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             The Lakes Riding Club Inc.

Membership Application Form

Personal Details

Name     
……………………………………………………………

Address
……………........................................................................

Postal Address
........................................................................................…

Email Address
………................................................................................

Phone No.
………………Mobile No. ……………..Fax No. ……….

Membership Type

□  Senior

$130.00 per year       
□  Junior
 $100.00 per year

□  Non-Rider

 $45.00 per year

□  Co Member      $53.00 per year

**Please note - co members i.e. members that are affiliated with another club and have already paid their insurance and levy fees only incur club fees.**

Emergency Details

First Contact

………………………………Phone No.  ……………

Second Contact
………………………………
Phone No.  ……………..

Have You Any Allergies?………………………………………………….
Ambulance Cover     YES  /  NO

Are you happy to have your personal details given out for HRCAV related matters?      YES  /  NO

I acknowledge that my membership is not valid until approved by the committee and may be placed on a waiting list should numbers exceed club limits.  I agree to abide by all the rules of The Lakes Riding Club Inc. and HRCAV and that the committee has the right to suspend my membership anytime in accordance to HRCAV rules and regulations.  Junior members are required to have a Parent/Guardian with them while attending club rallies and competitions at all times.

………………………………………………….

…………………………

Signature of Member/Parent/Guardian

                        Date

