......…………… 2015................ 

 


