
 

 

 
 
 
 
 
 
 
 

Name:       DOB (YR applicants):                
 
EV Number:      Contact Number:      
 
Email address:- 

________________________________________________________ 
 
I would like to apply for the 2015 Squad on the following horse/s 
 
1.       EV:     
 
2.       EV:     
 
APPLICATION PROCESS: 
 
ALL Current Squad members who wish to be considered for reselection 
need to reapply. If your attendance at squad clinics in 2014 was less than 
50% please include a note outlining the reasons why. 
 
We would like you to include your 2 best performances in official classes at 
Horse Trials competitions during 2014. 
 
1.________________________________________________________ 
 
2._________________________________________________________ 
 
Best score at a CCI in 2014.Event…………………………...……….Level…… 
If there are extenuating circumstances that precluded competition performance 
last season you are encouraged to also write a note outlining what those 
circumstances were. 
 
Applications Close Friday 19th of December 2014- 
Applications can be emailed, faxed or posted 
Postal address- EQUESTRIAN VICTORIA  
PO BOX 616 WERRIBEE VICTORIA 3030 
 
If you have any queries please contact: 
Karen Amore 
Eventing Coordinator 
(03) 9013 0707 OR Fax- 99740577 
eventing@equestrianvictoria.com.au 
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