
Southern Campdrafting Association 
 Rookie Horse Nomination Form   

All Correspondence to. 

The Secretary, P.O. Box 266, Tumut NSW 2720. 

Email: sca@campdraft.org.au  Phone – 0422 629 930 

  

 

Eligibility and Registration Requirements 
• A Rookie Horse must be both registered with the SCA and officially nominated as a Rookie Horse. 

• The nomination must be recorded by the SCA Office within 28 days of the horse’s first start. It is essential to 

read the SCA Rules carefully to ensure compliance. 

• To register a horse with the SCA, complete the “Horse Registration Application Form.” 

 

Rookie Year 
_______________________________________________________________________________________________ 

 (insert Rookie year) i.e. – 2025-2026  

Horse Details 
Horse’s Competition Name: ________________________________________________________________________ 

Horse’s Registered Name: _________________________________________________________________________ 

Sex: (please circle) Mare  Gelding  Stallion 

Age: __________________________________________________________________________________________ 

Color: _________________________________________________________________________________________ 

Breeding Information 
Sire: ___________________________________________________________________________________________ 

Dam: __________________________________________________________________________________________ 

 

Horse History 
Broken In By: ___________________________________________________________________________________ 

Trained By: _____________________________________________________________________________________ 

Performance: ____________________________________________________________________________________ 

Futurities etc.: ___________________________________________________________________________________ 

Further Comments:_______________________________________________________________________________ 

 

Certification: I hereby certify that the above horse has not had a Campdraft start prior to nomination 
(excluding Futurities and Schools). 
 

Owner/Rider Information 
Rider / Owner’s Name: ____________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Phone No.: _____________________________________________________________________________________ 

Email: _________________________________________________________________________________________ 

First Campdraft Event: ____________________________________________________________________________ 

Date of First Draft: _______________________________________________________________________________ 

Signature of Owner/Rider: _________________________________________________________________________ 

Date: __________________________________________________________________________________________ 

Office Use Only 
Date Received:  

Rookie Nomination Form Signed: YES     NO 

Horse Registration Form Completed: YES     NO 

 

mailto:sca@campdraft.org.au

