
                          

NZ Horse of the Year Show 2017  -  SHOWING SECTION 7-12 March 

‘CERTIFICATE OF QUALIFICATION’ - Must be received BY 5pm on Wednesday 22 February 2017 by RAS Head Office 

COMPETITOR – Rider/Handler  First Name ________________________ 

                
Surname _____________________________________________ 
 

OWNER -  First Name ______________________________ 

                   Surname _____________________________________________ 

Address    ______________________________________________________ 

      _______________________________________P/Code_________ 

P: _________________________   M: ________________________________ 

E: _____________________________________________________________ 

DECLARATION  -  My signature hereto and/or participating in the competition denotes my 

acceptance of the Royal A&P Society NZ Rules & Regulations, HOY Showing Section 
Conditions of Entry & Qualification, HOY Rules & Regulations.  This also indemnifies the HOY 
and Royal A&P Society NZ, under the provisions of Health & Safety an Employment Act 1992 
and any amendments.   I confirm that the following information is a true and correct record of the 
qualification status gained at a RAS affiliated Show/Event of the horse/pony and/or rider/handler. 
 

SIGNATURE  _____________________________  Date: _____________________ 
                    Competitor  /  Handler  /  Parent  /  Guardian   (circle applicable)   
NOTE: 

 A correct and fully completed Certificate of Qualification Form (COQ) (scanned and emailed, or 
hard copy) must be received by RAS Head Office no later than 5pm on 22 February 2017.   

      E: enquiries@ras.org.nz     Postal Address:  PO Box 54, Woodend 7641.    Any COQ   
      Form (and Showing Section Entry(ies)) received after the date/time will not be processed.  

 DO NOT forward this Qualification form to HOY – it must come to RAS Head Office. 

 A receipt will be sent for all COQ forms received by RAS Head Office – if you do not receive a receipt 
within 48hours, please contact RAS Head Office. By forwarding your COQ form and receiving a receipt 
- this does not denote acceptance for your entries. You are responsible for checking online to 
ascertain whether your COQ has been verified and you are eligible to enter. 

 Attendance Qualification can only be gained from RAS affiliated Shows/Events.   

 Placing Qualifications can only be gained from affiliated Shows/Events that ran a Standard HOY 
Qualifying Section - the list of qualifying shows is on the RAS website – www.ras.org.nz under 
Equestrian – Horse of the Yeart (HOY) page. 

 Entries Online close on 22 February 2017.  Any Showing Section Entry (and Qualification Form) 
received after this date will not be processed.  

 Any COQ form incorrectly completed, not fully completed, and/or un-signed will not be 
accepted, and will be returned.    

 Any COQ form received that does not have legitimate information or signature(s) will result in 
your entry not being accepted. 

 Please retain a copy of this completed 2017 COQ form for your own records.   

 Refer to all Showing section Qualification Information, Rules, Conditions of Entry, as well as RAS 
Rules and Regulations and HOY Rules. 

 This Qualification Form is only for RAS Showing sections listed on the Qualification Information – e.g. 
Excludes Pinto, Welsh, Side Saddle sections etc.     
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             All of the above boxes must be filled in correctly to be accepted. 

NAME OF SECTION QUALIFYING FOR 
e.g.  Rider, Hack (1 form/section) 

 

HORSE/PONY NAME  

QUALIFICATION ONE (1) 

SHOW/EVENT  

DATE  

RAS JUDGE’S NAME  

ATTENDANCE YES 

PLACING -1ST, CHAMP; RES CHAMP  

HOY CLASS NAME & NO.  

COMPETITOR’S NAME  

COMPETITOR’S SIGNATURE – 
Guardian if under 17yrs 

 

QUALIFICATION TWO (2) 

SHOW/EVENT  

DATE  

RAS JUDGE’S NAME  

ATTENDANCE YES 

PLACING -1ST, CHAMP; RES CHAMP  

HOY CLASS NAME & NO.  

COMPETITOR’S NAME  

COMPETITOR’S SIGNATURE – 
Guardian if under 17yrs 

 

QUALIFICATION THREE (3) 

SHOW/EVENT  

DATE  

RAS JUDGE’S NAME  

ATTENDANCE YES 

PLACING -1ST, CHAMP; RES CHAMP  

HOY CLASS NAME & NO.  

COMPETITOR’S NAME  

COMPETITOR’S SIGNATURE – 
Guardian if under 17yrs 

 

mailto:enquiries@ras.org.nz
http://www.ras.org.nz/

