QQHA Membership Application/Renewal

2018/2019

(Membership runs for 12 months- 1= September to 31 August each year)

Public Liability $20 000 000

Member Names (multiple names
only for members at the same
address and date of application)

Date Of
Birth

Breed Association Breed Member
(ACHA PHAA AMA ote) | Number

1.

2.

3.

4,

5,

Life Membership $350.00

Family membership 545.00
| Single membership 535.00

Youth Membership(if joining alone and 18years and under) $20.00

Day membership only for non-members 515.00

Guest or Volunteer $0.00

TOTAL 5
Do you hold a current First Aid Certificate YES/NO Who?
Can you help at shows and Events YES/ND Who?

Postal Address:

Phone:

Mobile:

Email:

| have read, agreed to and accepted the risk warning and waiver on the reverse, ond ogree to
adhere to any rules set by the association
and hereby make application to become a member of the Queensiand Quarter Horse Association

Inc.
Signed: (if over 18 yo)
{if over 18 yo)
(Parent/Guardian if 18 yo or under)
Date :

Paymaent: Please tick which payment method you will use

CIPlease make cheque payable to and post to: QQOMHA , PO Box 2243, Emerald, Qld 4720,

[COr pay by Direct Deposit: (if paying by Direct Deposit please use your Surname as the payment

reference)

Bank NAR

B5E DE4646

Account Number 843831101

Account Name Qld Quarter Horse Association

Office use only:

Membership accepted and received by:

Date:




RISK WARMING AND WAIVER

Rizsk warning and acknowledgement

Your participation in the recreational activities supplied by AUSTRALLAN QUARTER HORSE
ASSOCIATION may imeodve risk. The risks involved may

result in personal injury including death. Prios to undertaking any such recreational activity, you
should endune you ang aware of all of the risks

invohed, inchuding those risks associated with any health condition you may hawve,

You acknowledge, agree, and understand that participation in the recreational services provided by
ALUSTRALIAN QUARTER HORSE ASSOCIATION

may Invahe risk. You agree and undertake any such risk voluntarily and at your own risk. You also
ascknowledge that the risk warning above

constitutes a ‘risk warning” in sccordance with relevant legislation,

Watver

It Is possible for a supplier of recreational services or recreational activities 1o ask you to agree that
statutony guarantess under the Australian

Consumer Law [which is Schedule 2 to the Competition and Consemer Act 2010 (Cthj) do not apply
1o you (of a person for whaem or on whose

behalf yvau are acquiring the serices). I wou sign this form, you will be agreeing that your rights [or
the rights of a persan for whom or on whaose

behall you are acquiring the senses] 1o sue the supplier in relation to recreational services or
recreatonal activities that you undertake because

the services or recreational acthities provided were not in accordante with the guarantees are
enchudad, restricted or modified as set out below,

You agree that the liability of AUSTRALLAN QUARTER HORSE ASSOCIATION in relatien to recreational
services [as that term s defined in the

Competition and Conturmer Act 2010 (Cth) and the Audtralisn Consumer Law) and recreational
activithes for any;

() death;

{B) physical or mental injury (including the aggravation, acceleration or recurrence of such an injury);
{C) the contraction, aggravation or acceleration of a desease;

{D) the coming into existence, the aggravation, acceleration or recurrence of any other

condition,circumstance, occurrence, activity, form of

behaviour, course of conduct or state of affairs:

i. that is or may be harmful or disadvantageous to you or the community;
i, that may result in harm or disadvantage to you or the community,

that may be suffered by you {or a person for whom or on whose behalf vou are acquiring the
services) resulting from the supply of recreational

services or recreational activities ks excluded,

Assistants f Guests

Ewvent Membership for assistants/guests is free. However, your name MUST be on the form. Please
note, this is a public Hability policy and NOT a personal accident insurance.

Important please note All riders must complete the Waiver of Liability form
attached and return with your nominations. All non-members of QQHA or
the AQHA must become a member or complete the Temporary membership
form.

Name and address of Provider: Australian Quarter Horse Association, 131 Gunnedah Road,
Tamwaorth NSW 2340



