
EFA Tasmania SuperSchools Program
Enrolment Form 2008 - 2009

Rider
details:

Name:

Address:

Suburb: Post Code:

Tel: Mobile:

E-Mail: Horse Name:

Emergency Contact Name:

Relationship to Rider: Phone:

School Name: School Year:

School Sports Coordinator:                                                   Email (or phone):

School mailing address:

 School student enrolment EFA Member #____________ (if already an EFA member)

Enrolment
details:

(tick one)

Enrolment

Participants have 4 years to complete the
course paperwork.

$60.00
(incl. GST)

Includes:
o Saddlecloth badge
o EFA Introductory Riding Workbook
o EFA Intro Horse Management workbook
o Access to training with EFA NCAS coaches
o Access to subsidised training/assessment days
Does Not Include:

o Membership of the EFA
o EFA Members Personal Accident Insurance
o Access to EFA SuperSchools competitions

Annual re-enrolment

Not required for EFA members. Only
required for non-member participants to
keep records and waivers up-to-date.

No charge Includes:
o Access to training with EFA NCAS coaches
o Access to subsidised training/assessment days
Does Not Include:

o Membership of the EFA
o EFA Members Personal Accident Insurance
o Access to EFA SuperSchools competitions

Upon payment this form will
become a TAX INVOICE for GST

purposes.
ABN 17 157 619 696

EFA Tas Member Benefits include:
EFA Personal Accident Insurance, Access to all EFA Official
Events and, for school students, entry t o EFA Tas SuperSchools
Competitions and State Championships.
(please retain a copy of this form)

Payment
Method

Cheque Payment  Cheque / Money Order (Cheques payable to: EFA Tasmania)

ENROLMENT AGREEMENT - THIS MUST BE SIGNED OR APPLICATION WILL BE RETURNED

In consideration for being permitted to participa te in any way in horse sport activities, I, the undersigned, understand, acknowledge
and accept that: Horse sports are a dangerous activity and horses can act in a sudden and unpredictable (changeable) way,
especially if frightened or hurt. There is a significant risk that serious INJURY or DEATH may result from horse sport activities.
I understand and acknowledge the dangers associated with the consumption of alcohol or any mind altering drugs and agree not to drink alcohol or
take drugs prohibited by law before or during any horse sports activities.
I agree to follow the directions of any event organiser or official and that any misconduct or refusal by me to follow any di rection of any organiser or
official can result in the CANCELLATION of my participation in the activities and my immediate removal from my horse NO MATTER where that may
occur.
I agree to wear an approved helmet at all times whilst participating in the sport where this is required under the relevant E FA and FEI rules and regulations.
I have had sufficient opportunity to read this Dangerous Activity Acknowledgement and fully understand its terms and sign it fr eely and voluntarily.

Dated: ___/___/___ Signature of rider ________

For Participants of Minority Age (Under Age 18)
This is to certify that I, as a parent/guardian with legal responsibility for this participant, acknowledge, understand and a ccept ALL
OF THE ABOVE and consent and agree to my minor child's involvement or participation in horse sport activities.
Dated: ___/___/___ Signature of parent/guardian _______________________________________________________________


