
Membership Application
Membership falls due on April 30th

Membership will NOT be accepted
unless a completed and signed

Dangerous Activity Acknowledgement
form is attached to this one

Individual membership

Name: ............................................................................D.O.B (if under 21): ..........................

Address: ........................................................................................................................................

Phone:  Mobile .................................. Home ................................. Bus .................................

Email: .............................................................................................................................................

Please indicate if you are an EA member:        Competitor        Participant 

Amount payable

		 Senior:           $50.00

	  Junior:            $40.00

	  Non-riding:      $15.00

 + maintenance levy:   $20.00
    (riding members only)

  Total due          $............

Date received: ...............

Receipt No: ..........................

  Total received: ..............            

Amount payable

	  Family:           $80.00

 + maintenance levy 
     $20.00 per rider: 
  
    .......... @ $20.00   $.............

  Total due          $............

In case of accident

Name of contact: ...................................................... ................... Relationship:................................ Phone: ................................

It is compulsory whilst attending show-jumping events of any kind for riders to wear equestrian headgear approved to the current  Aust. Standard 
ASA 3838 or the current European or US standard, failure to do so will be penalised by elimination.
Horses in official competitions must be at least four years of age.
Neither the SJT organising committee of any event nor Equestrian Australia accepts any liability for any accident, damage, injury, or illness to horses, 
riders, ground, spectators or any other person or property whatsoever.

I/we agree to abide by the above conditions: ..............................................................(Signature)    Date: ...........................................		

Direct deposit:    Commonwealth Bank 
		          account:  SJT South-Kingborough 

		          BSB: 067 - 105    Account: 10364433 	
		          use your surname as reference 

		          email transaction details to 
		          barbara.cook@bigpond.com

Payment

Cheque

Cash      (Do not send cash through the mail)

Mail to: Barbara Cook, 
           2 Livingston Street,  
           South Hobart, 7004

Family membership

Family contact name: .................................................................................................................

Family mailing address: ..............................................................................................................

Name                Tick if rider D.O.B (if U/18) Email Mobile

      /       /        

      /       /       

      /       /       

      /       /       

      /       /       


