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RDA / Sports CONNECT

PONY CLUB AUSTRALIA APPLICATION FOR EXEMPTION BY A RIDER WITH A

10

11

DISABILITY

PERSONAL INFORMATION
Name of Applicant: .o
Address of APPlICANE: .....cvuvieee e

..................................................................... P/Code................

Phone No: ( )
Are you a financial member of your Pony Club? YES / NO
If yes please quote your membership number Pony Club Membership NO ...................
| am 18 years of age or over YES/NO
Name of Parent / Guardian if under 18 years Of age........cccuvveiiiiririiiiiiiie e
Nature of the disability =~ .o
Date of onset of disability ........cccccoviiiiiiiiii

Cause of disability .o

Is the disability stable or degenerative? ........cccccecvieeiiiiiiie e

Medical verification of the disability is required. A Doctor's Certificate giving the doctor's

assessment of the nature of the disability and the amount of functional ability which the
person retains is required. This documentation sho uld be attached to the application.

Present level of Competition

Other (SPECIfY) uvvvieiiiiee e,

SPECIAL EQUIPMENT USED BY THE APPLICANT
Please detail any special equipment, saddlery or aids which you require to use.
(If there is insufficient space, attach details on a separate sheet of paper)



EXEMPTION DETAILS

P PSRPRR , hereby wish to apply for exemption from PCA rules / regulations
as follows:

Type of Exemption requested. Explain reasons in detail.

Rule No. Reason
EG Unable to ride with both hands on reins- due to abo  ve elbow amputation
3.1.
(dressage)

(If insufficient space - attach details on separate paper)
NOTE: AN EXEMPTION WILL NOT BE GRANTED IF IT:
gives any rider an unfair advantage over other competitors

adversely affects the safety of the rider
adversely affects the welfare or well being of the horse

| certify that the above information is correct

Signature of Applicant ... Date.........coouvvenene.

Signature of Parent/Guardian .........cccccceeevviveeeenen, Date.........coouvvennne.
(if under 18 years)
An administration fee of $25 is payable to Pony Club State/Territory Office

Any other relevant information to support this application should be attached and forwarded with the
cheque to:

Insert relevant personnel in each State/Territory
Address of the State/Territory
Pony Club Office

The completed forms will be kept by the Pony Club A ssociation under confidential conditions

Once this gpplication has been approved by the Exemption Committee, you will receive your exemption card and letter.
Cads arevalid for atwo year period.




