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WESTERN AUSTRALIAN BRANCH
MEMBER Dangerous Activity Acknowledgement

Full Name of |:~.'=1rli|::ip:m[ {and of guardian if under 18 YErg)

PRI OIPRIERS s s S S B somim s smemamersmrermrense S
State ........ v G Post Coden e Diaste of Birth
Name of Club/Organisation...................

Membership No,

In consideration for being pormilted to parlicipate 10 any way in horge sporl activities, |, the
undersigned, understand, acknowladge and accept thay;

Horse sports are a dangerous activity and horses can act in a suddan and unpredictable
(changeable) way, especially if frightened or hart,

There is a significant risk that serious INJURY or DEATH may resull from horse sport activities,

| understand and acknowledge the dangers associaled with the censumplion of alcohol or any

mind altering drugs and agree not 1o drink aleohol er take drugs nrohibited by law before or during
any horse sparts activities,

Fagree to follow the directions of any event erganmiser or official and that any misconduet or refusal

by me to follow any direction of any organiser or official can result in the CANCELLATION of my

participation in the activilies and my immediate removal from my horse NO MATTER where that
may ocour.

I agree to wear an approved helmet at all times whilst participating in the sport whare this is
required under the relavant EA and FE| rules and ragulations,

| have had sufficient opportunity to read this Dangerous Activit

¥ Acknowledgement and fully
understand its terms and sign it frealy and veluntarily,

Cated?! ¢ Signature of rider___

For Participants of Minority Age {Under Age 18)

This is to certify thal |, as a parentiguardian with lagal responsibilily for this paricipant,
acknowladge, understand and accept ALL OF THE ABOVE apg consent and agree to my minar
child's involvement or pariicipation in horse sport aclivities. '

Batede B Signature of guardian G




Andalusian Horse _
Association of Australasia (inc)

Incorporating Queansiand, Mew South Wales, Victoda,
South Australia, Western Australia & Tasmanis. ABN §7 238 975 848

Day Member Application

Release - - Waiver of Liability

Participants In Club organised horse activity days who are not-a member of the AHAA or registered members of the EA, are upon completion of
this form deemed to be members of the Club during such activities for the purposes of participation only. Protection Is afforded to the
participant under the Club’s Public Lizbility policy during such activities where they are liable for badily injury or property damage to othars.

Please note that this membership does not provide EA Persanal Accident Insurance, and that the Club is required to remit a part of the $20 day
membership charge to their Insurers.

Full Name of attendes (and of guardian ifunder 18 Vears). .o
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Address of Event 1 ActivIty ..o,

Date(s) of Temporary Membership ... e t
Mame of club holding Evant / Activity ...

Horse Sports are a Dangeraus Activily

In consldaration for baing permitted o parizipala In any way 0 harsn 5pan activilbos aod particular this evont, |, the undorsignad.
understand, acknowledge and accent that:

Horsg spons ara a dangerous raciealicnal askvity ond horses can act i o sudden and unprodiclabie (changeakio) vy, aspecislby i
fnghtenad or hur,

There is 8 significant fisk thal serious [NJURY or OFATH may resoll fram horse apod activities and in parscular this evenl,

| knowingly and freely assume all such riske, bath known and unknawn, aven il anging from tha negligence of Tha Equasinan Fedaration of
Australia andior the avent organser (herealto: refareed 1o as Ihe "Roteasees”} o oihers and | valuntarlly PARTICIPATE &t my OWHN RISK

and assume sole responsibility for any injury, doath or propeny damage | may sudthr tha ans0s fFGm my panicipatan in Borsa spor |
acitios, i

lundarstand and acknogwladne the dangers assosialed with (he consunplinn of Alcatiol of sy ming altering drugs bafare and during the

activity and 1 take full responsibility for any inury, lass of donage assooiated will thoir congumptian, | ageaa not lo dnak alsahal or lzke
drugs prohibilad by law Dolore or during this pvent

I agrae to loltow the directions of sny ovenl ormanss or alfical and hal any miscondue o rody sal by me o follow any direclion of any
crganiser of official can rasultn (ne GANGELLATION of my pariicpatan in the event and my mmediate removal fram iy herse MO
MATTER where that may occur. | undarstand thal any such non-comalance may rusult in injury, death andior parmanant disabiity and |
agroa toondamnify tho Releasaos againgt ai claims made by any parsan as a rosull of Iy Tailure 10 comply.

Iagroo oowear & holmet al abl imes whilst pamicipanng in the spoi whaera ts s reguined under e ravanl EA and FEI neles and
reguiations and agrea that | am solnly tosponsdle fas un sunng thal whilst paticipaticag | wear a suilzble holmat

at afl imes where raquirad
under the relevan! £4 and FEI rules and reguiatiens and take sole rosponsibilily for oy actions,

I far ﬁu,.-salr and an bahail of my hoirs. assgns, porsonal fepresentalivas and nest of ki, harebly rolease and hold harmless and agrae nal

o aue Equastrian Australia gndfor the evanl arganiser. (hei oficors, officals, voiuniecrs. caachas, agents andlor employoes, olhar 1
parlicipants, spansoring ANences. Sponscrs, state badins, alfilatad el and i appllcable, pwnars and lessors of premises vsed to conduct
thy activites {all of whom are retasred to as “Reloesoes”) with respect Lo any and all Irjury. disabiity. death, or loss or damage Lo person or
proporty, whether caused by the pegigencs of tne rloasces o othorwiso.

Effoct af this Document

| have had sullicient opportunity 10 read this refeass of Baludity and assemption of risk agreamen, fully understand its lorms, understand tha
| have: given up subalantal nphts by signing o, and sign it Treely and voluntanly without inducermant of any Kind.
I understand that my signatura Lo this dotumant constdutes a compleln and uncandilionzl reingn af 3l habllily of the Releasess, to lhe

gruatast extent gllowed by lavw in the gvant of mo and/or tha childran under ey carg. suffenng injury o0 doath.

Dated: __ ¢ ¢ Signature of rider o !

For Parlicipants of Minority Age (Undor Age 18)

This is to carlify thal'l, a5 3 porentguardian wilh logal respanaimitity for tee participan, acknowdadie. undorstang and accopt all of the
above and cansenl and agree to isher rolease as provided above of all the Releasoos, andl, lof mysal my heirs, astigns, and next af kin,
| relaasze and agree 1o indemnily and hald harmless (e Relossees Trom By and all

lantlitios ansing from my minge chitd's invalvermen o
paricipabon i horse spart aclivites and o parbicuias, Uis avens, even if arising fram Ihe nogligones of tho Relpasoees

Batad b b e woe Signature of parentiguardian,
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