HORSE COUNCIL®
BRITISH COLUMBIA

*27336 Fraser Highway Aldergrove BC V4W 3N5*
Phone: 604-856-4304 Toll Free: 1-800-345-8055
competition@hcbc.ca

Horse Council BC Application for Provincial Recognized Official

Applicants must hold current HCBC adult Membership

First Name: Last Name

(please print clearly)

Mailing Address:

City: Prov: Postal Code:

Phone: (h) (©)

Email address:

HCBC #

Discipline Categories: (Please complete one application per discipline card you are applying for)

Dressage: Judge

Driving: Combined Driving Judge Pleasure Driving Judge

General Performance Judge:

Hunter: Judge

Jumper: Judge

Hunter / Jumper Course Designer

Vaulting: Judge




HORSE COUNCIL®
BRITISH COLUMBIA

Officials Experience: List the names, dates of competitions and divisions officiated at within the last 12
months. Include any additional judging assignments of special importance prior to those listed.
(Use next page or separate sheet if necessary)

Date Competition Name and Location Competition Organizer Divisions Judged
Name and phone or emalil




HORSE COUNCIL®
BRITISH COLUMBIA

General Experience:

List your experience in the equine industry relevant to the card you are applying for. (i.e. owner, breeder,
trainer, instructor, rider/driver).

Use separate sheet if necessary




HORSE COUNCIL®
BRITISH COLUMBIA

ALL APPLICANTS
Please remember to submit:

o Four (4) letters of recommendation written by individuals (sponsors) active within the horse industry.
Each letter must reference the discipline you are applying for. If you are applying for multiple
disciplines, please ensure the letters of recommendation speak to your experience in all disciplines
applied for. Please make sure that at least two sponsors must be a certified HCBC or Equestrian
Canada (EC) official and that all of your sponsors are current members in good standing with their
provincial/national equestrian federation

e A minimum of four (4) Mentoring/Shadowing Forms. Applicants must shadow a HCBC or EC official
at four (4) separate HCBC or EC sanctioned competitions.

Complete and submit your application to Horse Council BC
Mail: 27336 Fraser Highway Aldergrove BC V4W 3N5
Email: competition@hcbc.ca
Fax: 604-856-4302

Applications may be accepted at any time, all supporting documents must be submitted/completed
within one year of the initial application date.

Declaration:

| hereby apply for accreditation in the Horse Council BC Provincial Recognized Officials program. | understand
that accreditation as a Provincially Approved Official is a privilege, bestowed by the Horse Council BC, to
individuals whose equestrian experience and personal character merit the position. As a competition official, |
shall conduct my duties with honesty, fairness and impartiality under the guidance of the rules for that
particular division. My conduct and ability as an official must be exemplary and is subject to continual review. |
understand that the designation is revocable by the HCBC Officials Selection Committee.

| have read, understand and agree to the HCBC Officials Code of Conduct Policy and Officials Code of
Conduct Disciplinary Policy.

| hereby consent to the use and disclosure of my personal information, including my name, phone number,
qualifications, or email address by Horse Council BC, for the following purposes:

Listing on the HCBC website’s’ Provincial Officials’ Online Directory

email address phone number

Applicants’ Name:
(please print clearly)

Applicant Signature:

Date:

Please enclose processing fee of $25.00 (includes GST)

Cheque #

Please make cheques payable to Horse Council BC
To pay by Visa or MasterCard please contact competition@hcbc.ca
Phone: 604-856-4304 Tall Free: 1-800-345-8055
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