
clifton show 2024 Mini stockmaq's challenee Nominatign Form

The Mini Stockman's Challenge commences 8am sharp Saturday 17'h February 2O24lor

the OPen class (21+)'

Associates, Juveniles and Juniors will run in that order immediately after the local and

sPorting events

EntriescloseWednesdayl4thFebruary2}24,orwhennumbersarefull.

Draw willbe up on the Clifton Show Society page Friday 16'n February'

CompetitionconsistsofaWorkingpatternandaHackpattern.

competitors will ride the working pattern in draw order, then immediately ride their Hack

Competitor's Name:

pattern.

Entry fee $20 Per horse.

NOMINATION
FEE

HORSE,S NAMERIDER,S

AGE on daY

of
L7lO2l2A2
4

Address:

Competitor's Email:

Direct DePosit Details:

ACCOUNT NAME: Clifton Shour SocietY

ACCOUNTNUMBER: 508681812

BSB: 084510

Ref: Rider name/Horse/s name

Nom,s emailed to cliftonshowsocietV43Sl@outlook.com



STOCKMAITIS MlHl GHALLEilGE
Emtry Fee: $?CI Per Horse l-irwit otfl-

Grntr$es Wiudred to he im by nffit Febmary -
a drevr tryill be dorle ulp fon riders

Foimts prize - aggrryate fqlr eactn ege group and awardd to the hryhest
seore ft'om botir pattenms.

eomnrrencing at 8arn"

G0ass't 21 and $enions

C[ass 2 17 and cinder 21

Oflass 3 13 and s"orxd]er'17

Gnass 4 Usrden 13 as at f 8th February 2024

will be held Saturday night. Tho tirne

will be advised over th€ P+al Svstent

on the day. lt it ths l-ocomrnendetion

ot this Soeiety that hors6 owneI6

have Public LJabiliiy lnsurancs"

t fr$is,fr,."!-#xY
*W,fufr

(frqt\



WORKING - WPl

Event

Stockmans Cha I lenge 2024

Judge:

Possible
Points

Judge's
Marks

1 Type, Presentation and Overall lmpression 10

2 Trot to X with light rein 10

3 Canter circle left 10

4 Simple change at X 10

5 Canter three quarter circle and continue to B 10

6 Roll back to left 10

7 Canter to C roll back to right 10

8 Canter to D and stop 10

I Settle and rein back 3 metres 10

10 Walk to A on loose rein 10

Total 100

Satistactory

Date:

Scoring Scale

oEzE4E6E 8f10

'* I
A

IUDEE

lnsufficient Excellent



HACK _ HP2

Event
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JUDGE

Stockmans Challenge 2024

Class

Rider

Possible
Points

Judge's
Marks

1 Type, Presentation and Overall lmpression 10

2 Walk a short distance from A. Trot to X 10

3 Trot circle right 10

4 Canter circle left 10

5 Simple change at X 10

6 Canter circle right 10

7 Simple change at X 10

8 Hand gallop part circle left to B 10

9 At B Halt facing Judge and settle 10

10 Walk to Judge on a light rein 10

Total 100

Judge:

Satisfaclory

Date:

Scoring Scale

oIIzE+II 6E 8-I 10

lnsufficient



# SHiOW SOCIETY

NAN4E OF EVENT

DATES/DURATIO N OF EVENT

NAME AND ADDRESS OF
PAR.TIClPANT

Horse Event Participant
Waiver, Flelease and Acknowliedgtement Forrn

ln fh'i$ Waiver, Release andAcknowledgeiirrefi,trForrn "the soclety" mean6 af,d includes aIl affiliated:entiti€s;
serva'jntsoragentsoith€Socllety,alil emphyeesof rheSoc[ety.aiil meirrbersofthesocietyandatl voiunteersof
th€ Society and/or aJi aff.liared entitjes.

Please readi tliis document carefully before s,goJng. This docum€nt h6s legal consequences and wirii a6.at yourr
leEal rights andlwill llmit you,r arbillty to bfirng ft.lttu{e kgpl acf;ons.

By parttcipafitig iin the Ev€ntj

1' l acknowiedE€ that n i5 a condiion of participating in rhe Even,t that I db so at rny own .kk.2 l fuliy undierstafld the rlsks lnvolived ifl this Event. incJuding the risk of serious lnjury or eveo death.
3 ' I willingly a nd vo'luF]tarifu a ss u m e a|]d accept aF[ ris ks necessa rih/ flo$/ing frorn pa rfrcjrpatjing ir ths Event a nd

agree ro participate at mV own risk.
4 l acknowiedge that it is a condition of andl considerafson fof participating i$ tne Eveni that the society a,ndr anyperson or body dlr€cth/ or ind'itecffy a,sso{iated wiJth the Event are absofued from all liabilrty arjsing for deathlphysica[ or rfiefital iniurv to mys€lf howsoever caused arisingout of irny pafljcipetjofi, !n the Evant wtr]ether due

to a'ny o€gtigent a€t' breach of durty, defaurt andlor o'nissbn ofl the part ofthe soci€ty and any rerson or
body dnectly or indirectly assocrated witir the Event, o{ otheIwise.

5 l lndemn6fu. waive an'd relrease tkle society from a{l clai,ms" dernands and,proceedlngs for death, ohysical or
m€fltal iniury incurred by me as a resu{t of my partrcipaf,iof, l:n the Efent.6 ihis reiease cohrioues forever and binds a,l! ofn"ry heirs. surccessor-s, executors, persofla! represenirnfiveg aid
ass,Ens.

7 I ft/ rtll€r ;nd€m nifu The soc iety a8a inst any an d afi c ia ims mace by oth€ rs arising f rorn my peirtic ipation in th€
Event whether du€ to afty ne8llgent act, breach ofdury, defaurlt a.dloi omissloll on the pirt ofihe society
and afly persoiL or b6dy drrecfly or indirectly assockted wit.n the Event, oi otherwise.8' I acknowiediqe that the Society reiiies on the [nforrnatioa provided by me a,nd state that ali such ]rfo*ahoa .s

accurate and cornp ete"
9' IwarrrantfilatIarfiph skailyfittopa{tlrlpateinfheEvefltaitdtha.tInave,otbeenadvsedoherwisebya

quitified medkal pracftionet I acknowiedge that Llnust d'sc,bse any ple-exlstinB medicali or otfter condrti,onthatffiayaffecttherisktheteithermyseiloranyotherpersoflwiiisuffetir'rjury,iossordamage. 
lunderrtandthat it is tYly responsiibilky to continuousiv monltor nry owx ohysica! and ifiertal conditon duling the Event

and r agree to wtrrdlaw immediately aid tu noti.fv tie Soclety f ar any poNnt ,rry conn:nued participatjon
would create a risko dnflggrto myseiforto o he/s.

l0 lconsef,ttofeceivingatmvcostaflymediciJtreartrnentiiciudingambuiancetransaodtationaf,demergency
medlicai care thst th€ Soc,lety and a,ny person or body dirertjy assoc*ted wi fi the Event ti\ink desirarb,b asrrq.ulredl d,urAfig the event.

1!' lasktor}/ledgethatatisacondlitlonotpanticipatingintheEvefltthatlfolhwtheiistru{tronso{rh€society
af,darlvpetsoflorbodvdkectlYorif,directlyassoc&rtedwitirtheEventa,tali 

tim€s. lindeinrifya,ndkeeE

2



indeilfilfied th€ Society a,nd a,ny persoa or body direct\/ or iiodirectly associa,ted,with the Event f:om alt

claims, dematds and pro{eedlngs arising out of or cofinected with a failure by me to com,ph wifh rules andlor

dlrect rf,s givefl to me by the Society and any person or body d:rectly or iadi[ectly assocrated witF] the Eveot.

j"2. ldeclarethattiehorse/sinmycareiortnepulposesoitreEventhavebeeuingoodhealthandnotshown
signsofanyrespiraloryorotherdiseaseforarkartfive{5)darysprio{totit€EveBl. laulhoriseanyofficiaI

connected with the Event to calFfor yeterirnary;nspection o the horse/s in my carre shour'd iheY show signs of

aiy respi(atory lliiness and I agree to pay anv lees associated wiitiil thit veterinatY i{spec$roa.

13. ldrclaretirata.llrho(seeguipfiient[fa,ck,hridles,bucikelsandanyotherarf,,clestharhavecomei.ntoconte€t
with equirnesl and the horse lransport vehia,ie hr€ve been cibaned and disiaf€cted before leevlngthe property

o,f o/ g n ro core to thls eve"1.

SIGNATURE

rULL NAME
(Pr-EASE
PRINT)

DATE

I ACKNOWLEDGE THAT I HAVE READ THIS FORM OR THAT IT HAS BEEN EXPLATNED TO ME. I

FULTY UNDERSTAND IT5 TERMIS AND THAT IHAVE GIVEN UP SUBSTANTIAL RIGHTS tsY SICNING

IT. I HAVE SIGNED THE DOCUMENT FREELY AND VOLUNTARILY WITIJOUT ANY INDUCEIMENT

MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONPiL REI.EASE

OF ALL LIAtsiI].ITY TO THE GREATEST EXTENT ALLOWED BY I-AW,

DECLARATION OF MINORS - UNDER 18 YEARS OFAGE
lf yo u ar€ u nder the age of 18 yea rs oq the Eyent Day yo u" pa renl or 8ua rdian must sign th;15 dec n ratjon

I certify thal I am the pa{e6tlguardiran of who will be 

- 

years ofage on

thedayoftheEventandthathe/shelastraifl€dforandhasrnycoflaenttopart{ipatei:itheEvert- ltesfifythatl
have reard the above and acknowiedge acceptance otthe stated conditions on behalf ofthe minor specified above.

n cor'lsiderarti$fl for the above minor's participatior in the event, I myseif; :Tly executo(s, adrnrnistrato!s andl a,ssigns

and for the child/childrenlunder age persoa/s lif appi]icable) absoilutely indemnlfy, w3lve, reiease a'1d dl'schirge tlle

Sortetv and any person difectry or lndkEctry associated with the Event from ali cla.ins, deflsnds and proceedin6t

arising out of o{ conliected with, participation in the Evenl fo{ death, physica; or .nental iliuliy that tne child/childrenr

under age per-sof,,/s may su,tfer or sustain.

SIGNr\TLJR-8. DATE
FULL NAME
(PLEASE PRiNT)

I ACKNOWIiEDGE TI.IAT I. HAVE REAO THIS FORM OR THAT IT HAS SEEN EXPLAINED TO ME. I

FULTY UNDERS TAND ITS TERM{S AND THAT I. HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.

I HAVE STGNED THE DOCUMENTS FREELY AND VOLUNTARILY WTHOUT ANY INDUCEMENT MADE

TO ME AND IINTEND MY SIGNATURE TO BE A COM]PLETE AND UNCONDITIONAT RELEASE OF ALL

LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

3
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