
 

 

Nomination Form 

 

TOWNSVILLE WESTERN PLEASURE AND PERFORMANCE 

HORSE CLUB INC. 
 

Show Date: 30
th

 May 2009              Judges: – Tina Sellen & Michelle Martin 

                   

Nominations close 20
th

 May 2009 
Nominations, Registration numbers, Amateur owner numbers and payment MUST be received by this date. There will 

Be NO nominations on the show day. All late nominations will incur a late fee of $10, no exceptions!!!! 

 

 
 

 Disputes must be in writing and accompanied by $50 which will be refunded if the dispute 

is upheld. 

 All competitors must obey the rules of the A.Q.H.A 

 If you are not a current financial member of AQHA, TWP & PHC or any other affiliate of 

AQHA, a $15 day membership will be charged and an application for temporary 

membership will have to be completed.  Proof of membership from another affiliate will 

be required.  (this is AQHA requirement) 

 All Bio-Security rules and conditions will be followed as per club rules.  Designated 

parking areas and horse free areas must be followed.  

 Payment: Cheque - Money order - EFT 

 If EFT, please attach copy of remittance with nominations  

Account Details: Townsville Western Pleasure & Performance Horse Club inc. 

BSB 633-000 Account Number 135115509 Bendigo Bank 

 Post all nominations and relevant paperwork, together with total payment to: 

           T.W.P. & P.H.C. – C/ - 46 Hammond Way, Kelso, QLD, 4815 



 

Event 

No. 

Horse’s Name In Full Horse Reg. 

No. 

Owners Name Member 

No. 

Youth/AO Name Youth/AO 

No 

Fee 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

 

$5 Beginner, Youth, Showmanship, Green Horse - $6 Junior, Senior, Open, Amateur Owner - $3 Lead Line - $5 Halter 

I hereby apply to enter the below on this nomination form in the event numbers indicated. I have read the rules and conditions and agree to abide by 

them at all times. I hereby release the said association or club from any claim or loss to myself, employee, horse and equipment. 

 

Name: ________________________________________________________ Signature:_______________________________________ 

Address: __________________________________________________________________________________________________________ 

Telephone: (H):_______________________________(W):_________________________________(M):_____________________________ 

AQHA Affiliate member:  yes/no Name of Affiliate: _____________________________________________ 

*If youth entry please complete the following: 
 

I hereby permit _______________________________ to compete in the TWP & PHC show.  Signature of Parent/Guardian:__________________ 

      (If applicable)   Day Membership $15.00 

                                                       Total Fee $ 
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