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Form	10.4.4	
	
PONY	CLUB	TASMANIA	Inc.	
APPLICATION	TO	BE	INCLUDED	ON	THE	OFFICIAL	PC	PANEL	
If	filling	in	on	screen,	please	overtype	the	lines	
	
Given	Names____________________________________________								Date	of	Birth	____/____/_____	

Postal	Address________________________________________________________________________	

_________________________________________________________________P/Code	____________	

Telephone__________________	Mobile	_______________________	Fax________________________	

Email	_______________________________________________________________________________	

	
Were	you	a	member	of	a	Pony	Club	in	your	youth?		If	so,	which	club?	___________________________	

	
Name	of	Pony	Club	of	which	you	are	a	current	member_______________________________________	

	
I	have	registered	and	been	accepted	for	‘Working	with	Vulnerable	People’.	
My	registration	number	is	______________________	Expiry_____________________	
Do	you	have	a	current	one	of	these?		Note	that	neither	is	compulsory,	but	if	so	complete	details:	
Senior	First	Aid	Certificate?		Issuing	organisation	___________________		Date	validated____/____/___	

	
Police	Check			Issuing	State_____________	Date	validated	____/____/_____	

	
Do	you	wish	to	be	included	as	a	Judge	(state	discipline/s)	_____________________		or	as	a	Course	
Designer	(SJ,	XC	-	please	highlight).			Also	provide	your	present	qualification/s	(if	any)		

	

____________________________________________________________________________________	
	
Have	you	got	the	rule	book	of	your	chosen	discipline/s?	Yes/No	(highlight).	What	year	issued?________	
	
Please	list	any	previous	experience	that	is	relevant	to	your	application	both	as	a	rider	and	as	an	
official:-	
____________________________________________________________________________________	

	

____________________________________________________________________________________	
	
	

	

Please	 provide	 details	 of	 persons	 we	 can	 contact	 with	 regard	 to	 providing	 a	 reference	 of	 your	
experience	if	considered	necessary.	

	
1	Referee’s	name_________________________	Contact	details________________________________	
	
2	Referee’s	name_________________________	Contact	details________________________________	

	
I	certify	the	above	information	is	correct			
	
Applicant’s	signature_______________________________________________		Date	____/____	/_____	
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