
                           WOR Prince Philip Games 2024 

Individual Entry Form   
Each Competitor must complete this form.   

Submit your form and payment to your branch rep.  

 

Branch/Centre: ___________________________________________________________.    

Rider’s Name:  Date of Birth (ddmmyy)  

home Phone #:  Parent’s Email:  

CPC Testing Level:  PPG division:  

Name of Pony:  Age of Pony:  

 Games Experience: Years  

 
 

ENTRY FEE $50 

Please make your cheque payable to YOUR PC Branch / Center  

(One Club cheque will be submitted payable to WOR for the total of all branch entries.)  

 

 

(For Club use)   

Payment Received $_____________   

Cash/Cheque: ________________  

 

  



                           WOR Prince Philip Games 2024 

Individual Entry Form   
Each Competitor must complete this form.   

Submit your form and payment to your branch rep.  

 

 

Parent Volunteer Duties   
Most duties require a commitment of 3 hours. Events cannot run without the 

support of volunteers.   
EACH COMPETITOR MUST HAVE A VOLUNTEER LISTED ON THEIR ENTRY FORM.   

Name of volunteer: _____________________________________   

From the volunteer job description sheet, select 3 duties in your order of preference. If you 
have previous experience in an area, please mark an “E” in the Exp? Column.   

Duties: Exp? If yes, I prefer to work:   Y/N # of yrs (indicate morn. or afternoon)   

1st choice: __________________________________  Morning____ Afternoon_____   

2nd choice: __________________________________  Morning____ Afternoon_____   

3rd choice: __________________________________  Morning____ Afternoon_____   

 

 

_____________________________________________________________________    

Signature of Parent or Guardian (If participant is under 18) 

 

  

I certify that this rider is qualified to compete at the level stated and is a member in good 
standing of the _________________ Pony Club.   

____________________________________  Name: __________________________  

Signature of Club PPG Representative  

Phone: __________________________  
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