
EQUESTRIAN  DEVELOPMENT  PROGRAMS   
CANDIDATE  APPLICATION  FORM 

 

MANITOBA HORSE COUNCIL INC.      
145 Pacific Avenue Winnipeg, MB, R3B 2Z6 

PHONE:  (204) 925-5718    FAX:  (204) 925-5703     E-MAIL:  mhc.admin@sportmanitoba.ca 
 

    
 
All stables conducting evaluations will ensure they provide safe facilities, have an emergency action plan in place, and 
have valid liability insurance and agree to accept full responsibility for this evaluation. 
 
All equestrians must submit a completed and signed application to the evaluation coordinator. The equestrian’s 
coach/instructor, and equestrian, by signing this form confirm that they have reviewed the skills required at this level 
and are satisfied that the equestrian is mentally and physically able to complete all phases. The equestrian is responsible 
for his or her own equipment and safety thereof. 
 

Candidate Name: _____________________________    Manitoba Horse Council Membership #:____________________ 

Current Rider Level: ___________________________    Discipline:      English             Western                   Driving  

Mailing Address: ______________________________   City/Town: __________________________  Province: ________ 

Postal Code: ______________ Age of Candidate:_________   Email:__________________________________________ 

Primary Phone:_______________________________    Secondary Phone:______________________________________ 

 
____________________________________________ ______________________ 
Candidate Signature                    Date 
 

____________________________________________      
Parent/Guardian Name (print)     (If candidate is under 18 years of age)                                
 

____________________________________________ _______________________ 
Signature Parent/Guardian Name    Date 
 
Recommendation of Equestrian’s Instructor/Coach:  
I have read and understand the requirements for testing at Rider Level_____. I recommend that the above equestrian be 
tested at this level. I understand that Equestrian Canada certificates will be provided from Manitoba Horse Council. 
When my student is challenging a Rider Level, I acknowledge the equestrian can ride to this level and will be responsible 
to write all previous Written Test levels and the challenge Stable Management requirements. 
 
____________________________________  ____________________________________ 
Instructor/Coach Name (print):    Instructor/Coach Signature 
 
EC #:__________________________    Phone #:__________________    Email: _________________________________   
 

 
Documents may be scanned and emailed for submission to MHC office but phone pictures will NOT be accepted.  

                                            Feb. 12, 2019 
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