
 
Agistment Officer, 
Buderim Horse & Pony Club 
PO Box 606 
BUDERIM QLD  4556 
buderimponyclubagistment@gmail.com 
 
 

              2020 AGISTMENT APPLICATION 
 
I hereby request to agist my horse at the Buderim Horse & Pony Club grounds at Ballinger Park Sports Complex. 
 
I have read and understand the agistment agreement and recognise my responsibilities as an agistee to abide by the 
rules set out in that agreement.  I also understand that my horse will be on probation for a period of 3 months and 
that windsuckers and crib biters are not to be agisted at Buderim Pony Club. 
 

(Please complete the following) 
 
 
Agistment required from _________________________________________________________________________ 
 
Horse/Pony Name and age _______________________________________________________________________ 
 
Date last wormed (worming required in the presence of the Agistment Officer upon arrival) __________________ 
 
Date of Tetanus/Strangles vaccination (certificate required – please attach) _______________________________ 
 
Date of Hendra vaccination (certificate required – please attach) ________________________________________ 
 
Condition/Comments ___________________________________________________________________________ 
 
______________________________________________________________________________________________  
 
Owner/Agistee’s Name __________________________________________________________________________ 
 
Rider’s Name (if under 18 years of age) _____________________________________________________________  
 
Address __________________________________________________________________ Postcode ____________ 
 
Phone (home) _________________________________ (Mobile) ________________________________________ 
 
Email address _________________________________________________________________________________ 
 
 
 
Signature_______________________________________________   Date ______________________________ 
 
Your application will be discussed at our next meeting and you will be notified of the decision & availability as 
soon as possible.  Agistment approval is at the Committee’s discretion. 
Our Agistment Officer will contact you to arrange your arrival date and procedures. 
 
OFFICE USE ONLY: 
Date Approved: 
 
_______________________________________   ________________________________________ 
President/Vice President     Agistment Officer/Secretary 
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