
           EWA NCAS SCHOOLS               
EQUESTRIAN EDUCATION PROGRAM 

Introductory Skills Enrolment/Resource Order  
Form A 

EWA together with EA and WACC are encouraging all young riders to participate in  
training to increase their general Equine knowledge and improve rider safety and horse health 

Rider  

Details:  Name: _____________________________________________________________ 
Must be at least Address: _____________________________________________________________ 
12yrs to enroll Suburb: _____________________________      Post Code:    ___________________ 
  Tel: _____________________________      Mobile:         ___________________ 
  E-mail: _____________________________________________________________ 
  Emergency Contact Name:   _____________________________________________  
  Relationship to rider:    _____________________________________________ 
  School Name: ________________________________________  School Year: _____ 
  Date of Birth:  __________________ 

 
Existing EWA membership number # ______________ if already EWA member 

   
Enrolment  
Details:   Introductory Skills  

Course Enrolment Fee $ 110   incl GST Note: Candidates have 4 yrs to complete Courses.  
On completion, participants may commence  
Level 1 H/M and/or Level 2 Riding Courses.  

      At 17yrs eligible for NCAS Coach Training 
Includes: 
EA Introductory and Level 1 General Riding Workbook   ($ 50) 
EA Introductory Horse Management Workbook    ($ 60) 
Access to training with EA NCAS Coaches  

 
   Enrolment does not include Membership to Equestrian WA  

Junior/Schools/Basic membership options available by visiting www.equestrianwa.org.au  
or by phoning the EWA Office 08 9296 1200 for a Membership Application Form. 
 

             These Courses are endorsed by the WA Curriculum Council  
for unit equivalence toward WA Certificate of Secondary Graduation 

  
      

Payment 
Method:  Upon Payment this form will become a Tax Invoice for GST Purposes so please retain a copy 
 

   Cheque Payment:  Payable to Equestrian WA 
    

   Credit Card Payment: Please deduct $ ___________ from my    Visa   /    MasterCard     circle 
   Credit Card number: ___________ __________ __________ ___________               

 Expiry Date:    __________ /__________ 
   Card Holders Name: ____________________________________________ 
   Signature  ____________________________________________ 

 

Return this form with payment to: 
 

Equestrian WA 
303 Cathedral Avenue 

BRIGADOON   WA   6069 

http://www.equestrianwa.org.au/

