
  

 Equestrian Australia 
2025 EQ Sport Affiliate - School Form 

 

This Form becomes a Tax Invoice on payment. Please copy for your records. (Branch ABN 79 598 577 242) 
 

  
 
 

 
                                   

 
 

 

AFFILIATION CATEGORY  
 

  School - Sport Affiliate  
 
 
 
 
 
 

EA Number (Office Use)                                                   SCHOOL NAME 
    
 

PRIMARY CONTACT DETAILS (required fields) 

POSTAL ADDRESS: ________________________________________________________________________________   

SUBURB: ___________________________________________________________________________________ POST CODE: ____________ 

WEBSITE: _________________________________________________________________________________________________________     

 
 

 

School Equestrian Convenor: _____________________________________________________________________ 

Phone: __________________________________    Mobile: ____________________________________________ 

Email: _______________________________________________________________________________________  

 

 
 

 

Principal’s Name: ______________________________________________________________________________ 

Email: _______________________________________________________________________________________ 
(Only used to notify principal of National Level Representation) 
 

 
 

 

INTERSCHOOL REGION  
Please tick the Region that you school falls in, a map of the regions will be available on the Interschool web page. 
(http://www.qld.equestrian.org.au/interschool/sites/default/files/Education%20Qld%20Sport%20Regions.pdf) 
 

Metro East          Metro North          Metro West          South Coast          Sunshine Coast          Wide Bay     

Capricornia         North West            Northern                Peninsula             Darling Downs            South West     

 

 
 

 

Number of Team Members ________________ 
 

 
 

 
  

 

 

 
All information contained in this document will be dealt with in accordance with the EQ Privacy Policy. 

This Policy may be viewed at http://www.qld.equestrian.org.au/content/policies-and-laws 
 
 
 
 
 
 

Please use this link to record your School’s Equestrian Team Uniform & Team Members – 

https://www.surveymonkey.com/r/2025_IQ_Uniform  



PLEASE NOTE: 
• To enable riders to compete at both qualifying events & at the Interschool State Championships, all Schools must be an 

Affiliate Member of Equestrian Queensland.  

• All riders must hold current Competitive Junior Membership except for riders participating at Interschool Regional 
Events, from Rockhampton and above.  Those riders are required to have Participant Junior Membership.  Should a 
regional rider intend to compete in Southeast Qld or Interstate, they will be required to upgrade to Competitive Junior 
Membership.  

• All horses must be at least Base Registered, unless they compete ‘Above the Line’ or at an Interschool State 
Championship. Then they must upgrade their Registration to Life. 

• As part of EQ membership benefits, all riders have 24/7 Personal Accident & Public Liability Insurance.  

• All interschool qualifying events have been approved by Interschool Queensland & are run in accordance with EA Rules 
and Regulations and covered under Equestrian Queensland’s Public Liability Insurance. 
 

    

 

AFFILIATIONS WILL NOT BE FINALISED UNTIL THE PAYMENT & THIS FORM HAVE BOTH BEEN RECEIVED BY THE EQ OFFICE. 
The Equestrian Queensland Office must receive this form and payment to finalise your Affiliation, if they arrive separately 

your affiliation will be pending until both have been supplied. 
All documents supplied electronically to be emailed to:   enquiries@equestrianqld.com.au 

 

      We hereby apply for Affiliate membership with Equestrian Australia (EA), Equestrian Queensland Inc. (EQ) and agree to be bound 
by the Rules and Regulations of FEI, the EA, Equestrian Queensland and all decisions of the Board of Equestrian Queensland.   
 
We  confirm  that  permission  has  been  granted  by  the  school  principal  or  authorised  delegate  for  their  students  to  participate  in 
Equestrian Queensland Interschool events. 
  

School Equestrian Convenor Signature:  ___________________________________     Date:  _______________________ 

 

Principal/authorised delegate name:  _____________________________________  Signature: ______________________ 

 

Position at school:  ____________________________________________________     Date:  _______________________ 

 
 

 

 

2025 Affiliation Fees:  
 

Sport Affiliate Schools FREE 
 
 

 

Return Email:  enquiries@equestrianqld.com.au 
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