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2026 ZONE OFFICE BEARERS RETURN 

 
2026 Zone Secretary to complete in full and return 

(a) within 7 days of the Zone AGM, and (b) within 7 days of any interim change of Office bearers (resubmit in full) 

 
 
Zone Number: ___________      Zone Email: _____________________________________________ 
 
Zone Postal Address: ________________________________________________________________ 
 
Zone President – (Cannot also hold the position of Treasurer) 
 
Name: ………………………………..…………………………..…  Blue Card No#: ……….……..…………….. 

 
Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 
 
Zone Treasurer – (Cannot also hold the position of President) 
 
Name: ………………………………..…………………………..…  Blue Card No#: ……….……..…………….. 

 
Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 
 
Zone Secretary 
 
Name: ………………………………..…………………………..…  Blue Card No#: ……….……..…………….. 

 
Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 
 
Zone Chief Instructor 
 

Name: ………………………………..…………………………..…  Blue Card No#: ……….……..…………….. 
 

Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 

                                                                                                                     
 
 

  PTO 
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Zone Delegates to PCQ for 2026 

 
Each Zone may nominate two (2) Delegates. Please list your Delegates even if they remain unchanged. 
Zone delegates must be a financial member of a Pony Club in your Zone. Each Delegate will receive a 
complimentary copy of the PCAQ Newsletter together with all the inserts. 

 
1st Name: ………………………………..…………………………..…  Blue Card No#: …….……..…………….. 

 
Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 
 
 
2nd Name: ………………………………..…………………………..…  Blue Card No#: ..….……..…………….. 

 
Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 
 

Reserve Delegates  
 

1st Name: ………………………………..…………………………..…  Blue Card No#: …….……..…………….. 
 

Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 
 
 
2nd Name: ………………………………..…………………………..…  Blue Card No#: ..….……..…………….. 

 
Address: ……………………………………………………………………………     Post Code:  ….……….….. 
 
Contact NO#: …..……………………………………………………………………………………….…………….  
 
Email: ………………………………………………………….…..................................................……………… 
 
 
The information on this return accurately reflects the outcomes of the Zone AGM 
 

Date of Zone Annual General Meeting: ………………………….………………………………………….……  
 

Date set down to review Zone Risk Management Policy: …………………………………………….……….. 
 

Date set down to review Zone Member Protection Policy: ……………………………………………………. 
 

Signed …………………………….……………………………………..….    Date: ……………….…………… 
(Zone Secretary) 
 

NOTE: FOR COMPLETION OF THIS FORM: 
Please attach a copy of the Minutes of the AGM to this report and return the originally signed form to PCQ. 



     
 

 

 

The nominee must be a financial member of a club in the nominating zone and should be aware that they 
MAY be expected to attend Official Days held in their Zone as PCQ Steward of the appropriate discipline. 

Discipline sub-committees are declared vacant and all members must be re-nominated.   

As nominations are received the Sub-committee Chairs will be advised. 

 

Zone: ______      Each Zone may nominate 1 delegate to each of the following discipline sub-committees: 
 
 
 
Showjumping 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
Jumping Equitation 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
Horse Trials 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
 
 
Dressage 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
Combined Training 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
 
 
 
 
 

Zone Nomination Form 
2026 PCQ Discipline Sub-Committees 

Closing Date: prior to any sub-committee meeting 
 



Tetrathlon 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
 
 
 
Campdraft 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
Mounted Games 

Delegate Club Contact Number Blue Card Number 

    

Email  

 
 
Sporting 

Delegate Club Contact Number Blue Card Number 

    

Email  

 


