[image: ][image: ]MIDLAND ZONE OF PCAV INC.
Official Application Form
ACCREDITATION OF HORSE TRIALS COURSE

SEND TO: ZONE REPRESENTATIVE – midzonerep@gmail.com

[bookmark: Text3][bookmark: Text4][bookmark: Text5]Please be advised that the      Pony Club is conducting Horse Trials. This event is to be held at      on       (date)

[bookmark: Text6]The      Pony Club hereby applies for the Horse Trials course to be inspected for accreditation with the Grade 1 – 5 courses inspection for accreditation for qualifications for the State Horse Trials Championships.

DATES FOR INSPECTION OF COURSE – in order of preference

[bookmark: Text7][bookmark: Text8][bookmark: Text9]1            2          3      

[bookmark: Text10][bookmark: Text11][bookmark: Text12]CONTACT NAME:         TELEPHONE NO:       Email:      

All clubs conducting Horse Trials must submit their application for accreditation on this official form, ten (10) weeks before the event.  

[bookmark: Text13]By signing this form, the       Pony Club agrees to (please tick):

[bookmark: Check1]|_| Make any alterations to the course deemed necessary by the Zone Course Accreditor/s, and provide evidence as such, 7 clear days before the event unless the Zone notifies the club otherwise. 

[bookmark: Check2]|_| Pay travel reimbursement to the course accreditor at the rate of .50c p/km. Fee payable before accreditation report will be provided to the club.

[bookmark: Check3]|_| Make payment of $100 Zone Representatives fee to travel to the Horse Trials. Payment MUST be made prior to the event. BSB 633000 Acct no: 112117007 Acct name Nicole C Chalmers. Please consider this form an invoice.

|_| Event Risk Assessment and Safety Checklist will be provided to the Zone Representative 7 days prior to event at the above email address. 

[bookmark: Text1]SIGNED:       

[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| President  |_| Secretary |_| District Commissioner   

[bookmark: Text2]DATE:      

Failure to comply with this request will result in the course not be accredited

[bookmark: Text15]ZONE REPRESENTATIVE RECORDS:    Fee paid      Date Received      
[bookmark: Text16][bookmark: Text17]COURSE ACCREDITOR APPOINTED:       DATE OF INSPECTION:      

[bookmark: Text14]REMARKS       
Updated form 22/08/2024
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