HUON HOOFBEATS INC.

(INCORPORATION NoO. 03891C)

AFFILIATE MEMBER OF THE EQUESTRIAN FEDERATION OF
AUSTRALIA (TAS BRANCH) INC. — MEMBER No. 700 1577

PO Box 337
HUONVILLE, TAS. 7109

Q000000OLOLOOLOLOOLOLOLOLLLLOLLOLLLLLLOLLLO
MEMBERSHIP FORM
15t July 2011 ~ 30™ June 2012

I F2 11
Residential Address. ... ...ccviiiiiiii e e r e e et s s ram s n s n s s s s m e e s r e ran e n e r s
.......................................................................................................... Postcode: ..........cocvuvnneee
0 ES] = Lo [0 =S
...................................................................... Postcode: ..........cecenenenen.
Phone: (home)........cccovvinininnnnnn. (WOrK): e (mobile)......cooeveiiis
Contact in case of Emergency - Name ......cccvvveiiiiiiiiinirarcnnrassnsnssnnnnn Phone ........cocvvvvviinnens
D.OB. ciiiiiiiiiverceeens Email address: .....cccoiiiiiiiiiii i e e e nnnan
Other Family Members (if applying for family membership):
E&fa{r}fé)' ....................................... s R
E&fa{r}fé)' ....................................... s ot R
g,;;,;{e')' ....................................... e

Please Note:

All Members are required to wear current approved riding helmet Aus/NZ Standard (AS 3838), European Standard (EN 1384) or United
States Standard (SSTN 1163), approved safe riding boots (no work boots accepted) and horses are to be bridled when riding.

Members are to abide by any direction of committee members or instructors in relation to safety.

Members are required to give some ‘time’ to the club in a volunteer capacity. This will be %2 a day minimum per member per year. This can
be achieved by helping out with rallies, shows and special events that the club operates throughout the year. The volunteering can be
completed at any time through the year and is to be completed in one lot (it would be too difficult to follow up if members wish to give % an
hour here & there). Those members who are involved in a committee from the club are exempt as they are already putting this time into
managing the club. This is your club and its success is up to you, the member.

Family members are youth under 21 years and their custodial parents and legal guardians.

All junior members under the age of 18 must be accompanied at all Club events by a responsible adult who shall be responsible for their
behaviour and general safety.

MEMBERSHIP FEES: (Please circle relevant grade of membership) 12 Months
Single riding Member (Adult or Junior) $50.00
Family Membership $80.00
Non Riding Associate Member $10.00

Please CLEARLY mark the appropriate membership. Cheques to be made out to HUON HOOFBEATS INC. and may be posted to
The Secretary, Huon Hoofbeats Inc., PO Box 337, Huonville 7109.

NOTE: PAGE 2 OF THIS FORM MUST BE READ & COMPLETED BY ALL MEMBERS.
MEMBERSHIP CANNOT BE PROCESSED IF THE “MEMBER RELEASE AND WAIVER OF
LIABILITY” FORM (PAGE 2) IS NOT COMPLETED AND SIGNED.




EQUESTRIAN FEDERATION OF AUSTRALIA LTD (EFA) - ACN 077 455 755 ABN 19 077 455 755
MEMBER RELEASE AND WAIVER OF LIABILITY

CLUB NAME: HUON HOOFBEATS INC. (Inc. No. 03891C)
CLUB ADDRESS: PO BOX 337, HUONVILLE, TAS. 7109
EFA MEMBER: 7001577

EVENT: All Club events including monthly rallies, shows, One Day Events, Clinic, Working Bees etc.

[here in after referred to as 'EVENT(S)] I acknowledge and agree as a condition of participating that neither the
club, participants, EFA and its state bodies or any subdivision thereof, official, 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, except in regard to any rights I may
have arising under the Trade Practices Act 1974.

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 recreational 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.

I knowingly and freely assume all such risks, both known and unknown, and | voluntarily
PARTICIPATE at my OWN RISK and assume sole responsibility for any injury, death or property
damage | may suffer that arises from my participation in horse sport activities.

I understand and acknowledge the dangers associated with the consumption of alcohol or any
mind altering drugs before and during the activities and | take full responsibility for any injury, loss
or damage associated with their consumption. | 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. | understand that any such non-compliance may result in injury, death and/or
permanent disability as a result of my failure to comply.

| agree to wear a helmet at all times whilst riding where this is required under the relevant EFA and
FEI rules and regulations and agree that | am solely responsible for ensuring that whilst riding |
wear a suitable helmet at all times where required under the relevant EFA and FEI rules and
regulations and take sole responsibility for my actions.

I have had sufficient opportunity to read this assumption of risk agreement, fully understand its
terms and sign it freely and voluntarily.

Name:.......coooviii Dated: __/ /  Signature of rider/guardian................ccccoeeiiiiiiiiinnenn.
Name:......ocoooiiiiiiiin . Dated: __/ /  Signature of rider/guardian................ccccoceeveeeeniinnnnee.
Name:.......coooviii Dated: _ / /  Signature of rider/guardian................cccoooeeieiiiniiinnnen.

For Participants of Minority Age (Under Age 18)

This is to certify that |, as a parent/guardian with legal responsibility for this member,
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: I Signature of parent/guardian................ccociiiii

Name of parent /guardian.................cccooiiiiiiiiiiinnnns

Office Use:

Date Application Received: ....... ..o Receipt NO. ISSUEA: ...
Provisionally approved by ..........c.oooiiiiiiiiiiiii Membership letter & card sent: ..............cooiiiiiiiiii
DAl i Database updated: ...



