
GLENLYON & DISTRICT PONY CLUB INC A0002575B 

HORSE TRIALS 
SUNDAY 24th February 2013 

Glenlyon Pony Club Grounds, Glenlyon Recreation Reserve, Glenlyon. Phone 5348 7943.  

ENTRIES CLOSE – 13th February 2013 
Places will be filled in order of receipt and entries may close early if places are full.   

 
Send Entry form and Cheque to:-  

EVENT SECRETARY - Carlene Klas, 135 Yandoit Creek Road, Yandoit, Vic 3461. 
TIMES WILL BE AVAILABLE WHEN FINALISED ON WEBSITE – www.glenlyon.ponyclubvic.org.au  

Enquiries please email johncarleneklas@bigpond.com or phone Mob 0411 175467 

This is a State Qualifying event subject to accreditation. 
 
PONY CLUB COMPETITORS 

• $35:00 Per Horse and Rider Combination 
• Grade 1 - PCAV Dressage Grade 1 Test HT 1   (July 2006)    Max Jumping Height   1.05m 
• Grade 2 - PCAV Dressage Grade 2 Test HT 1  (July 2006)  Max Jumping Height     .90 m 
• Grade 3 - PCAV Dressage Grade 3 Test D      (July 2006)  Max Jumping Height     .75 m (Arena 60 X 20) 
• Grade 4 - PCAV Dressage Grade 4 Test B     (July 2006)  Max Jumping Height     .60 m 
• Grade 5 - PCAV Dressage Grade 5 Test B    (July 2006)  Max Jumping Height     .45 m 
• Trophy - Best Overall each grade. Sashes 1st - 6th place. Best Dressage.  

 
OPEN SECTION   

• $55:00 (Includes $10 Day Attendance) Per Rider 
• Grades 1 - 4 Dressage Tests will be the same as Pony Club competition.  
• Open riders ride at nominated grades (ie Grade 4 dressage, cross country & showjumping) 
• Trophy - Best Overall each grade. Sashes 1st – 3rd place. Best Dressage.  
• Current member cards from either EFA, HRCAV or Adult Riding Club OR a $5:00 deposit, will be required in 

exchange for body numbers. Open riders MUST complete and sign a PCAV Day Attendance form before riding. 
• Open riders must ride under Pony Club rules & comply with new gear check standards. 

 
Conditions of Entry: 
1. Entering this event constitutes acknowledgement that 

PCAV rules apply and acceptance of these rules. PCAV 
rules may be found at www.ponyclub.org.au 

2. Neither the organising committee of this competition nor 
the PCAV accepts any responsibility whatsoever for any 
accident, damage, injury or illness to horse, riders, 
ground spectators or any other person or property. 

3. For pony club members, PCAV club membership cards 
must be inspected at the event office before riding. 

4. Correct ‘standards’ numbered helmet must be worn as 
specified in PCAV Gear Rules. Spot checks may occur 
and incorrect helmet will mean elimination 

5. Medical armbands must be worn by all competitors 
(applies to pony club and open sections). 

6. The organising committee reserves the right to cancel any 
event, to divide any class, to alter advertised time or 
refuse any entry with or without stating the reason 

7. No refund after closing date except with Vet or medical 
Certificate 

8. Competitors must compete in all phases to be eligible 

9. Horses must be at least 4 years old and no stallions or rigs 
allowed. Riders under 8 years of age must not compete 

10. Full uniform to be worn in all phases, including prize giving. 
11. Queries, protests, horse abuse rules as per PCAV Handbook 

of By Laws. 
12. Gear Check is required for all riders before each phase of the 

competition. All competitors MUST attend gear check 15 
minutes prior to competing in all 3 phases and must be 
prepared to ride before allocated time if scratchings occur. 

13. PCAV alcohol policy applies 
14. The organising committee will pre allocate and advise 

numbers. Competitors may supply their own numbers.  
However, body numbers must be used for cross country.  
Body numbers will be available at the event. 

15. This event will comply with the PCAV EI and Biosecurity 
guidelines current at the time of the event. 

 
16. Lungeing is only permitted in the designated ‘lungeing only’ 

area. 
 

for a Dressage Award.    
  
      

DOGS ARE NOT PERMITTED AT THIS EVENT 
 

CANTEEN FACILITIES AVAILABLE 

 
GLENLYON & DISTRICT HORSE TRIALS 

Sunday 24th February 2013 



 
ENTRIES CLOSE – 13th February 2013. 

Cheque OR money order payable to – Glenlyon & District Pony Club Inc 
(Please make sure your print is legible. If insufficient room attach a copy) 
 
Contact email address  ____________________________________________________________ 
 
NAME OF PONY CLUB.................................................................................. 
Rider____________________________________    Age _________        H T Grade_________ 
Horse____________________________________   Phone No.  _________________________ 
Address horse coming from ________________________________________________________ 
Address horse going to after event ___________________________________________________ 
 
Rider____________________________________    Age _________        H T Grade_________ 
Horse____________________________________   Phone No.  _________________________ 
Address horse coming from ________________________________________________________ 
Address horse going to after event____________________________________________________ 
 
Rider____________________________________    Age _________        H T Grade_________ 
Horse____________________________________   Phone No.  _________________________ 
Address horse coming from ______________________________________________________ 
Address horse going to after event____________________________________________________ 
 
Rider____________________________________    Age _________        H T Grade_________ 
Horse____________________________________   Phone No.  _________________________ 
Address horse coming from ______________________________________________________ 
Address horse going to after event____________________________________________________ 
 
Rider____________________________________    Age _________        H T Grade_________ 
Horse____________________________________   Phone No.  _________________________ 
Address horse coming from ______________________________________________________ 
Address horse going to after event____________________________________________________ 
 
OPEN RIDERS: EFA/HRCAV/ADULT RIDING CLUB (if any)_______________________________ 
 
Rider____________________________________    Horse Trials Grade___________________ 
Horse____________________________________   Phone No.  _________________________ 
Address horse coming from ______________________________________________________ 
Address horse going to after event____________________________________________________ 
 
Rider____________________________________    Horse Trials Grade___________________ 
Horse____________________________________   Phone No.  _________________________ 
Address horse coming from ______________________________________________________ 
Address horse going to after event____________________________________________________ 
 
Please nominate a cross country fence judge. Preference will be given to entries with nominated fence judges 
including contact phone numbers.  
  
   FENCE JUDGE NAME                         PHONE NO.    
 
 


