ADELAIDE HILLS DRESSAGE CLUB INC.
Membership Application and Renewal 1 July 2018 - 30 June 2019

This form becomes a tax invoice/receipt upon payment. Please retain a copy for your records.
You will receive confirmation of your membership number via your nominated email address
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POStCOAE: ..ovevvecicee e Equestrian SA Membership NO: ..o s re s
Phone: (H) oo (WHTM) i PIC COUE: .ot
Date of Birth: ........ccoveviveiiniirccne (Young Riders & Juniors only) E-mail: ........cccccooiiiiiiiiii e

AHDC is now including a compulsory (and potentially refundable) annual Helper Levy of $30, payable with your
membership. The $30 will be refunded at the completion of a whole helper day. If you are unable to assist on your
nominated day you may nominate another day. Members who wish to ride and not assist us for the year are requested to
contact the Secretary and advise of such, in which case your $30 will not be refunded and will be set aside in our Sand
Arena Fund. This policy is designed to encourage members to assist us in a similar manner to several other SA dressage
clubs.

Membership is 1/2 price from 1 January 2019 to 30 June 2019
The costs below are the 1/2 price rates.

Description Amount To be paid

Moving Forward newsletter (access from our website) Free

Senior Member $25.00 $

Youth Member (under 21 years) $15.00 $

Associate Member (18 years and over, Non rider) $25.00 $

Family Membership $40.00 $
COMPULSORY HELPER LEVY (refunded on your helper day) $15.00 $15

TOTAL $

Have you attached a current Member Waiver form?

Post to: Secretary, PO Box 1406, Nairne SA 5252
(Cheques to be made payable to: ADELAIDE HILLS DRESSAGE CLUB INC.)

Bank details for internet transfer of membership fees:
Account Name: Adelaide Hills Dressage Club

Bank: Commonwealth Bank BSB: 065 522 Account Number: 1003 8870
You MUST reference the payment to your surname to enable us to find your payment.

Please nominate below your preferred date/s and area of assistance.

***Please indicate with a tick which days you can assist us (you may nominate more than one in case there are too many
nominations on a day and we cannot accommodate every request

July 2018 Aug 2018 Sep 2018 Oct 2018 Nov 2018 Dec 2018

Jan 2019 Feb 2019 Mar 2019 Apr 2019 May 2019 June 2019
***Please indicate with a tick which area you can assist us

Setting up Arenas Judging Computing Pencilling Canteen




EQUESTRIAN AUSTRALLA LIMITED

* RELEASE AND WAIVER OF LIABILITY
. * ASSUMPTION OF RISK AND INDEMMNITY AGREEMENT
LA

CLUB/COACH NAME:
CLUB/COACH ADDRESS:
EQUESTKIAMN  EVENT:
AUSTRALIA  (hereafter referred to as "EVENTIS))

MOTE: the Competition & Consumer Act 2000 ("the Act") implies a warranty of duwe care and skill
imto contracts for the supply of services to consumers, as defined in the Act. To the extent that the
warranty applies to any contract relevant to the Release and Waiver of Liability, it cannot be
exduded.

Subject to that warmmanty, if appliable and |N COMSIDERATION of being permitted to compete,
officiate, observe, work for, or participate in any way in the EVENT]|S), EACH OF THE UNDERSIGMNED,
for himselffherself, his/her personal representatives, heirs and next of kin:

1. Acknowledpes, agrees and represents that he/she further agrees and warrants that, if at any
time, he/she feels anything to be unsafe, hefshe will immediately advise the officals of such and
refuse to participate further in the EVENT(S).

2. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the clubfcoach,
participants, EA and its state bodies or any subdivision therecof, officials, volunteers, medical
personnel, amy persons, promoters, sponsors, advertisers, owners and lessees of premises used
to conduct the EVENT(S), premises and event inspectors, underwriters, consultants and others
who give recommendations, directions, or instructions or engage in risk evaluation or loss control
activities regarding the premises or EVENT(S) and each of them, their directors, officers, agents
and employees, all for the purposes as herein referred to as "Releasess", FROM ALL LIABILITY, TO
THE UNDERSIGMED, his/her personal representatives, assigns, heirs, and next of kin FOR ANY
AND ALL LOSS OF DAMAGE, AND ANY CLAIM OR DEMAMDS THEREFORE ON ACCOUNT OF IMIURY
TO THE PERSOMN OR PROPERTY OR RESULTIMG IN DEATH OF THE UNDERSIGMED ARISING QUT OR
RELATED TO THE EVENT(S), WHETHER CAUSED BY THE MEGLIGENCE OF THE RELEASEES OR
OTHERWISE.

3. HEREBY AGREES TO INDEMMIFY AND S5AVE AND HOLD HARMLESS the Releases and each of them
FROM AMNY LOSS, LIABILITY, DAMAGE, OR COST they may incur arising out of or related to the
EVENT(S), WHETHER CAUSED BY THE OF THE RELEASEES OR OTHERWISE.

4. HEREBY ASSUMES FULL RESPONSIBILTY FOR ANY RISKE OF BODILY INJURY, DEATH OR PROPERTY
DAMAGE arising out of or related to the EVENT(S) WHETHER CAUSED BY THE MEGLIGENCE OF
THE RELEASEES OR OTHERWISE.

5. HEREBY acknowledges that THE ACTIVITIES THE EVENT(S) ARE VERY DANGEROUS and involve the
risk of sericus injury andfor death andfor property damage. Each of the UNDERSIGMED also
expressly acknowledges that INJURIES RECEWVED MAY BE COMPOUNDED OF INCREASED BY
MEGLIGENT RESCUE/MEDICAL OPERATIONS OR PROCEDURES OF THE RELEASEES OR OTHERWISE.

6. HEREBY aprees that this Release and Waiver of Liability, Assumption of Risk and Indemnity
Agreement extends to all acts of neglizence by the Releasees, INCLUDING NEGUGEMCE RESCUE



OPERATIOMS and is intended to be as broad and inclusive as is permitted by the laws of the
State/Territory in which the EVENT(S) is/are conducted and that i any portion thereof is held
invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISKE AND INDEMMNITY
AGREEMENT, FULLY UNDERSTAND TS TERMS, UNDERSTAND THAT | HAVE GIVEN UF SUBSTANTIAL
RIGHTS BY 3IGNING IT, AND HAVE SIGMED IT FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT, ASSURAMNCE OR GUARANTEE BEING MADE TO ME AND INTENMD MY SIGMATURE TO BE
A COMPLETE AND UNMCOMDITHIMNAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED
BY LAW.

BY SIGNING HEREUNDER | CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS
DISCLAIMER.

NAME {BLOCK LETTERS)

5IGMN HERE DATE

PARENT/GUARDIAN COMSENT FOR UNMDER 12 YEAR OLD PARTICIPANTS.

I, being the parentfguardian of
thie abovenamed . oonfirmn that |
hawve read the whole of this document and have taken all necessary actions to ensure | am aware of
the activity which the above named, will be asked to participate in and consent to himher
participating. In doing so, | admowledge that equestrian activities are dangerous and that acddents
causing death, bodily injury, disability and property damage can and do happen. | agree that neither
the Branch, club/coach, participants, EA and its state bodies, or any subdivision thereof, officials,
volunteers, medical personnel, any persons promoters, sponsors, advertisers, owners and lessees of
premises used to conduct the EVENT(S) shall be under any liability whatsoever for the death or any
bodily injury, loss or damage which may be suffered or incurred by the abovenamed or by me in or
being present at amy activity conducted by, or on behalf of the BRANCH except for any rights the
abovenamed or | may heve arising under the Competition & Consumer Act (Cth] (or similar
legislation)

By signing hereunder | confirm having read and understoocd the contents of this disclaimer.

NAME (BLOCK LETTERS)

SIGN HERE DATE



