
EQUESTRIAN  DEVELOPMENT  PROGRAMS   
HOST  APPLICATION  FORM 

 

 
Discipline to be Evaluated (tick one):   English  Western    Driving  

Date of Application:___________________________ Requested Date for Evaluation:___________________________  

Coordinator name:____________________________ Proposed Evaluator Name:_____________________________ 

Coordinator’s email:___________________________     Coordinator’s Phone Number:____________________________ 

Facility Name:________________________________ Facility Phone Number:_________________________________ 

Facility Contact’s Phone #:______________________ Facility  Road Address:__________________________________ 

Facility Mailing Address:______________________________________________________________________________ 
                                                        Box/Street #          City/Town              Province     Postal Code 

Candidates must be current members of Manitoba Horse Council 

Forms and Fees required for submission by coordinator prior to Evaluator assignment; Host Application, Candidate 
Applications, Signed Manitoba Horse Council Liability Waiver for each of the candidates; plus an Administration Fee of $15.00 per 
rider per level (except when challenging a Rider Level which requires one $15.00 fee per certificate issued.) 

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

 

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 
.Feb 13, 2019 

HOST DETAILS 

CANDIDATE DETAILS FORMS OR FEES WITH APPLICATION  
Rider 
Level 

Candidate Name 

 
Signed 

Candidate 
Application  

MHC 
Liability 
Waiver  

Admin. 
Fee  
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MANITOBA HORSE COUNCIL CHECKLIST  
Candidate MHC 
memberships 

 Master Summary of 
Marks received 

 Individual Summary of 
Marks received 

 

Written Tests  sent  Certificates and Individual Summary of Marks sent to candidates  
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