
 
 
 
 

2012 MEMBERSHIP APPLICATION FORM 
        
       Select Membership Fees: p Fees: 
  
      Family $80   Single $50  Non-rider $15        Family $80   Single $50  Non-rider $15  
              
Please post completed Membership Form to address above.     Direct Deposit is available –  Email the TreasurerPlease post completed Membership Form to address above.     Direct Deposit is available –  Email the Treasurer for 

account details 
  

Seniors 
Name(s):____________________________________________________________________________ 
   
Juniors  (under 17 yrs)   
Name(s):  _____________________________________________________________  (age) ______________ 
 
Address: __________________________________________________________________________________ 
 
Email: __________________________________________________________  Phone: ___________________   
  
Are you currently an EFA member? Yes - If yes, circle level:  Associate or Full Member of EFA 
     No 
Riding level and/or experience: ________________________________________________________________ 
 
Horse’s name: ___________________________________________ Horse’s working level: _______________ 
 
Interests:  Events you are most likely to participate in: Club, Associate, Official competitions, or clinics 
__________________________________________________________________________________________ 
 
Volunteers: Our volunteers make our events possible.  Can you nominate someone (yourself, friends / family 
members) to join our volunteer roster to assist for just a few hours over the year?  
If yes, tell us who to call -   
Volunteer’s name & phone ___________________________________________________________________ 
Will help with   -   Arena setup,     Penciling,     Gear Check,     Judging,      Sheet Collecting,   Scoring 

We may even provide a free morning tea voucher for volunteers to show our appreciation. 
 

Emergency Contact Details:  Name: ______________________________ Telephone _________________ 
 
Medical Attention Authority: 
In the case of an accident occurring which requires emergency medical attention I give a Summerland Dressage 
Club committee member, authority to seek such emergency medical treatment as is deemed necessary by a Doctor 
for my child. 
Signed: _____________________________________________ (parent/guardian) Date: _______________ 
 
Disclaimer: 
Whilst all care is taken to ensure that Summerland Dressage Club training days, events and competitions are 
conducted with all due heed to safety of both horse and riders, it should be understood that all riders and/or 
owners ride at their own risk.  Riders and /or owners will undertake NOT to hold the Summerland Dressage Club, 
its committee or members responsible for any claims, losses, suits and damages. 
 
 
Signed: _________________________________________ Date: __________________________________ 
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