
HORSE SHOW ASSOCIATIO� OF AUSTRALIA I�C. 

 
APPLICATIO� FOR AMATEUR PERMIT CARD 

 
To Be Renewed Annual For Show Year 1 s t  August  – 31 s t  July 

 

Please read instructions carefully 
 

Please complete al l  detai ls .   Applicants must  ensure that  the two persons endorsing this 
application:  

(a)  have known the applicant  for 3 years;  
(b)  are no relat ion to the Applicant  
(c)  Both persons may be an Amateur Owner or one person a H.S.A.A.  

Judge.  
 

PART 1 – TO BE COMPLETED BY THE APPLICANT MEMBER (Please Print  Clearly) 
 

FULL NAME:  Mr/Mrs/Miss…………………………………………………………………… 
 

ADDRESS: ………………………………………………………………………………………. 
 

……………………………………………………………………………..Postcode…………… 
 

TELEPHONE NO: …………………………………………………….. 
 
I hereby declare that  I  am not el igible for  youth events,  and that  I have not shown,  
trained or assisted in t raining a  horse for remuneration, ei ther directly or indirectly,  nor  
received compensation for instructing another person in r iding, driving, training or 
showing a  horse in competi t ion during the past  three performance years,  in accordance 
with the H.S.A.A. Rule 72. 
 

My payment  of $30.00  is  enclosed. 
 

Date………………………………….Signed…………………………………………………… 

 
PART 2 – TO BE COMPLETED BY TWO PERSONS ENDORSING THIS APPLICATION 
 

1 s t  Sponsor:  
 

 FULL NAME:  Mr/Mrs/Miss……………………………………………………… 
 

 ADDRESS: ………………………………………………………………………..… 
   
 TELEPHONE NO: ………………………………………Postcode ………………  
 

I endorse this applicat ion, and declare that  I ful ly understand the H.S.A.A.  
 Rule 72 and believe the Applicant  is  enti t led to receive an H.S.A.A. 

Amateur Card. 
 

Date………………………Signed……………………………………..… 
  

2 nd  Sponsor:  
 

 FULL NAME:  Mr/Mrs/Miss……………………………………………………… 
 

 ADDRESS: ………………………………………………………………………… 
 
 TELEPHONE NO: ………………………………………Postcode ………………  
 

I endorse this applicat ion, and declare that  I ful ly understand the H.S.A.A. 
Rule 72 and believe the Applicant  is  enti t led to receive an H.S.A.A.  
Amateur Card. 

 
Date………………………Signed……………………………………… 

 



 
 
 
  Return the completed form to:   Secretary, 
              347, Newlands Road 
       WAMURAN QLD 4512 
       (07) 5429 8797 
 
  NOTE:  Application Fee of $30.00 must be enclosed 
 
 
 Please state if  you belong to an Affi l iate,  Club or Breed Associat ion. 
 
 …………………………………………………………………………………………….   
  
 Please enclose photostate copy of horses Registration Papers 
 or  Bil l  of  Sale in the  case of unregistered horses.   


