
STRALIAN

I]ARTE.R
RST,

ASSOGIATION

CLU B NAM E: Gympie Horse & Rodeo Assoc

Provider of Recreational Services, noted below, is required to ensL¡re that the

Recreational Servìces it sells to you are: rendered with due care and skill, are

fit for the purpose for which they are commonly boughi as it is reasonable to

expect in ihe circumstances or might reasonably be expected to achieve the

result you have made known to the Provider.

Name and address of Provlder: Australian Quarter Horse Assoc¡at¡on

131 Gunnedah Road TAMWORTH NSW 2340

people aúending with the Partìcipant and that at.all times.the P¿rticipant rs

iesionsiOle for ñis or her own aciions and the actions of those other people ¡n

his or her care and control

Description of Rec¡eational Services:
xóliÉ äiölñe & comPErlrloN oF rHE AUSTRALIAN QUARTER HoRsE

Steps taken by the Australian Quarter Horse Association to avo¡d thê danger

ol personal injurY or death

1. Provid¡ng ass¡stance to Àffiliates to suPpoft those Aff¡l¡ates in lhe safe

conduct of their activities.

2, lmplementåtion ol a risk manageñent approach to events sanctioned by

the Association

3. Publicatíon of resources to support the risk management apProach ol the

Association and its Affiliates

4. lmplementation of the rules and regulations as agreed by the Board of

Directors of the Assoc¡at¡on

ng the recreational êctiv¡ty
r other People in their care
to Ìnherent risks that are

fiiil;:;:i!;,':ilä,"
Declaraiion and signature: By sign¡ng this agreement l/we understand that the Recreational Services, as set out in this form, may cause mylus and or my/ow

dependants personar ¡njury or death. By signing th¡s .gr".rànt i/we understand ilrat r¡wËìno mvzãúr dependants waive our rights to sue the Provider for losses

relating to mylour and or mvzour àepeioaîts iersonai injury or death that result from any negligence'òaused by the Provider

All persons covered under this membership must be noted ¡n this section

Signature Date
Name

Name and Signuture of U"gul Orardian (if participant is U/18)

Title: El Mr

Signature:

please ensure that you have read and futty understand this Application for Temporary Membership and the Member Acknowled4ement printed above priot to slgntng:

Membershìp Name: -

Postal Address:

Post Code

Telephone: Home ( )

lF YOUTH MEMBER PLEASE STATE DATE Ot BIRTH: ' ' "'/"" / ""' "
Periodof Membership: .-../ / ...to . / /'

By signìng this form and paying ihe required fee, lÃve agree to abide by the constiiution and the Rules and Regulations of AQHA and any local rule of

Gympìe Horse & Rodeo Assoc as determined from time to tlme

Furthermore, we declare that we have read, understand and agree to the terms and conditions ol

Name Signature

Signature of Parent/Guard¡an ìf Participant is 18 years or under'

ihe AQHA lr4ember Acknowledgement

.Date' .

Date ..,. .. . .


