Event Secretary
Rochelle Buist

763 Main South Road
Christchurch, 8042
buistbrowns@ihug.co.nz
03 349 6704

2012 South Island Pony Club Show Jumping Championships
Canterbury Park, Wigram Road, Christchurch
Tuesday & Wednesday 17" & 18" January 2012

Horse and Rider Welfare Form
Please return forms to Event Secretary
This Information is required to satisfy Health, Safety & Risk Management Requirements

T A N A o

“as owner and/or person responsible for the horse and riders welfare, | acknowledge that 1 am
aware the horse and rider are competing at the South Island Pony Club Show Jumping
Championships. | agree that decisions regarding horse and rider welfare will be taken in
consultation with owner/responsible persons and the committees veterinarian or doctor”

. HOESES NaAIMI. ..o e e e e e e e e e e ettt e e e e e e
Owner/Person Responsible. ...
SIONATUNE ... Date......ccooiii
T 1T =T\ F=T o o 1 PP
Medical CoNAItIoONS KNOWWN ... e e e e e e e e n e
Parents Consent..........c..coooviiiiiiiiii i ContaCt NO.......cocviiii i

Person Not on Ground Contact Name and NO.......oooiiiii i e

2. HOISES NaAIMIE . .. e e e e e e et e e e
Owner/ZPerson RespONSIble. ...
] T | F= L 6 Date......cocovviiii
R T [T =\ F=T o o 1 PP PP
Medical CoNAITIONS KNOWWN ... ... e e e e e e e e e ettt e e e e
Parents Consent..........c..ooiiiiiiiiiiiiii e ContaCt NO.......cooiiii i

Person Not on Ground Contact Name and NO........c.ooiiiii i e e e
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T A N AN o

B HOISES NaAIMIE . .. e e e e e e e e e
Owner/Person RespONSIDIe. ...
SIONATUN ... e e e e Date.......ooovvviii
T [T g\ F=T o o 1 PP
Medical CoONAITIONS KNOWWN ... ... e e e e e e e e ettt te e ee e
Parents Consent..........c..ooiiiiiiiiii i ContaCt NO.......covii

Person Not on Ground Contact Name and NO..........ooiiiiiiiiii i e e e

A, HOIESES NAITIE ..ottt et e e et e e e e et et e et e e e e
OWNeEr/Person ReSPONSIDIE. ... .. ... e e e e
SIONATUNE. ... Date......cooiiiiiiiii
T [T =T A F=T o o PP
Medical CoNAItioONS KNOWN ... e e e e e e e et e e e e e
Parents Consent............cooiiiiiici i ContaCt NO.........cooiiiii i

Person Not on Ground Contact Name and NO.........coii i e

5. HOISES NAIME... o
OWNer/Person ReSPONSIDIE. .. ... e e s
SIgNATUNE. ... Date... ..o
T [T =T A F= o o PP
Medical CoNAItIONS KNOWN ..o e e e e e e e e e e e
Parents Consent...............ccooiiiv i e, ContaCt NO.........cooviiii i

Person Not on Ground Contact Name and NO........cooi ittt i i e

6. HOISES NaAIMI ... e e e e e e et e e e
owner/Person RespONSIbIe. ...
SIONATUF ... e e s Date.......coooiiiiiiiii
T (=T = P o o 1 PP
Medical CoNAItiONS KNOWN ...t e et
Parents Consent...............ccooiiii i, ContaCt NO.........cooiviii i

Person Not on Ground Contact Name and NO........ooci ittt i
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Please list Names and numbers of extra people involved with your team.

Team NAIME ... s
NI Phone NO..........oo i
N AN e Phone NO........coo i
NI Phone NO.........oooiiiii
N AN e s Phone NO........coo i
NI Phone NO.........oooiiiii
N A Phone NO..........oo i
NPT 0 0 1= Phone NO.........ooviiii
N A Phone NO..........oo i
N\ F=T 0 0 1= T Phone NO.........ooviiii e
NI o Phone NO..........oo i
N AN s Phone NO........coo i
NI Phone NO.........ooo i

Total Number of Extra Persons Associated with Your Team .........................



