NATIONAL CUTTING HORSE ASSOCIATION
PRACTICE DAY AND/OR PRE WORKS APPLICATION

Please ensure that your club/affiliate has submitted and received an insurance certificate of currency for the year. NOTE: if
your venue changes a new currency form must be completed. This form is to be used for ONE only.

AFILLIATE DETAILS

COMMITTEE/AFFILIATE NAME:

VENUE:
CONTACT NAME: PH NO:
PRACTICE DAY/PRE WORKS DETAILS

[JPRACTICE DAY $55 [JPRE WORKS $55

PRACTICE DAY/PREWORKS DATE:
IS THERE A FEE PAYABLE BY THE PARTICIPANT?  [INO [JYES IFYES:$

ALL PARTICIPANTS ARE REQUIRED TO BE NCHA MEMBERS. IF THEY AREN’T, THEY ARE REQUIRED TO PAY A DAY MEMBERSHIP FEE AND SIGN A
MEMBERSHIP/WAIVER FORM. THIS IS TO BE DONE BEFORE THEY COMMENCE THE PRACTICE DAY/PRE WORKS.

PROPOSED ACTIVITES: [IMECHANICAL COW [JLIVE CATTLE
[JOTHER ACTIVITES:

VENUE DETAILS

PLEASE DESCRIBE THE FACILITY: [JINDOOR ARENA [ JOUTDOOR ARENA [ISTABLES  [IYARDS
LJOTHER:

IS THERE A CHARGE TO HIRE THE FACILITY?  [INO [IJYES IFYES:S

ANY OTHER DETAILS/COMMENTS

WOULD YOU LIKE THIS PRE WORKS/PRACTICE DAY LOADED INTO ICOMPETE TO BE ABLE TO TAKE ENTRIES AND/OR PAYMENT?
1 YES [ NO IF NO; PARTICIPANT ATTENDEE LOG AND ANY DAY MEMBERSHIPS/WAIVERS MUST BE RETURNED TO THE NCHA OFFICE
WITHIN 14 DAYS.

WOULD YOU LIKE THIS CLINIC LOADED ONTO THE EVENTS CALENDAR? [ YES [ NO

NOTE: IF YOU CANCEL OR RESCHEDULE YOUR APPROVED PRACTICE DAY/PREWORKS, YOU MUST NOTIFY THE NCHA
IMMEDIATELY. THE $55 FEE MUST BE PAID BEFORE THE COMMENCEMENT OF YOUR EVENT

SIGNATURE: DATE:

PLEASE RETURN FORM TO: admin@ncha.com.au
All details must be filled in correctly before returning to the NCHA Office
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