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Use this form for riders wishing to be available for a composite team for Springston Trophy 2010

RIDER REGISTER FORM
This form must be fully completed by all rider’s wishing to register for website.(Print Clearly)
PLEASE DO NOT SIGN IF THERE ARE ANY CONCERNS WITH THE COMBINATION.

Rider’s Name:

Mount’s Name: Age: Height

Branch or Club:

Date of Birth: Rider Age:

Riders Signature:

Parent or Guardian Signature:
Comment from Head Coach and District Commissioner stating the combination is eligible to ride
for a branch or composite team, and they comply with Rules 6.5, 6.6, 6.7and 6.8 and that the
rider complies in all ways with the Rules and Regulations of Springston Trophy and the NZPCA.

Head Coach: District Commissioner:
Signature: Signature:
Comments:

DETAILS TO BE PLACED ON WEB PAGE:

Contact Details to be listed on the web page are:

Post to Gail Poole, The Secretary, Springston trophy 2010, 21 George St, Edendale 9825



