
 
RIDING FOR DISABLED ASSOCIATION OF QUEENSLAND 

State Championships 2015 

 

Dressage & Mounted Games 
 

 
 

22nd and 23rd of August 2015 

Queensland State Equestrian Centre 

Cnr Tuckeroo Drive & Beerburrum Road 

Caboolture 

ENTRIES CLOSE: 5:00 PM 9TH AUGUST 2015 

NO LATE ENTRIES 

 

Entries to: 

RDAQ 

PO Box 529 

Burpengary QLD 4505 

 

Enquiries to: 

(07) 3888 5277 

admin@rdaq.org.au 
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                                                                          DRESSAGE 
FEES: $15 per class 
Para Equestrian tests open to riders who have been classified for EA Para-Equestrian 

competition 

CLASS SECTION TEST 

 RDA Led/Assisted  

D1  RDA Walk C 

D2  RDA Walk D 

D3  RDA Trot A 

D4  RDA Trot B 

 RDA Unassisted  

D5  RDA Walk C 

D6  RDA Walk D 

D7  RDA Trot B 

D8  RDA Trot E 

D9  RDA Canter C 

D10  RDA Canter G 

 Novice  

D11  EA 2.2 

D12  EA 2.3 

 EA Para-Equestrian  

D13  EA Para Equestrian Grade 1a.1 

D14  EA Para Equestrian Grade 1a.2 

D17  EA Para Equestrian Grade 2.1 

D18  EA Para Equestrian Grade 2.2 

D19  EA Para Equestrian Grade 3.1 

D20  EA Para Equestrian Grade 3.2 
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Special Olympic Tests 

 

 

      SO Supported  

D21  SO Walk Test 1 

D22  SO Trot Test 1 

      SO Unsupported  

D23  SO Walk Test 1 

D24  SO Trot Test 1 

D25  SO Canter Test 1 

 
 

Riders can do maximum of: 

 

 2 RDA Dressage tests and Mounted Games 

Or 

 3 Dressage tests – one of which is a Special Olympics test 
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                      MOUNTED GAMES 
 

FEES: Individual events:   

 $10/rider per class 

 Diagrams for Mounted Games are available separately 
 

CLASS ASSISTANCE AVAIL GAME NAMES 

M1 Assisted Walk Only Western Bend,  

Diamond Flag,  

Figure 8,  

Keyhole 

M2 Unassisted Walk Only Western Bend,  

Diamond Flag,  

Figure 8,  

Keyhole 

M3 Assisted Walk & Trot Western Bend,  

Diamond Flag,  

Figure 8,  

Keyhole 

M4 Unassisted Walk & Trot Western Bend,  

Diamond Flag,  

Figure 8,  

Keyhole 

M5 Centre Relay Supported Bend – One Direction 4 riders  

M6 Centre Relay Unsupported Bend – One Direction 4 riders 
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E1 
FANCY DRESS CHALLENGE 

 
FREE ENTRY 

 

THEME:  Imagine 

 

All entrants are welcome, let your creative design flair! 

 

 The fancy dress class is for the whole riding team (horse, rider, leader and side 

walkers). 

 Dress up as little or as much as you like 

 Dress up as whatever you want to 

 Mounted event, all entrants will parade around arena, while judges pick 

 

Awards:  

Best themed costume,   

Best RDA Colours Costume,              

Most Original costume 
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                                                         PLEASE READ THE BELOW CAREFULLY 
GENERAL CONDITIONS OF ENTRY & PARTICIPATION 

SAFETY OF ALL CONCERNED IS THE MAJOR PRIORITY FOR ALL EVENTS 

1. RDAQ entrants must have current RDAA rider registrations, or entrants must complete a day member 

application form (attached). 

2. All entrants must return a signed RDAQ disclaimer with each entry form to be accepted (attached). 

3. All riders to sign in on day of event/s  

4. Juniors are classed as 16 years and under, seniors are classed as 17 years or older. 

5. RDAQ reserve the right to refuse entry. 

6. No refund of nomination fee without doctors/veterinarians certificate. An administration charge of 25% will 

be deducted from any refund. 

7. No late entries. 

8. No stallions or rigs permitted to compete. All horses and ponies to be under the control of their 

rider/leader/owner at all times. RDAQ reserves the right to ask the rider/owner to remove the animal if it is 

being unsafe. 

9. Workload for horses must not exceed the following:  8 Walk tests or 6 Trot tests or 4 Canter tests or 6 mixed 

tests. 

10. RDAQ reserves the right to alter or delete classes. 

11. The events will be run in accordance with RDAA and RDAQ Policies & Procedures, and Special Olympics 

International Rules 2014  

 Dressage: RDAA Competition Rules, Procedures and RDAA Rules and Test Booklet 2008. 

 Coaches, officials and volunteers are to be familiar with the rules for the events. Please 

contact RDAQ or member of Discipline Panel with any queries. 

 Coaches are to ensure they have trained volunteers from their Centre to assist them if 

necessary. 

 Centre coaches are responsible for supervision of competitors, junior volunteers and horses 

from their Centre at all times, both day and night. They can delegate another coach or 

experienced volunteer to supervise unmounted activities if they are with mounted riders. 

 Mounted riders must be accompanied by a coach at all times during the fixture. 

12. Dressage riders must report to Gear Check before each test, and to gate steward prior to entering the 

competition area. 

13. Mounted Games riders must report to Gear Check before their first games event. 

14. Riders will be called three (3) times. Failing to present to Gate Steward after 3 calls will result in elimination. 

15. Riders must wear an AS/NZS 3838 or EN 1384 helmet. It is the responsibility of the centre coach to ensure 

helmets are in date 

16. Riders should be prepared to ride at least 1/2 an hour early due to scratching and/or changes in program. 

Riders may be eliminated for non-compliance. 

17. Scoring/Judges areas are off limits to all non-officials. 

18. Numbers for Open events may be restricted. 

19. Any disputes of results must be made in writing and submitted within 30 minutes of scores being posted, 

and accompanied by a $50 submission fee which is refundable if the dispute is upheld. 

20. All participants using horse and camping areas on the grounds must keep their area clean and tidy; a fee 

will be charged if this is not done and is the responsibility of riders and Centres. 

21. All riders/Centres must report to stable master prior to leaving for stable inspection to be conducted. 

Failure to do so may result in withholding of stable fee refund. 

22. Riders/Centres are in charge of filling and emptying stables used by their horses. 

23. No dogs permitted. 
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DISCLAIMER: Riding for Disabled Association of Queensland Inc. and/or other RDA Groups do not accept 

responsibility for loss/damage to property or persons incurred whilst on the grounds of QSEC nor shall they be 

responsible in any way for any accident which may occur or happen through any source whatsoever. Upon 

signing the entry form this becomes your understanding to agree to indemnify them against any claim by reason 

of accident, theft or damage 
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Non-Members Participation Agreement & Release of Waiver of Liability  

 

Participant’s, who are not registered members of a Centre associated to RDAQ, are upon completion of this form 

are deemed to be members of the Centre during such activities for the purposes of participation only. Protection 

is afforded to the participant under the public liability policy during such activities where they are liable for bodily 

injury or property damage to others. Please note signing this agreement does not provide Personal Accident 

Insurance.  

Full Name of Participant ...............................................................................................................................................  

Address ........................................................................................................................................................................  

State ................................ Post Code.................................. Date of birth .....................................................................  

Supplier of recreational service:  

Riding for the Disabled Association of Queensland Inc  

In consideration for being permitted to participate in any way in horse sport activities, I/we, the undersigned, 

understand, acknowledge and accept that:  

Horse sports are a dangerous recreational activity and horses can act in a sudden and unpredictable 

(changeable) way, especially if frightened or hurt. There is significant risk that serious INJURY or DEATH may result 

from horse sport activities and in particular this activity/event.  

I/we confirm the Recreational Service Supplier has explained this document to me/us and I/we am/are aware of 

the implications, intent and effect of agreeing to and signing the document. I/we furthermore confirm I/we 

am/are aware of the obvious risks associated with activities involving horses and I/we knowingly and freely 

assume all such risks, both known and unknown, even if arising from the negligence of the Recreational Service 

Supplier (hereafter referred to as the “Releasees”) or others and I/we voluntarily PARTICIPATE at my/our OWN RISK 

and assume sole responsibility for any injury, death or property damage I/we may suffer that arises from my/our 

participation in horse sport activities.  

I/we understand and acknowledge the dangers associated with the consumption of alcohol or any mind altering 

drugs before and during the activity and I/we take full responsibility for any injury, loss or damage associated with 

their consumption. I/we agree not to drink alcohol or take drugs prohibited by law before or during this 

activity/event.  

I/we agree to follow the directions given to me and that any misconduct or refusal by me to follow any direction 

can result in the CANCELLATION of participation in the activity and my/our immediate removal from any horse 

NO MATTER where that may occur. I/we understand that any such non-compliance may result in injury, death 

and/or permanent disability and I/we agree to indemnify the Releasees against all claims made by any person as 

a result of my/our failure to comply.  

I/we agree to wear a helmet at all times whilst riding and agree that I/we am/are solely responsible for ensuring 

that I/we wear a suitable helmet at all times and take sole responsibility for my/our actions.  

I understand that due to diseases such as equine influenza, the Department of Primary Industries, or other state or 

commonwealth government body, may restrict or prevent the movement of horses, vehicles and personnel for a 

period time, otherwise known as a "standstill. I acknowledge that a standstill is a risk of competing and agree to 

pay any costs or expenses incurred by any person or organisation for and on behalf of my horse(s) as a result of 

the standstill.  

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND 

HOLD HARMLESS AND AGREE NOT TO SUE the Recreational Service Supplier, their officers, officials, volunteers, 

coaches, agents and/or employees, other participants, sponsoring agencies, sponsors and if applicable, owners 

and lessors of premises used to conduct the activities (all of whom are referred to as “Releasees”) WITH RESPECT 

TO ANY AND ALL INJURY, DISABILITY, DEATH, OR loss or damage to person or property, WHETHER CAUSED BY THE 

NEGLIGENCE OF THE RELEASEES OR OTHERWISE.  
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Agreement to exclude, restrict or modify your rights:  

I/we agree that the liability of the above named Supplier for any personal injury that may result from the supply of 

the recreational services that may be suffered by me (or a person for whom or on whose behalf I am acquiring 

the services) is completely and unconditionally —  

(a) excluded;  

I/we have had sufficient opportunity to read this release of liability and assumption of risk agreement or where 

required, explained to me/us, fully understand its terms, understand that I/we have given up substantial rights by 

signing it, and sign it freely and voluntarily without inducement, undue pressure or influence of any kind.  

 

Signature of Participant: _________________________________________________ 

 

Dated: __________________________________________________________________ 

 

Name and address of Participant  

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Signature of witness: _____________________________________________________ 

 

Dated: __________________________________________________________________ 

 

Name and address of witness: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Where the applicant is under 18 years of age or cannot provide informed consent this form must be  

        Signed by the applicant’s parent or legal guardian.   

I ............................................................................................................. am the parent or guardian of the applicant.  I 

expressly agree to be responsible for the applicant’s behaviour and agree to personally accept the conditions 

set out in this One off Ride application and declaration including the provision by me of a release and indemnity 

in the terms set out above. I consent to the applicant’s participation in the Day Member. 

 

Parent’s signature: .................................................................................... (Where applicant under 18 year old or unable 

to legally sign)  

Date:.................................  Name:........................................................................................................ 
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Nomination Form 

Send To: RDAQ, PO Box 529, Burpengary QLD 4505 

Paid By: Cash / Cheque (Cheque’s payable to RDAQ) 

Draw Issued:…………………….   Test Issued:……………………….. (state office use only) 

Draw and copy of tests will be available on RDAQ website  - www.rdaq.org.au

Class No Rider Name 
Horse Name or Billet horse 

required 
Entry  

Fee $ 

    

    

    

    

    

    

    

    

    

    

Fancy Dress number of  

participants…………………. 

FREE Fancy Dress  

 

Camping sites are available:   

No of sites………………..  

No of Nights:……….. x  $22 

Camping $ 

Stable $20 per horse per day —  

No of Days:…………x No of Horses:………….x $20 

Stabling $ 

Refundable Stable Deposit of $50 will be returned 

by stable manager upon departure.  

No of Horses ………. x $50 

Stable Deposit $ 

Non RDA Rider Registration for $5 per person per 

day. 

No of people………………… 

No of days……………………x $5 (unless covered by 

own insurance) 

Insurance $ 

  TOTAL 

 
$ 
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Souvenir Polo Shirts 
(Embroidered with RDAQ logo, State Championships 2015) 

Please Pre-Order and Pay with Nominations 

Please Note: All shirt orders must be in by the 27th of July 2015. 

 

Cost:  Kids & Adults $30.00   

Sizes:  Kids: 4-16  Ladies: 8 - 24       Mens: S - 5XL 

 

ORDER DETAILS 

Name:…………………………………………………………………………… 

Address:…………………………………………………………………………… 

Phone Number:…………………… ……Mobile:…………………………  

Email Address:……………………………………………………………………. 

 
 
 

Quantity Gender 
K / L / M 

Size Fuchsia Maroon  

(Men Only) 
Amount 

$ 

      

      

      

      

      

      

Total    $ 
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PERSONAL DETAILS: 
 

RIDER: 

NAME:…………………………………………………………………..D.O.B:…………………………… 

ADDRESS:……………………………………………………………………………………………… 

CONTACT NUMBER:…………………………………..MOBILE:……………………………………………. 

E-MAIL:………………………………………………………..CENTRE:…………………………………… 

 RDA REGISTERED RIDER? YES / NO  OPEN RIDER? YES / NO  

Other Assistance Required (Please Specify):………………………………………………………. 

………………………………………………………………………………………………………………. 

Artificial Aids Used (Please 

Specify):…………………………………………………………………………………………………… 

Signature:……………………………………………………….Date:………………………………… 

(Rider over 18 years or Parent/Guardian) 

COACH: 

I, ……………………………………………… (Coach) certify the nominated rider has 

nominated for events according to their verified classification or relevant ability level in 

the unclassified classes. 

ADDRESS:…………………………………………………………………………………………………… 

CONTACT NUMBER:……………………………………..MOBILE:………………………………………. 

E-MAIL:………………………………………………………..CENTRE:…………………………………… 

NAME OF TRAINEE COACH (IF APPLICABLE):……………………………………………………………… 

Trainee Coach(es) please contact RDAQ for advice or make own arrangements with another Centre 

Coach who will take responsibility for both Trainee Coach and rider/s at the competition. A Trainee Coach 

cannot sign the Entry Form. Coaches please note that you are required to supervise these riders and horses 

at all times. 
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NON MEMBER REMITTANCE FORM 

 

This form is to be completed and returned together with payment on completion. 

 

Date of participation                 Saturday 22nd  /  Sunday 23rd    

Participants @ $5.00 each = $                             

 

Name and Address of non-members: 

 

First Name Surname Address 

   

   

   

   

   

   

   

   

 

 

Signature________________________________________ 

 

Position__________________________________________ 

 

Date____________________________________________ 

 


