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PO Box 128, Dayboro, 4521.
Email: dayboro.trailriders@gmail.com
       



                         ABN:  62 556 298 632

              Direct deposit bank details – BSB 633-108  A/C # 163109747
                                                     *Use your name as the reference*
              President – Ian Ferrier    Secretary – Amanda Gordon
  Treasurer – Amanda Ferrier                                   

                                                        


Membership Application 2025
Surname: --------------------------------------------------------First Name:  

Address:  …………………………………………………………………………………………………………….

Date of Birth:  
E-mail address 

Telephone:  

Work:  
 Mobile: 

Emergency Contact Person: 

Please circle appropriate response.          
Do you have a current First Aid Certificate?   YES      NO        When does it expire?  _____________________________________
Do you have a Volunteer Blue Card for working with children?                    YES     NO
Do you carry medication?                    YES    NO                                      Do you have a medical bracelet?  YES      NO

Do you have any illness or disability we should know about ----------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------
What is your level of horse riding experience? 


Have you been trail riding with another club?    YES   NO   Name of Club:…..


Membership Payments  

Fill individual forms staple together and submit one payment

       Senior Membership  $ 70

       $ ____________    
       Junior Membership (18 and under)   $ 60
       $ ____________      
       Family Membership (3 members of 1 household) $145 then $55 per person

     $_____________

                                               
                                                                Total                   $ ____________

This membership expires on 31 December 2025
Declaration and signature

· I wish to apply for Membership of the DAYBORO TRAILRIDERS CLUB INC
· I agree to abide by the TRA Trail Riding Code of Conduct and the Club’s Standing Rules.

· By signing this form I understand that the Recreational Services about to be sold to me as set out in the liability waiver form may cause my and or my dependants personal injury or death.  By signing this agreement I understand that I and my dependants waive our rights to sue the Provider for losses relating to my and or my dependants personal injury or death that result from any negligence caused by the Provider.

Signed 
………………………………………………………….
Date ………….
Signed 
………………………………………………………….
Date …………..
Parent or Guardian Signature if under 18 years.
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