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Incorporation Number A0037319D
Renewal of Membership - BERWICK RIDING CLUB

	Surname
	
	Given Name
	

	Address
	

	Email
	
	Mobile/Phone
	

	DoB
	
	HRCAV #
	

	Horse Name/s
	
	Assessed Level
	

	Address Horse leaves from & returns to for Rallies/Competitions?  (write as above if applicable)

	You are a member of or agist at Oakwood Riding School (The Meadows)?  
	Circle

YES       NO

	Are you happy for the HRCAV to supply your name and address details to any HRCAV sponsor?  
	Circle

YES       NO


Fees for 01/11/19-31/10/20 – due 1st November 2019

	TYPE
	 COST 
	QTY
	 PAYABLE 

	Senior
	 $          205.00 
	
	$

	Non Riding
	 $            80.00 
	 
	$                             -   

	Associate
	 $            50.00 
	 
	$                             -   

	Chaff Chat
	 $            70.00 
	 
	$                             -   

	Chaff Chat (Online)
	 $            30.00 
	 
	$                             -   

	TOTAL PAYABLE
	$


Please make payment by Direct Deposit as follows:
BSB:  083-547  Account:  56-762-6506   Account Name:  Berwick Riding Club    Ref:  Your Surname
Share Receipt via email to michelledhow@gmail.com  or via text to 0414 513 509
PLEASE READ BELOW BEFORE SIGNING YOUR APPLICATION

Berwick Riding Club Incorporated is a member club of the Horse Riding Clubs Association of Victoria (HRCAV).  Upon signing this membership application you agree to abide by the rules and regulations of the HRCAV as contained in the HRCAV Manual and its updates.  You also acknowledge there are inherent risks associated with horse sports and that Berwick Riding Club Inc, HRCAV, Oakwood Riding School and its Committee of Management or the City of Casey do not accept any liability for injuries, loss or damage to equipment, vehicles, people or livestock. 

Berwick Riding Club strongly recommends that you have personal Ambulance Insurance Cover and reserves the right to obtain ambulance transportation in the event of an accident or injury. Members must make provision to engage their own emergency vet if required or administer their own equine first aid if required.

A condition of membership is that ALL members assist in the running of at least one event hosted by Berwick Riding Club during the year.  Failure to do so may result in membership not being renewed.

Signed:    ______________________________________​​____   Date:   ______________________


For your Membership to be valid you must also sign & return the Medical Form, HRCAV Insurance Disclaimer and have your GREEN HRCAV membership card signed and stamped by the Club Secretary.  Please post with a return self-addressed envelope to PO BOX 266 BEACONSFIELD 3807 or contact Michelle on 0414 513 509 or michelledhow@gmail.com to make other arrangements

MEDICAL FORM

PERSONAL DETAILS

	Surname
	
	Given Name
	

	Address
	

	DoB
	
	Mobile/Phone
	

	Ambulance #
	
	Expiry Date
	

	Car Make, Model, Color
	
	Registration #
	

	Float Make, Model, Color
	
	Registration #
	


EMERGENCY CONTACTS (Doctor, Personal & Vet)

	Doctor Name
	
	Telephone
	

	Address
	

	Emergency Contact 1
	
	Telephone
	

	Relationship
	

	Emergency Contact 2
	
	Telephone
	

	Relationship
	

	Vet #1
	
	Telephone
	

	Vet #2
	
	Telephone
	


MEDICAL HISTORY

	Previous Injuries




	Previous Surgical Operations and/or Medical Conditions



	Medications currently taking




	If you have ever taken or required cortisone (steriod treatment) what date was that? 

	Allergies


	Date of Last Tetanus
	
	Blood Type
	


DECLARATION

I understand that it is my responsibility to ensure that the information on this form is correct at the time of signing and that it is my responsibility to update relevant medical information to Berwick Riding Club Inc.

_________________________________________________
Date:
_____ / _____ / _____
