MEMBERSHIP RENEWAL FORM

L (V= L1
Of (AAIreSS)... . vii et e et e e et s cee e e e e e e
Phone ... ... ... ... ... ... ... ... ... Email... ... .
A.Q.H.A. MembershipNo. ... ... ... ... ... ... ... ... ...........DOB... ... ... ...
Additonal ... ... ... ... .o e e e e e e e e . .DOB
Additonal ... ... ... o e e e e e ‘DOB... .o i L
Additonal ... ... ... .. .. .. ...l Ll e e o .DOB... ..
Age Group

Youth []  18yrs- 25yrs []  25yrs -45yrs [  45yrs & over L[]

Please Tick

Single Membership O Additional Membership O

Tiny Tots [] Non Showing/Social Membership [ Nominated Stallion Owner []

| agree to abide by the Constitution and Regulations of the Gunalda & District Western
Performance Club Inc.

Signed... ... ... e e Date s

Contact in Case of EMEIgENCY ... ... co. oo o cor oot e oo e et e e e e
Phone No. ... ... ... .. oo ol

Known medical conditions ... ... ... ... oo cor oot e e e e e

Cost of Membership 1/8/2010 until 31/7/2011.

$35 single membership plus $25 per additional membership (same household)
$15 Youth (Tiny Tots/Lead Line contestants only)
$10 Non Showing/Social Membership
Nominated Stallion owners - Free

Please send your application form & payment to:
G.D.W.P.C.

Chris Perrin
13 Samantha Dr
Pie Creek via Gympie Q4570

Have you complete
the Member
Acknowledgement
Form?

OFFICE USE ONLY.

Amount Paid: - $... ... .. .Cash / Cheque.

Signed... ... ... ... ... ... oo et s v o ... Secretary / Treasurer.

AUITHALIIAH

Gunalda & Dist.
Q S Western Performance Club
CIATIO N

Member Acknowledgement Form 2010/2011
HORSE RIDING AND PARTICIPATION IN HORSE RELATED ACTIVITY IS DANGEROUS

In congideration for being permifled io participate in any way In horse riding actiifies 1'We, the undersigned, understand,
acknowledge and accept that:

Horse riding and paricipation in horse related activities isfare dangerous regreaional activities and horses and caltie
can act in a sudden and unprediciable (changeable) way, especiatly if fightened or hurl,

There is a significant rsk that serious INJURY or DEATH may resull from parlicipating in horse related compelition or
activiies.

IWe valuntarily PARTICIFATE at mylour OWN RISK and assume sole responsibility for any injury, death or property
damage IfWe may suffer thal arises from my panlicipation in horse related aclivities.

1W¥e understand and acknowledge the dangers associated with the consumption of sicohal or any mind alienng drugs
betore and during the activity and WWe take full responsitiity for any injury, loss or damage assoclaled with their
consumption. [We agree not to drink alcohal or 1ake drugs prohibited by law before or during any horse activity.

e agree to abide by the Rules & Regulations of the Australian Quarler Horse Association, is Affiliated clubs andior
managementiorganizer of the acfivities and that We will follow all direcfions of the managementiorganizer of the
activities. My failure or refusal to do 5o can resull in my immediate disgualification from the activities and the forfeiling
of all fees paid in relation to the activities. IWe understand that any such non compliance may result in injury, death
andlos permanent disabliity.

1'We agree lo wear a heimet of the cumently approved Australian standand in all activities where the Rules & Regulations
goveming Ihe activity require the wearing of a heimet, UWe am solshy responsible for ensuring that L'We wear a sultable
haimel comectly when required and take sole responsibiity for my actions.

Horsa Experience: (fick where appropriate)
Very experienced participanticompetitor (| Movice parlicipanticompetitor  Never paricipatedicompeted T

IAWe understand that the Australian Quarler Horse Association its Affilisted clubs andior the Managementiorganizer
takes due care io ensure that the venues chosen are safe and suitable, any equipment provided for the purpose of such
activities & maintained in good condifion and the Association's/managementiorganizer's staff are appropriately trained,

IWe further confirm |We am in good health and do not suffer from any disabiity which will affect my ability 1o

participale. 1\We have had sufficient oppartunity to read this document, fully understand its terms and sign i freely and
voluntarily without inducemant of any kind

E COMPULSORY
Mame of Participants™Members Dated
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