
N.Z.C.D.S. COMPETITOR ENTRY FORM
For Affiliated Events and Associated Driving Club Events

Sticker or
Member’s Name,
Number & Year

Name of Event or Show

-----------------------------------------------------------

Event/Show Date: ----------------------------------
Equine Details:

Name(s) ------------------------------------------------------------------------------------------------------------

Breed --------------------------------------------------------- Height ---------------- Age ------------------

Dressage No./Breed Reg. No. ...................

Owner/Driver:

Name
.........................................................

Address
......................................................

....................................................................

Phone Number ..........................................

Email ..........................................................

Groom’s Name ..........................................

Type of Hitch Single
Pair ............................

Number of Horses/Ponies .............
............................

............................
Loose Box

............................

Paddock

Covered Yard 

Yard

Horse Accommodation 

Catering/Dinner

Camping Fee 

Ground Levy

Other fees ............................

Fees Paid by Internet Banking

Competitors Reimbursement Bank Account Number:

_______/____________________/___________

Class No. or Event Entry Fee $

Sub Total $

TOTAL FEES $

.................................................................

.................................................................

.................................................................

.................................................................

................................................................

...............................................................

...............................................................

...............................................................

..............................................................

Team
Tandem

Signed: ..........................................
Date: ......../......../........

It is important that the Competitor’s Declaration on the reverse is read and 
entry form page is signed and in the case of the competitor or a groom being 

under the age of 16 years that the parent/s or guardian sign the permission 
form allowing the competitor or groom to compete.

If Entry Form is not signed, your entry may not be accepted. 
Turn page over for more information and to 
sign conditions of entry - entry not accepted if conditions of 
entry not signed. 



SPECIAL ATTENTION:

Any new or juior driver (under 16 yrs.) Must have their Assessment of Capability form lodged with the 
convenor of the Combined Drive Committee before the start of this competition. Contact Lloyd Weal for 
details if in doubt, ph 07 871 8024 or email l.y.weal@xtra.co.nz

COMPETITOR’S DECLARATION and CONDITIONS OF ENTRY

I agree that the information I have given is correct, and I will abide by the rules and conditions of the 
coduct of this event. I also give my permission for my name to be published in the results and that any 
animal entered by me is over 4 years of age.

OCCUPATIONAL HEALTH AND SAFETY ACT 1992:
Please remember that competitors, grooms, officials, spectators etc. who come onto the venue property 
are asked to supervise their children at all times and are not to climb onto machinery etc. They are not to 
go into any paddocks containing livestock, or wander through paddocks being used for competition. This 
disclaimer applies to all properties as a whole. If competitors or grooms are under 16 years of age, (SEE 
BELOW) written parental permission is required to accompany the entry form or must be produced on the 
day prior to commencement of competition.

COVID PROTECTION FRAMEWORK AND VACCINATION REQUIREMENTS: 
By entering this event, I agree that I will comply with all requirements that the organising committee have 
put in place for this event in relation to the Covid Protection Framework. If vaccination certificates are 
required, I agree to present my valid vaccination certificate for myself, or any of the persons accompanying 
me at the event when asked by a committee member or Event official. 

DISLAMER OF LIABILTY: To be signed by all Competitors
The event organising committee of any Horse Driving Trial, the New Zealand Carriage Driving Society Inc., 
any agent, employee or representative of these bodies (including independent contractors) will not be liable 
for any (a) loss or damage to any possessions, goods or property, or (b) accident, loss, injury or illness to 
any person or animal of any kind, due to any cause, resulting directly or indirectly from any act or omission 
of the event organising committee of any Horse Driving Trials, the New Zealand Carriage Driving Society 
Inc., or any agent, employee or representative of these bodies (including independent contractors).

The following Consent is to be signed only by a Parent or Guardian of a Driver or Groom less than
16 years of age:

TO THE COMBINED DRIVING COMMITTEE OF THE N.Z.C.D.S.Inc.

I/We ..................................................................................

Address ............................................................................

..........................................................................................
Being the Parent/Guardian of ................................................................... Aged ................ years

Hereby agree to allow .................................................... to drive/groom at .....................................

In case of an emergencyor accident I/we acknowledge that NO Executive or Committee Member of the
New Zealand Driving Society Inc. will be held responsible or accountable in any way or form.

Signed .......................................................................................... This ........ Day of ............ 20 ......

Witnessed by (name & address) .....................................................................................................................

.........................................................................................................................................................................

Witness’ signature ............................................................. Date ......../......../........

Signed to accept: ................................................

Jen
Underline




