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Club/Branch:______________________________________________        
 

Name of person applying for dispensation: 
 
 
Name of Horse/Pony_________________________________________ 
Contact address: 
 
 
Phone number/ fax:    Email address: 
________________________  ____________________________ 
 
Event dispensation required for: 
 
 
Date of event:_______________________________ 
 
I have attended 5 rallies, 3 on same mount at pony club:  YES / NO 
Reason for dispensation: 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
Signed head instructor/Branch President:   Name: 
________________________   _______________________ 
Date received: 
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Maureen Chamberlain   Phone:   036897579 
‘Kinleith’     Fax:      036891002 
55 Painstown Road 
R D 8 
Waimate 
 


