
Declaration Fee Payment
Non-refundable Declaration Fee of $200.00 (send e-transfer to treasurer@workingeq.ca)

This form must be returned as a PDF, along with copies of rider’s current passport, provincial membership card, all
items listed in section 3.e i-vi of the Qualification Document, and confirmation of e-transfer payment of the

Declaration Fee, to the Secretary of WECan via email: secretary@workingeq.ca. 

Completed forms must be received by March 24th, 2025. Late declarations shall not be accepted. 

Note: Members of the International Team Development Committee who declare their intention to qualify will
voluntarily step down from the Committee after the submission deadline.

Please type or print clearly on all attachments. Incomplete or illegible forms will be considered invalid. WECan is not
responsible for any late, lost, delayed, misdirected or stolen correspondence. Any intentional misrepresentation of

information will eliminate the applicant from being considered.

WORKING EQUITATION CANADA
INTERNATIONAL RIDER DECLARATION FORM 

Purpose: Declaration by a rider to participate in the WECan Team/individual qualifying
and selection process automatically signifies that the rider has read and understands

and agrees to be governed by the published selection criteria in all respects.

I am declaring for the 2026 WAWE World Championships of Working Equitation to be held in Jerez de la
Frontera, Spain.

I have read and understood the WECan ITD Qualification Document 

I have read and agree to abide by the WECan Team Code of Conduct.

I understand the financial obligation associated with requirements leading up to and after team selection
are mine solely.

I have a current Canadian passport

BY COMPLETING THIS FORM I ACKNOWLEDGE THE ITEMS BELOW:

PLEASE PROVIDE THE FOLLOWING INFORMATION:

RIDER NAME:

WECan No.:

CANADIAN PASSPORT NUMBER:

CURRENT ADDRESS:

EXPIRY DATE:

DOB (dd/mm/yy):

Telephone: Email:

I DECLARE THE FOLLOWING PROVINCIAL AFFILIATION: 

Provincial Equine Sport Organization: Member No.:

Rider Signature Date

Name of Witness (Printed) Witness Signature

PERSONAL COACH (PRINTED):

Telephone: Email:

 (AEF, HCBC, OEF,  CHEVAL QUEBEC, SHF....)


