worthern Districts NORTHERN DISTRICTS HACK & DRESSAGE INC
14~ HALF YEARLY MEMBERSHIP APPLICATION 2023

Hack & Dressage In¢

(Membership shall commence on the first day of July 2023 and end on the last day of
December 2023)

NEW MEMBERSHIP

Single Half -Yearly (includes $20 joining fee) $45 Family* Half — Yearly (includes $20 joining fee) $55

TOTAL MEMBERSHIP FEES $ ‘

*Under the Constitution any two or more persons from the same immediate family and sharing the same address can apply for a Family Membership.
When completing membership forms, it is essential that all persons within the family membership application over 18 must sign the application for
Membership and the Dangerous Active' Acknowledgement

Equestrian Queensland Member Yes’ ‘ No‘ ‘

Surname:

First Name: Date of Birth: Male /Female /Non -Binary

1
2
3.
4
5

Address (including postcode):

Ph: Home Ph: Work Ph: Mobile

Email:

Blue Card Numbers (if applicable)

| would be interested in purchasing a club shirt Yes No

PAYMENT DETAILS

e Cheque or Money Orders —to be made payable to Northern Districts Hack & Dressage Inc. (not
NDHD)

e Direct Debit — please use your "Surname" & "2023" as the Customer Reference and attach a
printed copy of your banking transfer receipt with your complete form

e Please post completed form with payment receipt to: NDHD, P.O. Box 1192, Burpengary Qld
4505 or email to ndhddressage@gmail.com.au

Account Name: Northern Districts Hack and Dressage Inc.
Bank. Bank of QLD
Bank BSB: 124 001

Account no.: 10524205

I/We the undersigned apply for Membership of Northern Districts Hack & Dressage Inc. and agree, if my/our application is
accepted, to be bound by the Club Rules.

I/We acknowledge that as part of our Membership, we are entitled to use the Burpengary Equestrian Centre and facilities (with
appropriate payments and bookings as required and advised by Club rules and BEC documentation). NDHD and the affiliated
clubs of the Burpengary Equestrian Centre accept no responsibility for injury or loss to any member/guest whilst using the
grounds.

Signature: Full Name: Date:

Signature: Full Name: Date:

**PLEASE SEE BELOW FOR RELEASE ON WAIVER OF LIABILITY — THIS MUST BE SIGNED ON APPLICATION**

NDHD HALF YEARLY MEMBERSHIP FORM 2023



EQUESTRIAN
AUSTRALIA

EVENT AGREEMENT, RISK WARNING, RELEASE AND INDEMNITY
(AGREEMENT)

ACKNOWLEDGEMENTS

1. | acknowledge and agree that:

a. taking part in horse sports is a dangerous recreational activity and serious injury
(including spinal injury, brain or head injury, fractures, soft tissue injury and mental
anguish and emotional disturbance) or death may result from participating in horse-
related competitions or activities;

b. horses may act in a sudden and unpredictable manner, and EA and the Member Branch
does not make any representations or warranties as to how a horse may act; and

c. |participate in any event held or managed by the Member Branch (and its affiliated clubs,
associations and committees) (Activities), at my OWN RISK.

2. | have read, understood and agree to abide by this Agreement, all and any rules, regulations,
policies and codes (including the Code of Conduct) of EA and the Member Branch, and any
organiser or manager of Activities, as may be in force from time to time, and acknowledge
and agree that:

a. EAand the Member Branch'’s publication of any amended rules, regulations, policies and
codes shall be deemed to be sufficient notice to me of the current rules, regulations,
policies and codes of EA and the Member Branch; and

b. any misconduct (as determined by the Member Branch or the relevant Activities
organiser, in their sole discretion) or refusal by me to follow any direction of the Member
Branch or an Activities organiser, may result in my immediate disqualification from the
Activities and the forfeiting of all fees paid in relation to those Activities.

RELEASE, INDEMNITY AND WAIVER
3. To the maximum extent permitted by law:

a. | waive all legal and equitable rights of action against EA and the Member Branch,
including its officials, volunteers, medical personnel, members, employees, sponsors,
promoters, advertisers, owners and lessees of premises on which Activities are held,
underwriters, consultants and coaches (Associates), in regard to any claim arising from
the Activities in respect of any injury, disability or death, whether caused by negligence,
breach of contract or in any other manner whatsoever; and

b. | fully release, indemnify and hold harmless EA and the Member Branch and each of its
Associates for any claim relating to injury, disability or death arising out of or in relation
to the Activities.

4. |represent and warrant that:

a. in the event | feel unsafe or unwell in any way, | will immediately advise the Member
Branch and the relevant Associates and will immediately cease to participate in the
Activities;

b. | assume full responsibility and liability for any risk of bodily injury, death or property
damage arising from participating in the Activities, whatsoever or howsoever arising;

¢. if | have any queries about this Agreement, | have discussed those queries with the
Member Branch, or otherwise sought my own legal advice and satisfied myself as to
those queries;

d. | understand that my signature to this document constitutes a complete and unconditional
release of EA, the Member Branch and its Associates from all liability to the maximum
extent allowed by law in the event of me andior the minor(s) or children under my care,
suffering injury or death; and
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EQUESTRIAN
AUSTRALIA

e. |have explained the contents of this Agreement to the minor(s) or children under my care,
who have in turn confirmed to me their understanding of the terms and effect of this

Agreement,
NAME (BLOCK LETTERS) DATE OF BIRTH
SIGN HERE DATE

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS.

NAME (BLOCK LETTERS) DATE OF BIRTH
SIGN HERE DATE
&
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| hereby give permission for photographs of my child to be taken at this event. | hereby give my
permission for NDHD to use any photographs in their publications as outlined above.

Signature of Guardian: Dated:







