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Incorporation Number A0037319D
Application for Membership

BERWICK RIDING CLUB

Mr   /  Mrs   /  Miss   /  Ms      (circle)       Surname ____________________________________________________   

Given Name ____________________________  Address ______________________________________________

Suburb __________________________ P/Code _______ Home Phone ___________________________

Mobile ______________________________ E-mail ___________________________________________________ 

Date of Birth ____/____/____ Blood Type ______  Allergies / Disabilities? _________________________________

Previous Riding Experience______________________________________________________________________

Horses/s Height ____________________  Color/s ____________________________  Age/s __________________

Competition (Paddock) Name/s  __________________________________________________________________






Address Horse/s leaves from and returns to for rallies/competitions etc: ___________________________________

____________________________________________________________________________________________

Have you been in the past 5yrs or are you currently a member of another HRCAV affiliated Club?    YES       NO    

If so, what Club? ___________________________  Current Level _____________  Membership # _____________

If you were a financial member of the HRCAV during the previous financial year, you are required to pay a FULL YEAR no matter when your membership commences

	Fees    01/11/10 – 31/10/11:

Senior

  $147.00

Junior

  $125.00

Associate
  $  57.00

Non Riding          $  77.00

Chaff Chat - $42.00 Nov 10 - Oct 11

	Initial Performance Cards (Please tick only the ones you require)


o   Dressage



o   Showing

o   Combined Training


o   Show Jumping 

o   Horse Trials



o   Navigation Rides

Snr = 15yo & over in full time work                          Jnr= Student under the age of 18


Are you happy for the HRCAV to supply your name and address details to any HRCAV Sponsor?    A response is required.   YES / NO

All membership applications are subject to Committee approval at a forthcoming General Meeting.  Membership is limited.  Should your application not be approved you will be notified in writing and your cheque returned.

PLEASE READ BELOW BEFORE SIGNING YOUR APPLICATION

Berwick Riding Club Incorporated is a member club of the Horse Riding Clubs Association of Victoria (HRCAV).  Upon signing this membership application you agree to abide by the rules and regulations of the HRCAV as contained in the HRCAV Manual and its updates.  You also acknowledge there are inherent risks associated with horse sports and that Berwick Riding Club Inc, HRCAV, Berwick Pony Club Inc, Akoonah Park Committee of Management or the City of Casey do not accept any liability for injuries, loss or damage to equipment, vehicles, people or livestock.    

Berwick Riding Club strongly recommends that you have personal Ambulance Insurance Cover and reserves the right to obtain ambulance transportation in the event of an accident or injury.  Members must make provision to engage their own emergency vet if required or administer their own equine first aid if required.

A condition of membership is that ALL members assist in the running of at least ONE official event hosted by Berwick Riding Club Inc.during the 2010/2011 year.     Failure to do so may result in membership not being renewed.

Signed:    ______________________________________________________Date: _________________________

	Forward with HRCAV Disclaimer, Medical Form, Membership Card (if a previous member in past 5yrs) with payment to:  


                                                The Secretary

                                
Berwick Riding Club Inc


                                PO Box 266


                                Beaconsfield    VIC    3807

                                               Phone:  03 9769 7748
	Berwick RC Use Only
Received:


________________
BRC Committee Approval
________________

Submitted to HRCAV
________________

Card No


________________



