PONY CLUB

WESTERN AUSTRALIA

SUBSTITUTION OF HORSE/RIDER AFTER CLOSE OF ENTRIES

In the case of injury after the closing date of a state event, an application for substitution of a team
member or horse must be made to the appropriate Sport Committee. The application must be made
by submitting a Pony Club WA Substitution Form and such applications will be given full consideration.
The decision of the Sport Committee is final.

Substitutions prior to the start of the event: Clubs may not substitute a member of a composite team
to fill a vacancy in a club team once the draw has been completed. A duly qualified horse and rider
combination, not already entered in the competition/class, may be added as a substitution. This form
is to be signed and submitted by the Team Manager or Club Official, not the individual.

Substitutions on the day of the event: Teams making substitutions on the day of the event can only
substitute with a duly qualified horse/rider already entered in the event, but not the class in question.
This form is to be signed and submitted by the Team Manager or Club Official, not the individual.

Event:
Substituted Rider: Substituted Horse:
Replacing Rider: Replacing Horse:

Class/es for substitution

R ted pri R ted on th
equested prior O Yes O No equestedonthe | - O No
to start of event day of the event
Club Official
Name: Signed: Date:
Team Manager
Name: Signed: Date:

The below declaration MUST be signed by Club Officials if horse/rider is not already entered in the
event:

We, the undersigned, do hereby declare that he above named horse and rider combinations ARE COMPETENT
and have completed (3) pony club rallies, at least two (2) of which were at the club the combination will be
representing in this competition. We have read and understood the definition of a working rally in the PCAWA
Handbook, and declare that the rallies used for qualification were undertaken in accordance with the
abovementioned definition.

| declare | am duly qualified for this event and have attached record of qualifications where applicable:

Competitor:
Name: Signed: Date:

Committee use only:
Date received by Committee: Time Received by Committee:
Date Approved by Committee: Date Approved by Committee:



