PONY CLUB ASSOCIATION OF THE
NORTHERN TERRITORY INC

APPLICATION FOR B EXAMINATION

NAME
ADDRESS
PHONE DATE OF BIRTH
PoNY cLuB
DETAILS OF HORSES
NAME/S AGE/S LENGTH OF TIME YOU HAVE BEEN WORKING WITH THESE HORSES

IF NOT APPLICANT’S
REGULAR MOUNT,
PLEASE STATE WHY

Please note horses may be borrowed only in extenuating circumstances e.g. if regular mount is lame or
otherwise incapacitated. Special permission must be granted by the PCANT Examining Panel, via the Exam
Co-ordinator.

HAVE YOU BEEN ASSESSED BY A B EXAMINER CURRENTLY ON THE EXAMINERS YES Ll
PANEL, TO ADVISE WHETHER YOU HAVE HAD ADEQUATE PREPARATION FOR THE
TEST? NO ]

NAME OF COACH ASSESSORS x2

How MANY YEARS HAVE YOU BEEN A MEMBER OF PONY CLUB, WITH REGULAR
ATTENDANCE AT RALLIES?

DATE K/C* CERTIFICATE PASSED K Cert C* Cert
SIGNATURES
APPLICANT DATE
CLuB CoAcH COORDINATOR DATE
PCANT ExAM COORDINATOR DATE
B SCHOOLS ATTENDED (DATE/S & VENUE/S) COACHES

By completing the above form, it does not ensure that you will be examined in the following year. Attendance ata B
School / Assessment Day is essential for assessment.

RETURN TO PCANT
PO Box 186
PALMERSTON NT 0831

THE EXAMINER/S DECISION AS TO THE RESULT OF ANY TEST WITHIN THE PONY CLUB MOVEMENT
WILL BE FINAL
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