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HORSE RIDING CLUBS ASSOCIATION OF VICTORIA INC. acoozss7H
PO Box 209, Nunawading 3131 Ph: 9877 0330 Email: info@hrcav.com.au Website: www.hrcav.com.au

LEVEL ASSESSMENT REQUEST

MEMBER INSTRUCTIONS
Contact a Level Assessor listed on the HRCAV website to arrange appointment. Provide the Level Assessor with a completed copy of
this form prior to assessment. At the assessment you are required to:

e  Provide proof of HRCAV Club membership.

e Have performance cards ready for endorsement — information on face of card/s to be completed.

e Use saddlery and equipment as per HRCAV rules for the discipline.

e  Wear an ASA approved helmet and appropriate footwear.

e Have access to a suitable riding area and equipment

RIDER MEMBER OFFICE USE .
NO. Confirmed membership J

Are you a current financial member? Oves[INo ::IASBILE
EMAIL ADDRESS
HORSE'S COMPETITION NAME
RIDER HISTORY ASSESSOR NOTES
1 Have you previously

been assessed? HRCAV Discipline Highest Year achieved

|:| Yes |:| No level

Dressage
If YES — indicate the
highest level you have Showing
achieved in HRCAV

Show Jumping

Horse Trials

Combined Training

2. Have you competed
outside HRCAV? Non HRCAV Highest | Year Degree of success at this level
|:|Yes |:| No Discipline standard | achieved Limited/minor/major
Dressage
If YES — advise prior
competition history. Showing
Highest level
competed/level of Show Jumping
success/when this was
achieved Horse Trials
3. Provide other details
about your riding
history.

What type of riding have
you done? When did
you begin riding? Have
you had any lengthy
breaks from riding? Did
you attend PC? Other



https://hrcav.com.au/wp-content/uploads/2021/05/L1_LIST-OF-LEVEL-ASSESSORS-040521.pdf
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4. Are there any issues
which might affect your
riding ability? Eg:
medical, injuries,
confidence

[dves [ ] no

HORSE HISTORY

Soundness, training,
behavioral etc

|:|Yes I:I No

5. Age of horse How long since How long have you owned
broken in? the horse?
6. Any current issues which
may influence
assessment?

|:|Yes D No

7. Has the horse competed | If YES — advise prior competition history of horse. Disciplines/Highest level
previously with another | competed/level of success
rider?

COMBINATION HISTORY

8. Is this your first How often do you Do you have regular

assessment on this ride this horse? lessons on this horse?

horse?
9. What have you been Recently:

doing with this horse?

In the past:

11. What level do you think Discipline Level | Discipline Level

you should be assessed? Dressage Show Jumping

Showing Horse Trials
Combined Training
Office use
ASSESSOR NAME SIGNATURE DATE OF
ASSESSMENT
DISCIPLINE LEVEL | POINTS Comments
ALLOCATED | (Including reasons for assessments outside rule 11)

DRESSAGE
SHOWING
SHOW JUMPING
HORSE TRIALS
COMBINED TRAINING
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