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Club Location: 30 Irwin Road Cedar Grove QLD 4285

Postal Address: Secretary, PO Box 532, Jimboomba QLD 4280
Website: http://www.cgdrc.org.au/  Email enquiries: president1.cgdrc@gmail.com / secretary.cgdrc@gmail.com 
First Name   















      Surname  















Date of Birth
   


















    Mandatory for members under 18 years

Parent/Guardian Name 
  















    Mandatory for members under 18 years

Please Note: it is a condition of membership that all members under the age of 18 years are under the direction supervision of their parent/guardian at all CGDRC events.
Address























Postcode
  








Telephone
(H) 









    (W) 









    
Mobile   










Email Address


































Emergency Contact   



















Contact No










Are you an EA/EQ Member? Yes ___ No ___   If yes, Membership No
  













__

Property PIC Number: _______________________________________         MANDATORY FIELD
Restricted Membership fee per rider (adult or junior): 











$25.00
 
(Cheque/ Money Order payable to Cedar Grove & District Riding Club Inc.) 


A copy of the by-laws and club constitution is available at the club house, on the club web site or from the club Secretary.

I agree to abide by the constitution and by-laws of CGDRC.
I wish to apply for restricted membership of CGDRC Inc. and agree to the conditions as stated on the attached form.  Failure to sign the waiver will negate membership of this club.

I agree to my name/address details being made available to sponsors?      (  yes      (  no

NAME of PRIMARY APPLICANT: _____________________________________

PLEASE SIGN: ____________________________________________________
(Signature of membership applicant of guardian)

Date of application: __________________________________
Note: Completed dangerous activity forms must accompany this membership form.
Member Dangerous Activity Acknowledgement

Full Name of participant (and of guardian if under 18 years) .....................................................

..................................................................................................................................................

Address.....................................................................................................................................

State ……………………………. Post Code............................Date of Birth ...........................

Name of Club/Organisation:  Cedar Grove and District Riding Club

Membership No. ........................................................................................................................

In consideration for being permitted to participate in any way in horse sport activities, I, 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.

· I 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.

· I 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

entry in the activities and my immediate removal from my horse NO MATTER where that

may occur.

· I always agree to wear an approved helmet whilst participating in the sport where this is

required under the relevant EA and FEI rules and regulations.

· I have had enough opportunity to read this Dangerous Activity Acknowledgement and fully

understand its terms and sign it freely and voluntarily.

Dated: ___/___/___ Signature of rider: ________________________________________

For Participants of Minority Age (Under Age 18)

This is to certify that I, 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: ___/___/___ Signature of guardian: _____________________________________
	2019 CGDRC RESTRICTED MEMBERSHIP APPLICATION AND WAIVER


													          





Constitution, By-laws and Application for Membership





Restricted membership forms and payment should be sent to CGDRC with your nomination, either by the nomination closing date for pre-nominated events or on the event day PRIOR to any riding activity for “nominate on the day” events. 


Only 3 Restricted memberships per person can be purchased in any one year.  Should you wish to attend a 4th event, you will be required to pay for a full year riding membership (with $40 credited to you from the purchase of your 3 prior restricted memberships). 


102 Couldery Court, Cedar Grove QLD 4285 








