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            Nanua Picnic Race & Quarter Horse Club


PO Box 195 
Website: www.nanua.net 
Secretary: Lee-Anne Bright

Broken Hill NSW 2880  
Email: secretary@nanua.net
ABN: 93 778 453 913


About Nanua Membership

	Membership is due on the 1st of March each year



	
	

	Membership includes the following:

· opportunity to participate in events at Nanua Picnic Races & Gymkhana

· opportunity to participate in Nanua Equestrian Club Rally Days held in Broken Hill

· receive Nanua Picnic Races & Gymkhana program via mail

· receive emails of club news and updates

· free nomination for horse events and people events held on Race Day

· Receive Members Only offers

· Apply to the committee for permission to use club facilities and equipment



	
	

	Price:


	Adults : $5 

Junior : $2.50 

Life Members : $0 

AQHA members : $0

	
	
	

	Please return to ....
	
	

	
	Postal Address:
	Nanua Picnic Race & Quarter Horse Club Inc.

PO Box 195, 

Broken Hill  NSW  2880



	
	Fax:
	Unavailable at the moment

	
	Email Address:
	secretary@nanua.net

	Payment Options
	

	
	Cheque:
	Cheques made payable to Nanua Picnic Race Club

	
	Electronic:
	Bank:
	Commonwealth Bank

	
	Account Name:
	Nanua Picnic Race Club

	
	BSB: 
	062513

	
	Account No:
	00800539

	
	Description for :
	Member One's Name

	
	
	Please email a scanned copy of both sides the form and

post form if you are doing an electronic payment


Membership can not be processed without the 2 pages below signed.

2011 Membership Renewal

Subscriptions are due and payable on the 1st March 2011
	Renewal Fee:
	$5.00
	PLEASE NOTE: 
If this form is not completed on

 both sides the application 

will not be processed. 

	Junior Member under 18 years:
	$2.50
	

	Life Member or AQHA Financial Member:
	$0.00
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COMPULSARY DECLARATION – Must be signed by all members

By signing this form and paying the required fee, I/We agree to abide by the Constitution and the Rules & Regulations of the Nanua Picnic Race & Quarter Horse Club Incorporated, as determined from time to time.

Further, we declare that we have read, understand and agree to the terms and conditions of the Waiver of Liability (Member Acknowledgement) printed on the reverse of this page.
All Members must sign boths sides

	Name / s
	Signature
	Date

	1
	
	

	2
	
	

	Email:
	

	Phone:
	

	Fax:
	

	Address:
	

	
	

	AQHA Membership Number:
	                                                                                     if applicable

	Junior Members Only

	Junior Members must have parent/guardian co-sign above

	

Junior Member Name
	Signature
	Date Of Birth

	3
	
	

	4
	
	

	 
	
	


Enclosed:  $ ​​​​_____________           Cheque  \   Money Order   \   Cash    

Member Acknowledgement 2008/2009

Liability Waiver Form

Exclusion of Certain Rights To Sue

The purpose of this agreement is to limit the liability of the Provider to exclude liability of any personal injury or death to the Participant and other people in the care and control of the participant. Howsoever caused who signed the for as acknowledgement of the terms and conditions of this agreement.  By signing this you are waiving your rights to sue the for losses relating to personal injury or death.  Under the provisions of the Trade Practices Act and Various State Laws conditions are implied into contracts that mean that the Provider of Recreational Services, noted below, is required to ensure that the Recreational services it sells to you are: rendered with due care and skill, are fit for the purpose for which they are commonly bought as it is reasonable to expect in the circumstances or might reasonably be expected to achieve the results you have made known to the provider.

Name and Address of Provider:

Australian Quarter Horse Association






131 Gunnedah Road TAMWORTH NSW 2340

The Participant acknowledges that the activity being undertaken is an activity being undertaken for the purpose of recreation, enjoyment or leisure which involves a significant degree of Physical risk.  The Provider acknowledges that they are providing Recreational Services detail below which means; providing facilities for participation in a recreational activity, or training a person to participate in a recreational activity, or supervising, adjudicating, guiding or otherwise assisting a person’s participation in a recreational activity.

The participant hereby acknowledges that in attending a recreational activity that there are inherent risks involved to him or her or other people in their care or control.   This agreement is directed and limited to inherent risks that are patent.  The participant also acknowledges that the purpose of the recreational activity is for the benefit of the participant and for the benefit of those people attending with the Participant and that at all times the Participant is responsible for his or her own actions and the actions of those other people in his or her control or care.

Description of Recreational Services:


HORSE RIDING & COMPETITION OF THE AUSTRALIAN QUARTER HORSE

Steps taken by the Australian Quarter Horse Association to avoid the danger of personal injury and death

1. Providing assistance to Affiliates to support those Affiliates in safe conduct of their activities.

2. Implementation of a risk management approach to events sanctioned by the Association

3. Publication of resources to support the risk management approach of the Association and its Affiliates

4. Implementation of the rules and regulations as agreed by the Board of Directors of the Association.

The Participant acknowledges that during all times while he or she is attending the recreational activity, he or she does so at his or her own risk, and that the Participant, and other people in the care and control of the Participant, will not hold the Provider or any of the employees or agents heresoever caused or otherwise.  The Participant acknowledges that in the event he or she or any of the other people in their care or control find either or any of them is in difficulty that they are to stop the activity or request that the activity is stopped if appropriate, and seek help and/or assistance and advice.

Declaration and signature

By signing this agreement I/we understand that the Recreational Services, as set out in this form, may cause my/us and or my/our dependants personal injury or death.  By signing this agreement I/we understand that I/we and my/our dependants waive our right to sue the Provider for losses relating to my/our and or my/our dependants personal injury or death that result from any negligence caused by the Provider.

1 Name: ……………………………………………………     Signature: ………………………………………………    Date :……………………………….

2 Name: ……………………………………………………     Signature: ………………………………………………    Date :……………………………….

Name  and  Signature of Legal Guardian (if participant is U/18) 


     
Date

3 Name: ……………………………………………………     Signature: ………………………………………………    Date :……………………………….

4 Name: ……………………………………………………     Signature: ………………………………………………    Date :……………………………….





















































