
	
	
	
	

PCT Handbook v2.0                                                            Forms (October 2017)                                                                  286 

Form	10.8.9	
	

PONY	CLUB	TASMANIA	Inc.	
	 REQUEST	FOR	DISPENSATION	FOR	QUALIFICATION	FROM	THE	STATE	

CHAMPIONSHIPS	
	
Please	complete	the	questions	specific	to	the	championship	for	which	this	dispensation	is	required.	
DATE:	____________________		NAME:	_________________________		AGE:_________________________	

CLUB:	__________________________WHICH	CHAMPIONSHIP	and	CLASS?	__________________________	

HORSE’S	NAME:	_______________________________________		STANDARD/GRADE:	_________________	

HOW	MANY	EVENTS	HAS	RIDER	COMPETED	AT	DURING	CURRENT	SEASON:	_________________________	

REASON	FOR	ASKING	FOR	DISPENSATION:		

_______________________________________________________________________________________	

_______________________________________________________________________________________	

_______________________________________________________________________________________	

IF	DISPENSATION	IS	REQUESTED	ON	A	DIFFERENT	HORSE,	HOW	MANY	EVENTS	HAS	HORSE/RIDER	
COMBINATION	COMPETED	AT:	_________	HOW	MANY	EVENTS	HAS	COMBINATION	COMPLETED:	_______	

STANDARD/HEIGHT/GRADE	COMPETING	AT:	__________________________________________________	

DRESSAGE	SCORES:	______________________________________________________________________	

XC	PENALTIES	–	JUMP:	_______________________________________	TIME________________________	

SJ	PENALTIES:	___________________________________________________________________________	

IF	ELIMINATED	IN	XC	–	WHY?	______________________________________________________________	

______________________________________________________________________________________	

IF	ELIMINATED	IN	SJ	–	WHY?	_______________________________________________________________	

______________________________________________________________________________________	

IF	RETIRED/WITHDRAWN	–	REASON:	________________________________________________________	

______________________________________________________________________________________	

HOW	MANY	RALLIES	ATTENDED	IN	PREVIOUS	TWELVE	MONTHS	–	HORSE:	_________		RIDER:	__________	

IF	COMPETED	AT	TRIALS	/	CHAMPIONSHIPS	PREVIOUSLY	–	HOW	MANY	AT	WHAT	GRADES		

RIDER	–	NUMBER/GRADE:	______________________HORSE	–	NUMBER/GRADE:	____________________	

DC’S	AND/OR	CLUB	CHIEF	COACH’S	RECOMMENDATION:________________________________________	

______________________________________________________________________________________	

DC’S	AND/OR	CLUB	CHIEF	COACH’S	SIGNATURE:	______________________________________________	

RIDER’S	SIGNATURE________________	and,	if	under	18,	PARENT’S	SIGNATURE_____________________			

A	supporting	letter	from	the	DC	and	from	the	rider/parent	may	accompany	this	request	
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