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Replacement Rider and or Horse Form. 
No changes will be expected after commencement of competition. All paper work must be correct. 

For Monday 29th September Event Secretary will only be contacted via email or cell phone. 
Please attach Medical or veterinary Certificate to the back of this form. 

 
Team Name:      Club Name: 
 
Manager Name:     Coaches Name; 
 
Managers Signature:    Coaches Signature: 
 
Scratched Team member: either rider / horse or both  
 
Rider:      Mounts Name: 
Replacement details: 
Rider: 
 
Mount: 
 
Level: 
 
Date of Birth: 
 
Eligibility: by completing form, team manager is certifying that the rider has agreed 
to comply in all ways wit the Rules and Regulations of the Springston Trophy and the 
NZPCA. See www.springston-trophy.org.nz  
 
Head Coaches Signature: 
 
District Commissioner Signature: 
 
Guardian’s Signature: 
 
Any dispensation by District Commissioner; 
 
“As owner and or person responsible for the welfare of the horse, I agree to abide 
by all veterinary decisions relating to the horse at the above event.” 

Horse Name: 
 

Owner/ Person Responsible: 
 

  Signature:        Date:  
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SPRINGSTON TROPHY 2008 

3rd October – 5th October  
Rangiora A&P Show grounds, Ashley St, Rangiora 


