 Adelaide Trail Horse Riders Club Inc.

Membership Renewal/Application 1st January 2021 to 31st December 2021
I, Mr/Mrs/Miss/Ms………………………………………………………...………………………..…

of ………………………………………………………………….……... ................P/Code………...
Mailing address if different to above ..........................................................................P/code...............

Phone (h)…………………… (w)……………………..… (mobile)………………………………  

Email……………………………………………………………………………………..……………

PIC number (Property Identification Code)

…………………………………………………

I apply for membership/renewal of The Adelaide Trail Horse Riders Club Inc. and agree to abide by the Constitution, Ride Rules, Code of Conduct and decisions of the committee.


I am 18 years or over

 I am under 18 years 
(This form must be signed by a parent or legal guardian on your behalf.)
Membership Fees  (please tick membership you are applying for)
For 2021 ATHRC has affiliated with Trail Riding Australia (TRA) and each member is covered whilst at authorised and/or sanctioned ATHRC activities. This includes pre rides, so long as the committee has approved the pre ride.
Individual Membership – 
Annual fee for riders includes magazine and voting rights (unless under 18)

$100.00
Annual fee for non-riders includes magazine & voting rights (unless under 18)

$35.00

Family Membership 

All family members must fill in a separate form and sign the Mandatory Protective Head Wear Declaration and acknowledgement of payment of excess for claims outside club events . (Photocopy this form or ask the secretary to post you the number you need)

First family member. Includes magazine and voting rights.



$100.00

Second family member. Includes voting rights (unless under 18)



$80.00


Each other family member. Includes voting rights (unless under 18)


$45.00

All members must also sign the Liability Waver and send with membership form.


TRA do not offer Personal Accident Cover.  .  TRA do not offer 24/7 public liability cover.
My membership fee for year ending 31st December 2021 is enclosed.   
Please make cheques payable to ATHRC Inc.





Total
$………..
Signature……………………………………..…….Date…………. ………….Receipt No…........................
Please turn form over and fill in the back!

Mandatory Protective Head Wear Declaration

To assist with obtaining insurance cover, this must be completed by all adult riders. 

Riders under 18 must wear a horse riding helmet that meets current Australian Standards.
I……………………………………………………………………………………….........................................
Of  (address)…………………………………………………………………………………......................................................................
acknowledge that I have been strongly advised by the Adelaide Trail Horse Riders Club Inc. (“hereafter referred to ATHRC”) of South Australia to wear protective head wear complying to the current Australian Standard while mounted on a horse on organised ATHRC rides.  I further acknowledge and agree that I will hold ATHRC and its officials harmless from any responsibility for any head injury sustained by me if, despite the advice of ATHRC, I make a personal decision not to wear the recommended protective head wear while mounted on a horse during an organised ATHRC ride.

I also acknowledge that I have been advised by ATHRC to inform the trail boss of any medical conditions that I wish known in case of an accident.

This Declaration covers the period 1st January 2021. to 31st December 2021
Signed……………………………………………..........................................................................................Date........…………………………
Witness (signature)……………………........................................................…….
 (print name)……………………..…………………..............................

Do you have a current first aid certificate  Yes  /  No
Date of expiry  …………………………………

ATHRC recommend that all members have Ambulance Cover. Check that you are also covered for Ambulance Cover interstate . 
Post to:    Adelaide Trail Horse Riders Club Inc. 




C/o  Kay Scarborough

  

       83 Marshall Road, Cherry Gardens SA 5157




Email: kscarboro@adam.com
Any questions you may have about filling in this form please contact Kay on 8270 5935 

If you wish to pay via bank transfer, details are
Account name: ATHRC,   BSB105-097 A/c No: 021044740  Insert your name for Reference.
This form will still need to be signed and posted to Kay to complete your membership.  Don’t forget to send your TRA liability waver also. 
