GOULBURN VALLEY EQUESTRIAN CLUB INC.

NEW MEMBERSHIP / RENEWAL FORM 2011/12
P.O. Box 6563, Shepparton, 3632 (Membership Secretary Faye Jasper: 58314421 or

0409338377)
Name:
Address:
Post code
Phone: (H) (W) (M)
Email:

(Please print email details clearly)

Date of Birth: HRCAV Membership/ship No
(If under 18 years)

MEMBERSHIP FEES (please circle appropriate fees)

GVEC HRCAV HRCAV CHAFF CHAT
FEE FEE INSURANCE | SUBSCRIPTION | TOTAL
Senior $50 $46.15 $43.85 $48.00
Junior $30 $46.15 $20.75 $48.00
GVEC Social $15 $10.50 $9.50 $48.00
TOTAL PAYABLE (cheque enclosed payable to GVEC) $

I, the undersigned, hereby make application for membership or renewal to the Goulburn Valley
Equestrian Club.

I am fully aware of, and agree to adhere to, the rules, regulations and requirements of the Goulburn
Valley Equestrian Club, the Equestrian Australia and the Horse Riding Clubs Association of Victoria
and all decisions of the committee.

I realise that there is an obligation to support club activities and help with fund raising ventures. |
understand that the annual subscription falls due on 31°' October each year and | am required to be
a member of the Horse Riding Clubs Association of Victoria (HRCAV).

Signature: HRCAV M/ship No. Date:

Are you happy for the HRCAV to supply your name and address details to any HRCAV sponsor?

YES / NO (please circle)  Signature:

Are you happy for the GVEC to provide newsletters and general communication via email?

YES / NO (please circle)

Are you happy that photographs / information about yourself & your horse may appear in the GVEC newsletter and website?
YES / NO (please circle)
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GOULBURN VALLEY EQUESTRIAN CLUB INC

NEW MEMBERSHIP / RENEWAL FORM 2011/12
P.O. Box 6563, Shepparton, 3632 (Membership Secretary Faye Jasper: 58314421 or

0409338377)
GENERAL RULES APPENDIX 20
REV: AUG 08
HORSE RIDING CLUBS ASSOCIATION
ofF VICTORIA Inc.

ANNUAL MEMBERSHIP DISCLAIMER STATEMENT
GOULBURN VALLEY EQUESTRIAN CLUB INC.

MEMBERS NAME:

The term EVENT(s) referred to below, means any horse related activity specified in the HRCAV’s
insurance policy, being undertaken at any time, and at any venue within Australia, from the date stated
below to the .............

| acknowledge and agree as a condition of participating that neither the club participants, HRCAV or any
subdivisions thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors,
advertisers, owners and lessees of premises used to conduct the EVENT(S), shall be under any liability
for my death or any bodily injury, loss or damage which may be sustained or incurred by me, as a result
of participation in or being present at the event(s), except in regard to any rights | may have arising under
the Trade Practices Act 1974.

| acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury,
disability and property damage, can, and do happen.

| understand that, due to diseases such as equine influenza, government bodies may restrict or prevent
the movement of horses, vehicles and personnel for a period of time (‘standstill’). | acknowledge and
agree that a standstill is a risk of participation in the event/activity and agree that | will pay any costs
incurred by the organising committee for or on behalf of my horses as a result of a standstill.

BY SIGNING HEREUNDER | CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF
THIS DISCLAIMER.

Print Name Here Sign Here Dated

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEARS OLD PARTICIPANTS

Ly e being the parent/guardian of the

abovenamed, ..o , confirm that | have read the whole of this
document and have taken all necessary actions to ensure | am aware of the activity which the
abovenamed, will be asked to participate in and consent to him/her participating. In doing so, |
acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury;
disability and property damage can and do happen. | agree that neither the club, participants, HRCAV or
any subdivisions thereof, officials, volunteers, medical personnel, any persons promoters, sponsors,
advertisers, owners and lessees of premises used to conduct the EVENT(S) shall be under any liability
whatsoever for the death or any bodily injury, loss or damage which may be suffered or incurred by the
abovenamed or by me in or being present at the Event except for any rights the abovenamed or | may
have arising under the Trade Practices Act 1974 (Cth) (or similar State legislation). | understand that,
due to diseases such as equine influenza, government bodies may restrict or prevent the movement of
horses, vehicles and personnel for a period of time (‘standstill’). | acknowledge and agree that a standstill
is a risk of participation in the event/activity and agree that | will pay any costs incurred by the organising
committee for or on behalf of my horses as a result of a standstill.

By signing hereunder | confirm having read and understood the contents of this disclaimer.

NAME (BLOCK LETTERS) SIGNED

DATEDTHIS ..., DAY OF ..o 201
A-G-20
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