
    Zone 9 Pony Club Association Inc. 
          ABN:35647606015 
President: Rebecca Sutherland 

Secretary: Lorraine White 

Treasurer: Vickye McKechnie 

ZCI: 
Email: 

Alice Rewinkel 
pcazone9@gmail.com 

 
APPLICATION TO HOST A ZONE 9 Fixture – please circle nominated event 

(Mounted Games, Dressage and Show Riding, Combined Training, ODE, High and Mighty, Jumping Equitation, 
Jamboree, Camp Drafting, Sporting, Gear Check, Regional School, Senior School, State School) 

 
CLUB:………………………………………………………FIXTURE:……………………..…………………………. 
 
Preference Date 1………………………….2nd Date:……………………………3rd Date:…………………………. 
 
Venue Address …… ................................................................................................................ ………………. 
 
Cost of Ground Hire (per day/duration)…………….…………………………………………………………….  
 
Cost of Office Hire: with power points available (per day/duration)………………………………….………..  
 
Cost of Horse Levy (if any-per horse/per day/duration) ............................................................ ……….….. 

 
COST OF HIRING KITCHEN/CANTEEN……………………………………………………………………..… 
COST FOR HIRE OF KITCHEN AND CANTEEN FACILITIES ARE THE RESPONSIBILITY OF THE HOSTING CLUB. 

 
FACILITIES:                                                
 
Toilets (M)…………………... (L) ………..………...  Showers (M)………..……...….. (L) ……………………  
 
Powered Sites ……………………………….   Unpowered Sites  .............................................. ..……..…. 
 
Availability of water ………………........... Wash Bays  ............................................................. …………. 
 
NUMBER OF STABLES AVAILABLE…………….. COVERED……….…..……YARDS……..……….……. 
 
Does the club have the required approved equipment?  .......................................................... ………….. 
 
If not, cost of transporting required equipment to/from the venue $.......................................... …...…….. 
 
Camping per person/family (per night/duration) ....................................................................... …..……… 
 
Stabling per horse/per night (per night/duration)…………………………………………….………….………  
 
Has a ground Safety Check been done on this location? YES/NO (If NO please submit a completed form) 
 
ANY ADDITIONAL COSTS:     
Is your venue location close to an airport to accommodate Judges/State Officials travel?    YES/NO 
 

Sawdust to stables………………Rubbish Removal per day………….…Cost of PA System………………….  
 
Cost of First Aid…………………………..Any restrictions /regulation?............................................................ 
Does this venue have fully enclosed competition arena/s with opening/closing entry/exit gates? YES/NO 
Club Secretary 

(Name/Signature)…………………………………………………..………………………….…………………… 
 
Mobile:………………………………………………………….   Date:……….…………………………… 


