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AUSTRALIAN TRAIL HORSE RIDERS ASSOCIATION

CLUB MEMBERSHIP APPLICATIOON 2010
**PLEASE ENSURE ALL SECTIONS ARE FILLED IN**
CLUB NAME                    MURRAY DARLING TRAIL HORSE RIDING CLUB

                                                                                                                            
SURNAME  



                

Date of Birth                         
      . 


CHRISTIAN NAMES




                                                                       .
ADDRESS







.Post Code  

     
TELEPHONE: 

Home  ……………………………
Work  ………………………………



Mobile  ………………………….
Fax     ………………………………



Email    ………………………………………………………………………...

List certificates held (first aid, ride co-ordinator, food handlers etc)…………………………………
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………..

Adult Membership
    $75.00..  

Junior  Membership   (Under 18 years)     $60.00..

Adult NEW membership $85.00..
Associate  Membership    $25.00..    *If an Associate quote ATHRA No…………… and list the  

name of your Primary ATHRA Club  ………………………………………………………………………

I hereby apply for membership/renewal of membership of the above mentioned Australian Trail Horse Riders Association (ATHRA) affiliated Club.    I understand that as a member of the Club I am also a member of the ATHRA and that I am bound by the Rules & Regulations of the Club and the ATHRA Code of Conduct.   I agree to abide by the Rules and Regulations of the Club and the ATHRA Code of Conduct and understand that my membership of the Club and ATHRA is conditional upon my signing the ATHRA Liability Waiver Form on joining or whenever  renewing my membership. 

APPLICANT’S  SIGNATURE………………………………………………………………………..    DATE  ………………………

PARENT/GUARDIAN………………………………………………….…...      SIGNATURE …………………………………   
DATE  .........................
( Please Print Details & Sign if Applicant is Under 18 years
.)

________________________________________________________________________________

FOR OFFICE USE ONLY.  Enter details relevant to the club such as fees and return address etc in space below.  

Please post memberships to;      MDTHRC  Secretary

        Lesley Allen
                                                    PO Box 45




        CABARITA  3505
This riding Club is affiliated with the Australian Trail Horse Riders Association

www.athra.com.au
Form revised June 2008
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