Horsemens Adult Riders Club
MEMBERSHIP APPLICATION – 2026

Name :		_________________________________________________________________

Address :	_________________________________________________________________

Suburb :	____________________________________		Postcode : ____________

Telephone: Home    _________________________     	Mobile  ___________________________

Email Address   ____________________________________

Facebook Profile Name  ____________________________________

Type of Membership applying for: 

Membership ($260 total):  		YES/NO

Please tick below to confirm if paying in full or whether taking split option payment ($130 by 14 Dec, $130 by 31 Jan)

[bookmark: _Hlk180843691] 	Full Payment 				 	Split Payment 

Social Membership only ($30 total): 	YES/NO

I am an EWA Member YES  /  NO       	

Membership Number:	____________________________
** Please ensure your EWA membership is current if advising you are a member **

· I acknowledge that I have read and understood the 2026 HARC Membership Pack and the terms and conditions of membership, including the Helper Duties requirements.
· I have signed the EWA Waiver form if I am applying for full membership. 
· I declare that I am 18 years of age or over. 
· I agree to the sharing of photos from rallies and social events on the HARC website and social media. If you’d prefer not to have your photos used, please send an email to the secretary to let us know.

SIGNED: ____________________________________ DATE : ____  / ____ /  ______ 

Note:  Members must complete and return all forms and have paid membership fees in full to participate in rallies for insurance and safety purposes. 


[image: C:\Users\user\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\7H4Y204P\first-aid-red_cross[1].png]EMERGENCY CONTACT DETAILS 2026
Forms Apply to Full Members only
[image: C:\Users\user\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\ER51I0GA\cartoon_ambulance[1].gif](Strictly Confidential - for use in Emergency Only)


Rider Name:								
Date of Birth:									
Medicare Number:								
Private Ambulance Cover Held:			Yes / No
Emergency Contact(s): 
		(1)	Name:								
			Contact Phone No:						
		(2)	Name:								
			Contact Phone No:						
Usual Medical Practitioner:
		Name:										
		Contact Phone No:								
Allergies:	 (Please Specify)								
												
												
Rider's Medical Condition(s) 
& Regular Medications:								

												
												
The information above will be held in the strictest confidence and only used in an emergency situation


Horsemens Adult Riders Club
Applicable to Full Members only [image: Text, letter

Description automatically generated]



                   NAME:  _______________________________                DATE OF BIRTH ____  / ____ /  ______

         SIGNED: _______________________________                           DATE : ____  / ____ /  ______ 
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‘ EQUESTRIAN WESTERN AUSTRALIA INC. (“EWA”)

(L\ RELEASE AND WAIVER OF LIABILITY

-

EQUESTRIAN

ACKNOWLEDGEMENTS

1.

| acknowledge and agree that:

a. taking part in horse sports is a dangerous activity and serious INJURY or DEATH may result from
participating in horse-related competitions or activities;

b. horses may act ina sudden and unpredictable manner, and EWA does not make any representations
or warranties as to how a horse may act; and

c. | participate in any event held or managed by EWA, or coaching services provided by EWA or a
member coach of EWA (Activities), at my OWN RISK.

| have read, understood and agree to abide by this Waiver and Release of Liability, all and any rules,

regulations, policies and codes (including the Code of Conduct) of EWA, and any organiser or manager

of Activities, as may be in force from time to time, and acknowledge and agree that:

a. EWA'’s publication of any amended rules, regulations, policies and codes shall be deemed to be
sufficient notice to me of the current rules, regulations, policies and codes of EWA; and

b. any misconduct (as determined by EWA or the relevant Activities organiser, in their sole discretion)
or refusal by me to follow any direction of EWA or an Activities organiser, may result in my
immediate disqualification from the Activities and the forfeiting of all fees paid in relation to those
Activities.

RELEASE AND WAIVER

3.

To the maximum extent permitted by law:

a. |waive all legal and equitable rights of action against EWA, including its officials, volunteers, medical
personnel, members, employees, sponsors, promoters, advertisers, owners and lessees of premises
on which Activities are held, underwriters, consultants and coaches (Associates), in regard to any
claim arising from Activities, whatsoever or howsoever arising; and

b. | fully release and hold harmless EWA and each of its Associates for all and any loss, damages,
injury, claim or death whatsoever or howsoever arising out of or in relation to the Activities.

| represent and warrant that:

a. in the event | feel unsafe or unwell in any way, | will immediately advise EWA and the relevant
Associates and will immediately cease to participate in the Activities;

b. 1 assume full responsibility and liability for any risk of bodily injury, death or property damage arising
from participating in the Activities, whatsoever or howsoever arising;

c. if | have any queries about this Waiver and Release of Liability, | have discussed those queries with
EWA, or otherwise sought my own legal advice and satisfied myself as to those queries;

d. | understand that my signature to this document constitutes a complete and unconditional release of
EWA and its Associates from all liability to the maximum extent allowed by law in the event of me
and/or the minor(s) or children under my care, suffering injury or death, or any of my property
(including horses) suffering damage, injury or death; and

e. | have explained the contents of this Waiver and Release of Liability to the minor(s) or children under
my care, who have in turn confirmed to me their understanding of the terms and effect of this Waiver
and Release of Liability.

NAME (BLOCK LETTERS) DATE OF BIRTH

SIGN HERE DATE

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS.

NAME (BLOCK LETTERS) DATE OF BIRTH

SIGN HERE DATE
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