Western Ontario ABCD Rally 2024
August 10th, 2024
Caledon Riding Club,15747 Creditview Road, Caledon, Ontario

Individual Entry Form (Riders, Grooms, Captains)

Branch/Centre:

Members Name: CPC Full Test Level:

Date of Birth (Month dd, YYYY):

Role at Rally (Captain, Groom, Rider, (untested members Only Groom in Training):

Riders

Name of Mount: Age of mount:

Riding Division Entered: Refer to information package for requirements:

National/Zone Consideration: [ Rider (C and above) [ captain [0 Groom (D2 and above and age 13+)

Coach/Instructor Sign off

| hereby certify that this rider and horse combination is qualified to compete at the level stated.

Coach/Instructor Name: NCCP# (if applicable):

Date:

Signature of Coach/Instructor

DC/RC Admin Sign off
| hereby certify that this rider and horse combination is qualified to compete at the level stated, and has successfully

completed a cross country school or eventing competition at the entered level within the 3 months prior to Rally, and is a

member in good standing of Pony Club/Riding Centre.

Date: Name: Phone:
Signature of Club DC / RC Admin

Captains/Grooms/Groom in Training

National/Zone Consideration: [ captain [ Groom (D2 and above and age 13+)
DC/RC Admin Sign off
| hereby certify that this member is qualified to compete in the Stable Management portion of Rally in the Role indicated
and is a member in good standing of Pony Club/Riding Centre.
Date: Name: Phone:

Signature of Club DC / RC Admin

I/we have read and understand all pages of this application and the accompanying Information Package and are aware of
and accept the risks involved in entering this competition. In the event of a fall anywhere on grounds including warm-up ring
we understand that the rider must report to the medic for clearance BEFORE remounting.

Date:
Signature of Member Signature of Parent or Guardian (if participant is under 18)
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Western Ontario ABCD Rally 2024
August 10th, 2024
Caledon Riding Club,15747 Creditview Road, Caledon, Ontario

Individual Entry Form (Riders, Grooms, Captains)

Members Name:

Rider Entry Fee:  $90 + $10 Non-Refundable Ambulance Fee = $100 Total Grooms/Captains: Free
Please submit payment to YOUR Pony Club Branch / Centre

THIS IS A WASTE FREE EVENT. ANYTHING YOU BRING WITH YOU MUST LEAVE WITH YOU.

Parent/Adult Volunteer

Events cannot run without the support of volunteers.

Each competitor MUST have a volunteer listed on this entry form. (excludes Groom In Training)

This volunteer is encouraged to spend the entire day with us but if we have enough volunteers we will assign

duties for part of the day so you may have a chance to observe the competition.

Name of Volunteer: Email Address:

Cell Phone:

See Information package for Volunteer Positions and descriptions.

Select 3 duties in order of preference.

1% Choice: Experience Y/N: If Yes, # of Years:
2" Choice: Experience Y/N: If Yes, # of Years:
3" Choice: Experience Y/N: If Yes, # of Years:
FOR CLUB USE ONLY

[] Payment received $ Etransfer/Cash/Cheque

[] Coaches Signature Complete (Riders only) [] DC Signature Complete

[] Parent/Guardian/ Member Signature Complete ] Volunteer Submitted

[ Caledon Waiver Signed

THIS IS A WASTE FREE EVENT. ANYTHING YOU BRING WITH YOU MUST LEAVE WITH YOU.

Club Payments, Volunteer List, Team Summary Sheet and Completed Entry forms are due by July 19, 2024.

Late entries may be accepted at the discretion of the committee and are subject to a $25 late fee
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