'_;_.-‘_’,. Swan Valley Dressage Association Inc.
- MEMBERSHIP APPLICATION FORM 2010
e e Please post completed Membership Form and Payment to:

SVDA, PO Box 52, HERNE HILL, WA 6065

First.Name: Surname:

Postal Address:

Post Code: Email:
Phone: Mobile:
Emergency Contact - Name: Relationship:

Emergency Phone Numbers:

Membership type
Full: $150 "Early Bird" discount to $120 if you join before 7" Feb “10 $ s

Entitled to full benefits include participation in clinics and training days held by the Association; one free
training test at each training day where tests are held; entitled to vote at Annual General Meetings and General
Meetings; entitled to hold any office of the Association.

Junior:  $120 "Early Bird" discount to $100 if you join before 7" Feb ‘10 $

Under 18 years of age; benefits include participation in clinics and training days held by the Association; one
free training test at each training day where tests are held; no voting rights.

Social: $25 P o

Persons wishing to further the interests of the Association; can attend un-mounted clinics and seminars held by
the Association; no voting rights.

Payment

BY CHEQUE:

Please enclose cheque payable to: “Swan Valley Dressage Association Inc”. Amount Enclosed: $ ............
BY BANK TRANSFER:

Account name: Swan Valley Dressage Association Inc; BSB 016-352; A/c No. 490759879

IMPORTANT: Transfer Reference (must include surname) ..................... Amount Transferred: $ .............

Please post completed forms and payment to: SVDA, PO Box 52, HERNE HILL, WA 6065
Disclaimer

| hereby apply for membership to the Swan Valley Dressage Association Inc. and agree to abide by its
rules and regulations and decisions of the executive committee. All applicants to sign. Parent or
guardian to sign for junior members.

Attached to and forming part of my Membership Application is the Member Dangerous Activity
Acknowledgement Form that | have signed / signed in my capacity as parent/guardian. By signing hereunder
| confirm having read and understood the contents of this Disclaimer.

Print Name: ... Signature: ... Dated: /[

Parent/guardian consent for under 18 year old participants

Print Name: ... Signature: ... ..o Dated: /[
Swan Valley Dressage Association is run by members for members.
Members are expected to help out, on a voluntary basis, at least once a year.
Duties include: Judge, Penciller, Marshall, Gear Checker, Runner, and Scorer.
Remember: Events can’t run without helpers!
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Swan Valley Dressage Association Inc.
MEMBERSHIP APPLICATION FORM 2010

Please post completed Membership Form and Payment to:

SVDA, PO Box 52, HERNE HILL, WA 6065

Member Dangerous Activity Acknowledgement

Full Name of participant (and of guardian if under 18 years): ..........ccco oo iiiie e

P Yo o | (=TT ST
State: o PostCode: ......ccccccvvveeevee.... Date of Birth: .oooeveeee e
Name of Club/OrganiSatioN: ...........oiii i e ettt ettt ee e et ee e sae e e e eae s e een e

In consideration for being permitted to participate in any way in horse sport activities, |, the
undersigned, understand, acknowledge and accept that:

Horse sports are a dangerous activity and horses can act in a sudden and unpredictable (changeable)
way, especially if frightened or hurt.

There is a significant risk that serious INJURY or DEATH may result from horse sport activities. |
understand and acknowledge the dangers associated with the consumption of alcohol or any mind
altering drugs and agree not to drink alcohol or take drugs prohibited by law before or during any
horse sports activities.

| agree to follow the directions of any event organiser or official and that any misconduct or refusal

by me to follow any direction of any organiser or official can result in the CANCELLATION of my
participation in the activities and my immediate removal from my horse NO MATTER where that may
occur.

| agree to wear an approved helmet at all times whilst participating in the sport where this is required
under the relevant EFA and FEI rules and regulations.

| have had sufficient opportunity to read this Dangerous Activity Acknowledgement and fully
understand its terms and sign it freely and voluntarily.

Dated: I Signature of rider: .........oiiiii

For Participants of Minority Age (Under Age 18)

This is to certify that |, as a parent/guardian with legal responsibility for this participant, acknowledge,
understand and accept ALL OF THE ABOVE and consent and agree to my minor child's involvement
or participation in horse sport activities.

Dated: /A Signature of guardian: ...
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