
 
 

Development Program 

2021 
 

Please read Selection Criteria before submitting this Application Form.  
 

Note: Applicants must be current competitive members of EWA & Horses Registered  
                  

                                All of the details below MUST be completed for your application to be accepted 

Applications COB 8 January 2021 
  

Riders Name:                                                                             DOB:                             School Year: (In 2021)  

EWA M/Ship Number: Current Coach: 

Parent/Guardians Name(s): 

Address: Post Code:  

Home Phone: Work Phone: 

Mobile Phone: Email address: 

Interschool WA Competitor (Y/N)  If Yes, name of School:  

Current level of EA Certification (if applicable): 

 

Nominated Horse: Date of Birth: 

EA Number: Height: 

 

2nd Nominated Horse (if applicable): Date of Birth: 

EA Number: Height: 

 

Section 1: DRESSAGE  

Level Currently Competing with Nominated Horse: 

1. Combination’s Three (3) best recent 

Dressage  performances (aggregate score 

from all judges of the class) in the 12 months 

prior to this application closing date: 

(In combination with nominated horse) 

Venue Date Test % 
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Section 2: EVENTING 

Combination’s Three (3) 

best recent Eventing 

performances in the 12 

months prior to this 

application closing date: 

Please list Penalties 

recorded for final round 

 (In combination with 

nominated horse) 

Venue Date Class  

(and height)  

Penalties Placing 

   

 

 

 

 

   

 

  

   

 

  

 

Section 3: JUMPING 

Combination’s Three (3) 

best recent Jumping 

performances in the 12 

months prior to this 

application closing date: 

Please list Penalties 

recorded for final round 

 (In combination with 

nominated horse) 

Venue Date Class  

(and height)  

Penalties Placing 

   

 

 

 

 

   

 

  

   

 

  

 

Section 4: SHOW HORSE 

Combination’s Three (3) 

best recent Show Horse 

performances in the 24 

months prior to this 

application closing date: 

Please list Penalties 

recorded for final round 

 (In combination with 

nominated horse) 

Event Date Class  

(and height)  

Placing 

   

 

 

   

 

 

   

 

 

 

 
Three Clinics you have ridden at with Nominated Squad Horse in the past 12 months: 
 

Coach Date Venue Clinic Objectives 
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Riders Goals: 

 

 

 

 

 

 

 

 

 

 

 

1. What equestrian education programs have you completed/currently completing? (Select all that apply) 

o EA Intro Horse Management  

o EA Intro Riding  

o EA Level 1 Horse Management  

o EA Level 1 Riding  

o PC Certificates (please list: ______________________________________) 

o I have not done any Education programs 
 

2. What topic of the equestrian sport would you be interested to learn more about? (Select all that apply) 

o Coaching 

o Riding/Equitation 

o Horse Management 

o Horse Safety 

o Veterinarian/Horse Science 

o Judging/Officials 

o Other, please specify: _________________________________________ 

o I am not interested in any of these topics 
 

3. How would you like to learn? (Select all that apply) 

o Online - website 

o Mobile app 

o School holiday camp/clinic 

o Visiting your local equestrian coach 

o Individually-based program (working by yourself, self-paced) 

o With my club 

o Other, please specify: _________________________________________ 

o I am not interested in further learning 
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Riders are reminded that participating in Rising Stars Program activities is a privilege, not a right.  
These privileges are withdrawn if riders do not follow the Code of Conduct.   
 

Code of Conduct 
I understand that I must:  

 Be courteous to the coordinator, coaches, parents, spectators, guest speakers and other 
squad members. 

 Ensure that the actions and activities of both yourself and others are in accordance with 
all rules and regulations. 

 Have consideration for your horse.  This includes not only feeding, watering and 
washing down but also the use of spurs, whip and reins. 

 Wear approved and safe riding equipment, including an approved, securely fastened, 
helmet at all times while riding  

 Ensure uniforms are worn at all squad activities and maintain a neat appearance 
 Observe all rules and guidelines of training and competition venues and be mindful and 

considerate to fellow riders 
 Must attend assessment day & all training days on nominated Program horse 

 

  

I understand that, as a member of the 2022 Rising Stars Program, I am expected to attend at least 3 Rising 

Stars training days, I am expected the participate in equestrian activities outside my normal discipline and 

have read and understand my obligations to Equestrian WA and our Corporate Partners 

 
 

Signature of applicant: ______________________________________ Date: ___/___/___ 
 

Signature of Guardian/Parent: ________________________________ Date: ___/___/___ 

 

 

Please return to:  
Sarah Moore 
303 Cathedral Avenue, Brigadoon, WA, 6069 or email to events@equestrianwa.org.au  
by COB Thursday 8 January 2020. 
 
All applications will be assessed by a panel of selectors and those who fulfil the selection criteria 
will be considered for Nomination to the Squad for the first Clinic scheduled 27/28 February 
2021. 

All riders please note: 2021 Group allocations will be based on ability 

SQUAD UNIFORM  Polo-Shirt Size (please circle)          

 

Sizes available   

Ladies:  8,  10,  12,  14,  16,   

Kids:      Kids 8,  Kids 10  or Kids 12 

Men’s :   Small ,  Medium ,  Large 

 

mailto:events@equestrianwa.org.au
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STANDARD SQUAD MEDICAL FORM 
PRIVATE AND CONFIDENTIAL 

 

NAME: ___________________________________ AGE:__________________________________ 

ADDRESS: _______________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________P/CODE: ________________________________ 

PHONE: ________________________________________ 

EMERGENCY CONTACT 

NAME: _______________________________ PHONE: _________________________________ 

AMBULANCE SUBSCRIBER Yes ____ No ____ 

MEDICARE N0. _______________________ PRIVATE COVER____________________________ 

DOCTORS NAME: _______________________PHONE: _________________________________ 

Please tick if you suffer from any of the following: 

____ Asthma (please list medication) _________________________________________________ 

____ Heart Problems 

____ Tiredness/Fatigue 

____ Allergies (please list allergies) ___________________________________________________ 

____ Diabetes (please list medication) _________________________________________________ 

____ Back Problems (please list) _____________________________________________________ 

____ Operations in the last 12 months (please list) _______________________________________ 

____ Any other medical history we should be aware of (please list) __________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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The EA Code of Conduct for Parents & Guardians 
 
 
 
In addition to the EA General Code of Behaviour, the following requirements must be met by 
Parents/Guardians during any activity held or sanctioned by EA, or as Parents /Guardians in 
any activity held by or under the auspices of the organization or one of its affiliates: 
 
• Respect the rights, dignity and worth of others. 
• Remember that your child participates in sport for their own enjoyment, not yours. 
• Be Courteous to the Coaches. 
• Focus on your child's efforts and performance rather than winning or losing. 
• Never ridicule or yell at your child and other children for making a mistake or losing a 

competition. 
• Show appreciation for good performance and skillful plays by all riders (including 

opposing riders). 
• Demonstrate a high degree of individual responsibility especially when dealing with or in 

the vicinity of persons under 18 years of age, as your words and actions are an example. 
• Respect officials' decisions and teach children to do likewise. 
• Do not physically or verbally abuse or harass anyone associated with the sport (player, 

coach, umpire and so on). 
• Respect the rights, dignity and worth of every young person regardless of their gender, 

ability, cultural background or religion. 
• Be a positive role model. 
• Do not use your involvement with EA, its members associations or affiliated clubs to 

promote your own beliefs, behavior’s or practices where these are inconsistent with 
those of EA. 

• Understand the repercussions if you breach, or are aware of any breaches of the EA 
Member Protection Policy. 

 
 
 
 
 
 
 
Signature: _________________________ Date: _____________ 
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EA General Code of Conduct 
 
 
 
All EA Member or persons required to comply with the EA Member Protection Policy must meet 
the following requirements in regard to their conduct and behaviour during any activity held or 
sanctioned by EA, and in any role held within EA or any of its affiliates: 
 
• Respect the rights, dignity and worth of others. 
• Be fair, considerate and honest in all dealing with others. 
• Be professional in, and accept responsibility for, your actions. 
• Make a commitment to providing quality service. 
• Be aware of, and maintain an uncompromising adhesion to EA standards, rules, 

regulations and policies. 
• Scrupulously avoid any conduct using privileged information to gain a personal or 

commercial advantage. 
• Operate within the rules of the sport including national and international guidelines 

which govern Equestrian Sport, the member associations and the affiliated clubs. 
• Do not use your involvement with EA, its member associations or affiliated clubs to 

promote your own beliefs, behaviours or practices where these are inconsistent with 
those of EA. 

• Demonstrate a high degree of individual responsibility especially when dealing with 
persons under the age of 18 years, as your words and actions are an example. 

• Avoid unaccompanied and unobserved activities with persons under the age of 18 years, 
wherever possible. 

• Refrain from any form of harassment of others. 
• Refrain from any behaviour that may bring EA, its member associations or affiliated clubs 

into disrepute. 
• Provide a safe environment for the conduct of the activity. 
• Show concern and caution towards others who may be sick or injured. 
• Be a positive role model. 
• Understand the repercussions if you breach, or are aware of any breaches of this 

Member Protection Policy. 
 
 
 
 
 
 
 
Signature: _______________________ Date: _________________ 
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EA Code of Conduct for Competitors 
 
 
 
In addition to the EA General Code of Behaviour, participants must meet the following 
requirements during any activity held or sanctioned by EA or one of its affiliates: 
• Abide by the principles of the FEI Code of Conduct for the Welfare of the Horse. 
• Respect the rights, dignity and worth of fellow athletes, coaches, officials, volunteers and 

spectators.  
• Do not tolerate acts of aggression. 
• Respect the talent, potential and development of fellow athletes and competitors. 
• Care for and respect the equipment provided to you as part of your program. 
• Be frank and honest with your coach concerning illness and injury and your ability to train 

fully within the program requirements. 
• At all times avoid intimate relationships with your coach. 
• Conduct yourself in a professional manner relating to language, temper and punctuality, 

be courteous, kind and always set a good example in dress and behaviour. 
• Maintain high personal behaviour standards at all times. 
• Abide by the rules and respect the decision of the official, making all appeals through the 

formal process and respecting the final decision. 
• Be honest in your attitude and preparation to training. Work equally hard for yourself 

and your team. 
• Cooperate with coaches and staff in development of programs to adequately prepare you 

for competition at the highest level. 
• Understand the repercussions if you breach, or are aware of any breaches of this 

Member Protection Policy. 
 
 
 
 
 
Signature: _________________________     Date: ______________________ 
 

 

 

 

 

 

 

 


