Australian Pony Club Council Inc. & Others

MEMBERS I PARTICIPANT'S AGREEMENT

To be completed by all persons joining or re-joining Pony Clubs and competition Day members.

Forms to be kept on file at Pony Clubs.

ACKNOWLEDGEMENT OF DANGER, RELEASE and WAIVER OF LIABILITY —

HOLD HARMLESS and INDEMNITY FORM

WARNING: This is a legal document that removes and/or modifies your rights relating to equestrian and associated events.

If you do not understand consult a lawyer before signing it
Full Name……………………………………………………………………………………………………………..

Address:……………………………………………………………..………………………………………….…….

………………………………………………………………………………Postcode………………………………

Date of Birth (if under 25 years)……………………………………

Emergency Contact Name:………………………………..Tel………………………..Mob……………………

IN CONSIDERATION of the Members of the Australian Pony Club Council Inc., its affiliated Associations and

Committees and their respective Directors, Officers, Employees, Members, Agents, Contractors, Representatives and Volunteers in all Australian States and Territories (hereafter individually and collectively referred to as the "Australian Pony Club and its affiliated and associated entities and personnel')

(
accepting my membership

(
permitting to participate in equestrian events (including horse riding) and all associated activities (whether they be direct or indirect)

(
or both

Where the word "I" and/or "me" app ears, it will also be taken in the context of assuming responsibility for "my son I daughter/ward" who has not yet attained the age of 18 years.

ACKNOWLEDGE AND AGREE the following:

1. I ACKNOWLEDGE reading and UNDERSTANDING this "Australian Pony Club Council Inc. and Others Member's/Participant's Agreement - acknowledgement of Danger, Release and Waiver of Liability — Hold Harmless and Indemnity" form (hereinafter referred to as "this Form") and where I have not understood all or any of this Form I have sought and obtained independent legal advice before signing it.

2.
I ACKNOWLEDGE AND UNDERSTAND that participation directly or indirectly in equestrian and associated activities is dangerous and without being comprehensive, personal injury and/or property damage can be caused by, e.g.:

(
Animal (horse) misbehaviour;

(
Falls from horses;

(
Being kicked by horses;

(
Other people (including participants) failing to follow instructions adequately or at all;

(
Other people (including participants) being negligent, in breach of contract or of statutory duty;

(
Equipment failure;

(
Failure to wear all or any adequate protective equipment as stipulated under pony club rules.

3.
I ACKNOWLEDGE AND UNDERSTAND that participation directly or indirectly in equestrian and associated activities may involve a significant and real risk:

(
Of personal injury (physical and/or psychiatric — temporary or permanent), including the aggravation or exacerbation of pre-existing (known or unknown) disabilities or mental conditions;

(
Of death;

(
Of damage or destruction of my property;

causing not only physical, psychiatric and emotional losses but direct or consequential economic loss

4.
I ACKNOWLEDGE AND UNDERSTAND that before participating in any physical activity (including equestrian and associated activities) I should be examined by, and receive a medical clearance from a qualified medical practitioner, particularly if I am over 25 years of age and or I have a pre-existing physical disability and/or psychiatric condition.

5.
I ACKNOWLEDGE AND CONFIRM that I:

(
Am in good health with no physical or psychiatric disabilities; or

(
Have the following physical, medical and/or psychiatric disabilities:

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

6.
I FURTHER ACKNOWLEDGE AND CONFIRM that should my medical condition change I shall immediately notify (verbally or in writing) the Australian Pony Club and its affiliated and associated entities and personal

(
That I CONSENT to receiving first aid medical treatment or injury assistance that the Australian Pony Club and its affiliated and associated entities and personnel may arrange.

(
HOWEVER I FURTHER ACKNOWLEDGE AND UNDERSTAND that by providing this CONSENT there is no expectation by me that the Australian Pony Club and its affiliated and associated entities and personnel will provide medical facilities, medical equipment, doctors, first aid, ambulance or other para-medical personnel and/or facilities whilst I am participating in any and all equestrian and associated activities.

7.
I ACKNOWLEDGE AND UNDERSTAND that any Public Liability and/or Personal Accident Insurance or other insurance cover taken out by me or for my benefit may not indemnify me for any or all injury, death, loss or damage sustained by me or caused to another person by me whilst participating in any or all equestrian and associated activities arranged by the Australian Pony Club and its affiliated and associated entities and personnel.

8. I ACKNOWLEDGE AND UNDERSTAND the safety precautions, audits, reviews and procedures undertaken by the Australian Pony Club and its affiliated and associated entities and personnel (e.g. course supervision, safety briefings, animal inspection, equipment safe checks) are a service to me and other participants but do not constitute a guarantee, warranty or representation of safety to me or other participants.

9.
I DECLARE that:

(
All equipment provided and used by me in all equestrian and associated activities organized by the Australian Pony Club and its affiliated and associated entities and personnel has been checked by me and is fit for its purposes

(
Any and all animals (including horses) used by me in all equestrian and associated activities organized by the Australian Pony Club and its affiliated and associated entities and personnel are in good physical condition, are fit for their intended purpose and are appropriate for my age, experience and intended/anticipated equestrian activities

10.
I ACKNOWLEDGE AND UNDERSTAND that in order for the Australian Pony Club and its affiliated and associated entities and personnel to function, it is necessary for them (individually and/or collectively) to share information including known medical conditions or disabilities, membership standing, club, age grading and horse ownership. People to whom my personal information may be disclosed (without limitation) include the Australian Pony Club and its affiliated and associated entities and personnel, other clubs, regions and zones, chaperones, coaches, sponsors, team managers, event organizers and other pony club officials.

11.
I ACKNOWLEDGE, UNDERSTAND AND AGREE that I participate in all equestrian and as associated activities organised and arranged by the Australian Pony Club and its affiliated and associated entities and personnel VOLUNTARILY AND AT MY OWN RISK and that the Australian Pony Club and its affiliated and associated entitles and personnel SHALL NOT BE LIABLE FOR AND SHALL BE HELD HARMLESS BY ME FOR any personal injury and/or death and/or property damage occasioned to me whether such personal injury, death, property damage, other loss or damage be caused by negligence and/or breach of contract (express or implied) and/or breach of statutory duty or in any other way.

12.
I ACKNOWLEDGE, UNDERSTAND AND AGREE that I WILL NOT SUE the Australian Pony Club and its affiliated and associated entities and personnel for any personal injury , death, loss or damage caused by or arising out of my participation in any and all equestrian and associated events and activities AND I FURTHER AGREE TO INDEMNIFY AND TO KEEP INDEMNIFIED the Australian Pony Club and its affiliated and associated entities and personnel for any personal injury, death, property damage, loss or other damage (direct or consequential — economic or otherwise) in respect of the same.

13.
I UNDERSTAND, ACKNOWLEDGE AND AGREE that my signature to this FORM constitutes a complete and true statement, understanding and acknowledgement of the matters set out above and the risks and dangers associated with equestrian events and all associated activities (whether they be direct or indirect), which risks I VOLUNTARILY ASSUME and I further UNDERSTAND, ACKNOWLEDGE AND AGREE that my signature to this FORM further constitutes a complete and unconditional release, waiver, hold harmless and indemnity for any and all liability of the Australian Pony Club and its affiliated and associated entities and personnel for any injury, death, property damage or other damage and loss suffered by me as a result of negligence and/or breach of contract (express or implied) and/or breach of statutory duty or in any other way caused by or arising out of (directly or indirectly) my participation in equestrian and associated activities arranged and/or convened by the Australian Pony Club and its affiliated and associated entities and personnel.

I certify that I am 18 years of age or older and I have read this Form and fully understand It.

Signature………………………………….Print name………………………………Date……………………….

Club to which Membership is sought ………Litchfield Horse and Pony Club………

DECLARATION BY PARENT OR GUARDIAN

(for Participants under 18 years of age)

As parent/guardian of………………………………………………………………………the participant:

I certify that I have read this Form and fully understand It.

(
I agree to the foregoing Form for myself and as parent/guardian of my named child/ward

…………………………………………Print Name………………………………………Date……………………

          Parent/Guardian Signature

Print Name

Name of Membership Applicant………………………………………………………………D.O.B………….….

Club to which Membership is sought…… Litchfield Horse and Pony Club ……
