
 

 

Rockhampton Equestrian Group Inc 
Affiliated with Equestrian Australia 

 

2025 Membership Application 
 

☐   New member      ☐   Renewal (existing member) 
 

Membership Category  
 

                ☐ Senior Membership (over 18 years of age) $50.00  

                ☐ Junior Membership (18 years of age or under) $40.00 

                ☐ Social/non-riding membership $ 20.00 
 

Member details 
 

Name: _________________________________________________   Date of birth: ____________________ 
 
Address: ________________________________________________________________________________ 
 
Mobile:  ___________________________________      EA Membership number: ______________________ 
 
Email:  _________________________________________________________________________________ 
 
Emergency contact:  ______________________________________________________________________ 
 
Any known medical conditions/allergies: ______________________________________________________ 
 

 

Preferred sport:  please number, in preference order, 1 being first preference 
 
  
            Dressage                Show Jumping                Hacking                Other: ________________ 
 

 
I hereby apply for membership with the Rockhampton Equestrian Group Inc.  I agree to be 
bound by the rules of the Rockhampton Equestrian Group Inc.  I have completed the 
attached Indemnity Form. 
 
 

Signed: _______________________________________   Date: ______________        Fees: _______________  
 
 
If under 18 Guardian/Parent signature:  ___________________________________   Date: ______________       

 
Payment via cash or direct debit to BSB 064-709 Acct 10858862. Please use your first initial 
and surname as reference.  Please email evidence of direct debit payment to 
rockhamptonequestrian@yahoo.com. 

  ` 



 
 
Member dangerous activity acknowledgment  
 

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 recreational 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 knowingly and freely assume all such risks, both known and unknown, and I 
voluntarily participate at my own risk and assume sole responsibility for any injury, 
death or property damage I may suffer that arises from my participation in 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 submit it freely and voluntarily. 
 

I have read and agree to the “Waiver of Liability” above. 
 

Signature:  _________________________________________   Date:  _________________ 

 
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. The Rockhampton Equestrian Group (REGI) aims to protect the safety 
and welfare of its junior participants in our sport. Under no circumstances will the REGI allow any 
photographer access to a child for personal or unsupervised photo sessions. The REGI will not publish the 
full names of children appearing in any published material without prior parent or guardian consent. The 
REGI will only use images of children when so authorised by the children’s parent or guardian for publication 
within our REGI website, newsletter and media/promotion. 
I hereby give permission for photographs of my child to be taken at this event.  I hereby give permission for 
REGI to use any photographs in their publications as outlined above. 
 

Name of parent/guardian: ____________________________________________________ 
 
Signature of parent/guardian: ___________________________________ Date:  ________ 


