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EA Medication Control Officials RE-ACCREDITATION 
DUE 31st March 2019 

1 APRIL 2019 – 31 MARCH 2022 

Current accredited Medication Control Officers and Swabbing Stewards are now required to update their 
accreditation every 3rd year (i.e 2016, 2019, 2022 etc) by completing and returning their re-accreditation form, 
which includes the updating summary for the last 3 years. 

 

Personal Details (not for publication): 

Name: EA Member Number: 

Address: 

Suburb: State: Post Code: 

Mobile Phone: Email: 

 

Contact Details (select details you want published on EA website): 

Name: EA Member Number: 

Address: 

Suburb: State: Post Code: 

Mobile Phone: Email: 

 

Current Official Qualification (select all that apply): 



Branch Medication Control Officer 

 

Medication Control Swabbing Steward 

 

Maintaining Accreditation  

 
 

Renewal Details 

 I wish to renew my EA Medication Control Officials Accreditation 

 I wish to apply for a leave of absence  ________________________ to  _______________________ 

 I wish to resign from being a Medication Control Official and have my details removed

 

Required Attachments 

 EA Medical Control Officials Updating Summary (page 2 of this document) 

 

 QLD Officials Only  Blue Card Number: 
Expiry Date: 

 

To maintain accreditation as a Medication Control Official you are required to: 

 Remain a financial member of Equestrian Australia 

 Adhere to the Official Rules and Guidelines of Equestrian Australia, both national and state-specific 

rules. 

 Adhere to the EA Code of Conduct for Officials and the FEI Code of Conduct for the Welfare of the 

Horse. 

 Attend an EA Medication seminar once every three years. 

 Submit a Medication Control Officers & Swabbing Steward re-accreditation form to the EA 

National Office every three years. 
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EA Medication Control Officials UPDATING 

SUMMARY 

 

 

FOR RE-ACCREDITATION PERIOD 1 APRIL 2019 – 31 MARCH 2022 
DUE 31st March 2019 

This is a record of all updating activities completed in the previous re-accreditation period: 
1st April 2016 – 31st March 2019 

Complete the below table to record all activities completed. Attach any relevant documents, including additional pages showing your 
Official functions if necessary. 

ACTIVITY SUMMARY 

Activity Date Location Presenter’s Name 

Compulsory Seminar Attendance    

Additional Seminar Attendance    

Additional Seminar Attendance    

Activity Date Competition Type Club/Venue 

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

Official Appointment    

EA PROHIBITED PERSON DECLARATION – EA Officials 

EA and its affiliated organisations have a duty of care to their members and to the general public who interact with EA Officials, as these 
responsibilities may involve direct and/or unsupervised contact with people under the age of 18 years. As part of this duty of care and as a 
requirement of the EA Member Protection Policy, EA must enquire into the background of EA Members applying for registration as an EA 
Official. 

All EA Members wishing to be registered by EA as an EA Official are required to agree to the following 

declaration: I sincerely declare: 

1. I do not have any criminal charge pending before the courts, nor any criminal convictions or findings of guilt for offences involving drugs, acts 
of violence, sexual activity, acts of indecency, child abuse or child pornography. 

2. I have not had any disciplinary proceedings brought against me by an employer, sporting organisation or similar body involving child 
abuse, sexual misconduct or harassment, acts of violence, intimidation or other forms of harassment. 

3. I have never been sanctioned for an anti-doping rule violation under any EA anti-doping policy (Athlete or Equine). 
4. I have never participated in, facilitated or encouraged any practice prohibited by the World Anti-Doping Agency Code or any other anti-

doping policy applicable to me, in the EA Horse Anti-Doping Policy. 
5. To my knowledge there is no other matter that EA may consider to constitute a risk to its members, employees, volunteers, athletes or 

reputation by accepting my EA Official registration. 
6. I will notify the CEO of the organisation(s) engaging me immediately upon becoming aware that any of the matters set out in clauses [1 to 

5] above has changed for whatever reason. 
7. I acknowledge that I have read and agree to abide by the EA Codes of Conduct for Members and Officials. I acknowledge I may be subject to 

disciplinary action if I breach the code. (Code of Conduct is available to view via www.equestrian.org.au) 
 

Note: agreeing to the terms of this declaration fraudulently can result in EA de-registering you as an official. If you need further advice regarding this 
declaration, please contact the National Office. 

I sincerely declare the information provided above is accurate and true, and understand the implications of providing false 
information per the Officials Code of Conduct. 

  Forward a copy of your documentation to Pathways Administrator at: 

Via post: 
Equestrian Australia, PO Box 673, Sydney Markets, NSW 2129 

Via email: 
amy.mcgregor@equestrian.org.au 

 

 
SIGNED: 

  
DATE: 

http://www.equestrian.org.au/
mailto:amy.mcgregor@equestrian.org.au

	Name: 
	EA Member Number: 
	Address: 
	Suburb: 
	State: 
	Post Code: 
	Mobile Phone: 
	Email: 
	Name_2: 
	EA Member Number_2: 
	Address_2: 
	Suburb_2: 
	State_2: 
	Post Code_2: 
	Mobile Phone_2: 
	Email_2: 
	undefined: Off
	undefined_2: Off
	I wish to apply for a leave of absence: 
	to: 
	I wish to resign from being a Medication Control Official and have my details removed: Off
	undefined_3: Off
	QLD Officials Only: Off
	Blue Card Number: 
	Expiry Date: 
	DateCompulsory Seminar Attendance: 
	LocationCompulsory Seminar Attendance: 
	Presenters NameCompulsory Seminar Attendance: 
	DateAdditional Seminar Attendance: 
	LocationAdditional Seminar Attendance: 
	Presenters NameAdditional Seminar Attendance: 
	DateAdditional Seminar Attendance_2: 
	LocationAdditional Seminar Attendance_2: 
	Presenters NameAdditional Seminar Attendance_2: 
	DateOfficial Appointment: 
	Competition TypeOfficial Appointment: 
	ClubVenueOfficial Appointment: 
	DateOfficial Appointment_2: 
	Competition TypeOfficial Appointment_2: 
	ClubVenueOfficial Appointment_2: 
	DateOfficial Appointment_3: 
	Competition TypeOfficial Appointment_3: 
	ClubVenueOfficial Appointment_3: 
	DateOfficial Appointment_4: 
	Competition TypeOfficial Appointment_4: 
	ClubVenueOfficial Appointment_4: 
	DateOfficial Appointment_5: 
	Competition TypeOfficial Appointment_5: 
	ClubVenueOfficial Appointment_5: 
	DateOfficial Appointment_6: 
	Competition TypeOfficial Appointment_6: 
	ClubVenueOfficial Appointment_6: 
	DateOfficial Appointment_7: 
	Competition TypeOfficial Appointment_7: 
	ClubVenueOfficial Appointment_7: 
	DateOfficial Appointment_8: 
	Competition TypeOfficial Appointment_8: 
	ClubVenueOfficial Appointment_8: 
	DateOfficial Appointment_9: 
	Competition TypeOfficial Appointment_9: 
	ClubVenueOfficial Appointment_9: 
	DateOfficial Appointment_10: 
	Competition TypeOfficial Appointment_10: 
	ClubVenueOfficial Appointment_10: 
	DateOfficial Appointment_11: 
	Competition TypeOfficial Appointment_11: 
	ClubVenueOfficial Appointment_11: 
	DateOfficial Appointment_12: 
	Competition TypeOfficial Appointment_12: 
	ClubVenueOfficial Appointment_12: 
	DateOfficial Appointment_13: 
	Competition TypeOfficial Appointment_13: 
	ClubVenueOfficial Appointment_13: 
	SIGNED: 
	DATE: 


