DOVERBECK RIDING CLUB                            Membership Form 2010
(One member per Application Form)
ANNUAL MEMBERSHIP

£15.00

Name ………………………………………………………………………………………………………

Address ……………………………………………………………………………………………………
………………………………………………………………………………………………………………

Postcode ……………………………………………………………….

Date of Birth ……………………………………………………………

Home Telephone Number ……………………………………………
Mobile Telephone Number …………………………………………..

E-mail ………………………………………………………………….

Parent/Guardian name in full (If member under 16yrs) ………………………………………………
EMERGENCY CONTACT DETAILS

Name___________________________________________Telephone__________________________________

DATA PROTECTION – I hereby consent to Doverbeck Riding Club holding membership details on file or computer.
I/We have read Doverbeck Riding Club Rules and agree to adhere to them at all times.

DISCLAIMER
The Committee shall not be liable for any claims in respect of damage, loss or injury to any person, whether competitor or spectator, horse, pony, vehicle or property, whatsoever caused in connection with or arising out of this competition show. It shall be deemed a condition of entry that each competitor shall hold the Committee and Landowner blameless in that he or she be deemed to indemnify the Committee, Landowner or Organiser against any accident or any other incident.
I have read, understand and agree to the above.

PRINT NAME___________________________________________SIGNED_____________________________
DATED____________________________
PLEASE DO NOT LEAVE HORSES/PONIES TIED UNATTENDED TO YOUR TRAILER/HORSEBOX.

Please return your completed Membership Form to the Caravan on show day
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