
WOR REGIONAL TETRATHLON 2012  
June 24 @ Center Wellington Sportsplex.(Fergus) 

June 30 @ Myrddin Equestrian Centre 
 

Individual Competitor Package 
 

Canadian Pony Club Western Ontario Region 
 2012 

 
 
Entry Information: 
 
§ The entry fee for 2012 for both days is $75.00 per competitor plus a $5.00 number deposit that will be 

returned when you return your number.   Total is $80.00 for the 2-day competition.   
The entry fee for one day of competition only is $40.00 per competitor, plus a $5.00 number deposit that will 
be returned when you return your number.  

§ The deadline for entries is June 10, 2012. A late charge of $20.00 will apply to entries received after June 10, 
2012. Entry fees will NOT be REFUNDED after June 17, 2012 WITHOUT A MEDICAL CERTIFICATE. 

§ Complete one Individual Entry form for each competitor.  
§ Each Branch is responsible for gathering volunteers for assigned phases or jobs of Tetrathlon. Your branch 

Tetrathlon representative will let you know what jobs or positions are required.   
§ Submit your entry form and payment to your branch Tetrathlon representative. Individual cheques are payable 

to your branch.  
§ No entry will be accepted WITHOUT FULL PAYMENT or PROPER SIGNATURES. 
 
 
Divisions 
 
Divisions are determined by the competitor’s gender (Men, Women) and age as of January 1, 2012. Competitors 
may compete in any age division above their own. A participant may not switch divisions during the course of the 
competition. IF A COMPETITOR WANTS TO RIDE “HORS CONCOURS” in a lower division, they may do so, but 
they cannot place higher than other competitors that do not ride a lower level in their Division.  Please indicate 
this on the branch summary form.  
 

Age as of January 1, 2012 
6-8 

Division 
Novice B (NBM, NBW) 

9-11 Novice (NM, NW) 
12 – 14 (first Regional Tetrathlon) Green Junior (GJM, GJW – not eligible for National Championships) 
12 – 14  Junior (JM, JW) 
15+ Senior (SM, SW) 

 
Locations: 
 

Sunday June 24th                                   Swimming, Running & Shooting  

                  Center Wellington Sportsplex(formerly Fergus Arena)  550 Belsyde Ave. E (& Scotland St.) Fergus, ON N1M2P7 

 
Sunday June 30th                                                 Riding: 
 

Myrrdin Equestrian Centre :  5046 Trafalgar Rd. Georgetown, On L7G 4S4 
Phone:  905.877.6698 Fax:  905.873.3184 

Email: margaret@myrddin.info http://www.myrddin.info/about.htm 
 
File: Tetrathlon 2012 Individual Competitor Package 
 

 



WOR REGIONAL TETRATHLON 2012 

Individual Entry Form 
Each competitor must complete this form. 

Submit your form and payment to your branch rep before the deadline 
 

Canadian Pony Club Western Ontario Region 
 2012 

 
Branch: _________________________________ 

 
Rider’s Name:  Date of Birth (ddMMyy): 

Address: Tel.# 

Email: 

CPC Testing level:  Are you sharing a pistol?        Yes    or        No 

Tetrathlon Division:  If yes, indicate name of person:  

Riding Division:  Division he/she is entered:  

Name of horse or pony:  

 

Age of horse or pony: 

 Are you sharing a mount?       Yes    or        No 

 If yes, indicate name of person:  

Division he/she is entered:  
 
Entry Fee: 2 days  (24th  &  30th) 
Entry Fee: 1 day (check which day) 

□ June 24th only        □ June 30th only 

$75.00 
 

 
$40.00 

 (for branch use)  

Number Deposit (refundable on return of the number) $  5.00 $  5.00  Cash/ Cheque $ 
Total Fee: 2 days  (24th & 30th) 
Total Fee: 1 day only 

$80.00 
 

 
$45.00 

 
Payment Rec’d 

 

 

Please make your cheque payable to YOUR Pony Club Branch 
(One branch cheque will be submitted payable to WOR for the total of all branch entries.) 

 
 
__________________________ ____________________________ 
Signature of Rider  Signature of Parent or Guardian  

(if participant is under 18) 
  

 
Name of Parent or Guardian (please print) 

 
I certify that this rider is qualified to compete at the level stated, and is a member in good standing of 
_______________________________ Pony Club 

 
Signature of Branch Tetrathlon Representative  
 

Name: __________________________________ 
 
Phone: __________________________________ 

 


