
Show Jumping Tasmania - North West Branch 

Membership application 2015/16 
 

Being a member of the SJT NW gives you the following benefits: 

 

 Access to training and competition days held by the club 

 Coaching and safe training opportunities 

 Eligibility for the Spring 1000, and other major events throughout the year 

 Eligible to nominate for the state high performance/development squad 

 Newsletters 

 Social events 

 Support from a dedicated committee and other members  
 

No rider can attend our days unless they are a current financial member. This includes 
insurance and gear levies, state and administration fees. We thank you for your understanding.  

 

Please direct enquiries to Sue Woods (secretary) northwestsjt@bigpond.com  6437 2554, or Matt 
Ireland 0417 052 552. 

Anyone riding a horse at a jumping event, whether jumping, exercising or schooling, must wear 
protective headgear approved to current Australian, European or USA standards (eg: AS/NZ 
3838:1998 or EN 1384/A1:2001). Failure to do so will be penalized by elimination. All riders must 
wear suitable attire whilst mounted.  Horses in official competitions must be at least four years of 
age. Neither the TSJA organising committee of any event nor the Equestrian Federation of Aus-
tralia accepts any liability for any accident, damage, injury, or illness to horses, riders, ground, 
spectators or any other person or property whatsoever.  Non compliance may result in elimina-
tion.  

Please complete the attached and return to Treasurer, Peter Loone, 145 Tarleton Road, Spreyton 
7310. 

*Please Note: Members Dangerous Activity (AON) must be signed if not current EA member 
and forwarded with membership subs. 

 

PLEASE NOTE:  THE MEMBERSHIP RENEWAL MUST BE SIGNED BY HAND; DO NOT USE COMPUTER 
SCRIPTED FONT.  FORM MAY BE SCANNED AND EMAILED. 

mailto:northwestsjt@bigpond.com


NEW MEMBERSHIP/RENEWAL 2015-2016 

Individual Membership: 

Name: ___________________________________________________DOB (if under 18): ___________ 

Address:   ___________________________________________________________________________ 

Phone: Mob:  ___________________ Home: ___________________ Bus: _______________________ 

Email: ______________________________________________________________________________ 

Family Membership: 

Member of Equestrian Tasmania  Yes  |  No        If Yes, Competitor or Participant  ___________________  

 

Name    Rider Y/N DOB (if under 18) Email Mobile/Phone 

                                      

     

     

     

     

 Family Membership  $95.00               Non-Rider   $15.00        

 Senior Rider   $45.00        Junior Rider $35.00 

First Aid Certificate:                           Yes | No      (Please Circle) 

In case of accident: 

Name of contact: ____________________________ Relationship: ______________ Ph.: ______________ 

When setting membership fees for 2015/16 we have set them based on insurance costs for 2014/15 season.  In the case of an 
increase in insurance we may need to charge an additional fee only to cover the increase.  We require from every member,  
this form signed to show you understand and agree with the clause. 

Neither the SJT nor the Equestrian Australia accepts any liability for any accident, damage, injury nor illness to any horses, rid-
ers, ground spectators or any other persons or property whatsoever.  In signing this form you agree to all terms and conditions 
of SJT North West and the EA.  Membership will not be approved unless this disclaimer is signed (by parent or guardian if rider  
is under 18 years of age). 

Signed: __________________________________________  Date: ______________________________ 

 Payment: 

 Cheque:   Mail to: Peter Loone | 145 Tarleton Rd 

                          Tarleton 7310 

 Cash:        (Do not send cash through mail)    

 

 EFT:  Account :Tas SJANW | BSB 807009 | Acc. 51323626 

       Use your surname as reference  and email  

       northwestsjt@bigpond.com  with transaction details 

        

Membership Payable:            $________________ 

Maintenance Levy per Rider  

@ $15 x ____  Rider/s       $________________ 

Total Payable:            $________________ 



Member Dangerous Activity 

Acknowledgement 

Full Name of participant (and of guardian if under 18 years)..................................................... 

.................................................................................................................................................. 

Address..................................................................................................................................... 

State ………………………………..Post Code............................Date of Birth ........................... 

 

Name of Club/Organisation........................................................................................................ 

Membership No. .......................................  

 

In consideration for being permitted to participate 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 direction 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 EA and FEI rules and regulations. 

I have had sufficient opportunity to read this Dangerous Activity Acknowledgement and fully 

understand its terms and sign it freely 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 accept ALL OF THE ABOVE and consent and agree to my minor 

child's involvement or participation in horse sport activities. 

 

 

Dated: ___/___/___   Signature of guardian ____________________________ 


