
 

 

 

Showjumping Qualification Card 

Rider Name  

Horse Name  Horse Height  

Date of Birth (dd/mm/yyyy)  Age as at 1 January  

Email  Mobile Phone  

Pony Club WA Club  Pony Club WA Membership #  

 

Event  

Date 
(dd/mm/yyyy) Class & Height  

Penalties 
(Time & Faults) 

Judge/Course Designer 
Name 

Judge or Course Designer 
Signature 

      
  
      

      
  
      

      
  
      

      
  
      

      
  
      

      
  
      

      
  
      

      
  
      

 

Signed:  Date:  
 

Office use only  
Confirmed:  ___________ 
Date: ________________ 


