PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC

APPLICATION FORM FOR THE PONY CLUB ASSOCIATION OF

WESTERN AUSTRALIA "SERVICE" CERTIFICATE
A member of the Pony Club(s) or Sub-Committee must recommend the Candidate for the award of “S” Certificate through the completion of this form.  The completed form must then be presented to a meeting of the appropriate Zone for discussion and acceptance.

The form, duly signed and dated, must then be reviewed by the Executive of the PCAWA.  Upon acceptance by the Executive the application form will then be forwarded to the PCAWA Council for ratification and signing by the President.

It is very doubtful that a person who is under 21 years of age will be awarded an "S" Certificate as the criteria of outstanding and supportive contributions to Pony Club ideals over a number of years would under most circumstances be met by a more mature age person.

The service can be at Club, Zone or Association level and may be:


1.
Assisting Coaching, where a Coaching Certificate is not held. For example:-

(a) Assisting coaching the very young or beginner riders 

(b) Assisting coaching in horse sports such as:- 



  
Polo, Polocrosse, Western Riding, Endurance, Harness Driving, Tent Pegging, Vaulting, etc 

(c) Assisting instructing in trade skills such as:-




Farriery, Leather work, Saddlery, Rope making, knots, splicing and related skills, Stock work, Landcare and Bush skills

2. Other Services:
  



Organizer of Championship Events, Administration at all levels, Canteen, Swap Shop, Library duties etc, First Aid (Humans), Fund raising Organizer, Chief Judge/Chief,  Steward of Championship Events, Organizer of Rally days, Road Safety Organizer, etc.

3. Assisting Coach/Manager: 




Prince Philip Mounted Games Team(s),    Showjumping, Club and Zone Teams, Eventing Teams, Interpacific coaches, Tetrathlon, Dressage etc.


4.
Other Special Areas:   Gear checking, Course building/designing, etc.

PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC

APPLICATION FORM FOR “SERVICE" CERTIFICATE
	SURNAME
	TITLE  (Mr/Mrs/Ms/Dr)
	GIVEN NAME/S

	
	
	


	RECOMMENDED BY
	(Name of Club)


	NOMINEE’S AREA OF EXPERIENCE & EXPERTISE

	

	

	

	

	


	NUMBER OF YEARS’ INVOLVEMENT WITH THE PONY CLUB MOVEMENT

	With Current Club
	
	With Other Clubs
	



PLEASE ATTACH REFERENCES OR SUPPORTING STATEMENTS OR OTHER EVIDENCE OF EXPERIENCE, EXPERTISE OR INVOLVEMENT WITH PONY CLUB, ITS AIMS AND IDEALS.

	S CERTIFICATE TO BE AWARDED FOR

 (Include actual wording which you wish to be included on the actual Certificate)

	

	


	SIGNATURES

	NOMINATING CLUB

(Secretary/President/Coach Coordinator)
	
	DATE
	

	ENDORSED BY

ZONE PRESIDENT
	
	DATE
	

	STATE PRESIDENT
	
	DATE
	


