AUSTRALIAN CAMPDRAFT ASSOCIATION INC.
ABN: 33 767 694 241 Postal Address: ‘PIPPINFORD’, THE GUMS. QLD 4406
Phone: (07)4665 9277 Fax: (07)4665 9288
Email: aca@campdraft.com.au

MEMBERSHIP FORM -2010/2011

NP2 2127
Y AN [0 ] =11 M
Telephone: ... FAXINO
Email: ..o
ALL PRICES INCLUSIVE OF GST MEMBERSHIP NUMBERS
(if known):
. Adult Membership: $60.00 ....c.eenn....
. Non-Competing $36.00 ....c.ennnn...

. Couple Membership: $110.00......c.ee......

e  Family Membership: $145.00...............
(couple + 2 or more juveniles)

. Juvenile Membership:  $25.00 ...............
(aged 13 and under 17) *D.OB. ...ccovoiiiiiiiiinnnn,

Junior Membership $10.00 ..oovveeeeen
(aged 8 and under13) *D.OB ..coeviiiiiiii .

Horse Registrations:  $13.20 per horse — lifetime registration.
(Necessary if standings points are to be allocated) separate form available.
Rookie Horse: $27.50 plus horse registration -separate form necessary.
(A horse that has never had a start prior to 1% April 2008)

Signature of AppPlICaNt: ..o
I am eligible, and would like to nominate for the following Rider Awards. (No fee)

Maiden Rider: (Never having won a draft excluding Juvenile) Y/N
Associate Rider:  (Rider 17 years and under 21 years) Y/N
Masters Award:  (Rider 55 years and over) Y/N

JUDGES PANEL REVIEW - Areyou on the A.C.A. Judges panel?
Do you wish to remain on the Judging Panel...................coociiiiiiiinn, Yes/ No

Memberships will not be processed until the Release and Waiver, located with this form, is signed

and returned with this application.


mailto:aca@campdraft.com.au�

RELEASE AND WAIVER OF LIABILITY

THE AUSTRALIAN CAMPDRAFT ASSOCIATION INCORPORATED

In consideration for me being allowed to participate in all competitions, events and
activities run by The Australian Campdraft Association Inc. (“ACA”) | hereby agree that:

I understand and acknowledge that Campdrafting is a dangerous activity and may
result in serious injury, permanent disability or death.

| understand and acknowledge that | RIDE AT MY OWN RISK.

By signing this document | understand and acknowledge the rules of the ACA
and agree to be bound by the Constitution, Rules, By-Laws, Regulations and
Policies of the ACA.

By signing this document I:

1.

2.
3.

(@)

(b)

Waive all of my legal rights of action against the ACA from any claim, for
loss, damage, injury, death or permanent disability howsoever arising and
incidental to myself (or my child) attending at and/or participating in an
ACA organised event. This waiver includes but is not limited to liability for
any negligent or tortuous act or omission, breach of duty, breach of
contract or breach of statutory duty on the part of the ACA, and

Release the ACA its assigns, its office bearers, employees or agents from
all such claims.

| acknowledge that:

(@)

(b)

| am eighteen (18) years of age or if | am under eighteen (18) years of
age my parent or guardian is also required to read and sign the Release
and,

That my signature to this document constitutes a complete and
unconditional release of all liability of the ACA (and any Campdraft
affiliated with the ACA) to the extent permitted by law in the event of me
and/or the children under my care suffering injury, death or permanent
disability.

| HAVE READ AND UNDERSTOOD THE ABOVE RELEASE AND WAIVER

Member Name Date Sign Here Members under 18

yrs of age, parent
or guardian to
also sign
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