
LEVEL ASSESSMENT RULES  APPENDIX 5 
  JULY 2003 

HORSE  RIDING  CLUBS  ASSOCIATION  OF  VICTORIA  INC. A0002667H 

PO Box 209, Nunawading 3131  Ph: 9877 0330  Fax:  9877 9400  Email: info@hrcav.com.au  Website: www.hrcav.com.au 
 

 

QUERY OF ASSESSMENT FORM 
 

(To be completed by any official HRCAV judge to query a combinations assessed level.) 

 
Judge’s Name: _______________________________ Discipline: __________________________________  
 
Level of Competition: __________________________ Date of Competition: __________________________  
 
Host Club: ___________________________________ Back Number: _______________________________  
 
Members’ Name: _____________________________ Horse’s Name: ______________________________  
 
Membership No: ______________________________ Club: ______________________________________  
 
Current card points: ___________________________ Date of last Level Assessment: _________________  
 
Previous Assessor: ___________________________  
 
Signed: _____________________________________ Contact phone number: _______________________  
 
Comments (please state why you feel this combination should be queried) 
 

 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  

Please return this form to the HRCAV 
 

 

HORSE  RIDING  CLUBS  ASSOCIATION  OF  VICTORIA  INC. A0002667H 

PO Box 209   Nunawading 3131 
Phone  (03) 9877 0330    Fax: (03) 9877 9400    Email: info@hrcav.com.au 

 

QUERY OF ASSESSMENT FORM 
 

(To be completed by any official HRCAV judge to query a combinations assessed level.) 

 
Judge’s Name: _______________________________ Discipline: __________________________________  
 
Level of Competition: __________________________ Date of Competition: __________________________  
 
Host Club: ___________________________________ Back Number: _______________________________  
 
Members’ Name: _____________________________ Horse’s Name: ______________________________  
 
Membership No: ______________________________ Club: ______________________________________  
 
Current card points: ___________________________ Date of last Level Assessment: _________________  
 
Previous Assessor: ___________________________  
 
Signed: _____________________________________ Contact phone number: _______________________  
 
Comments (please state why you feel this combination should be queried) 
 

 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  

Please return this form to the HRCAV 


