VICTORIAN PINTO SOCIETY INC.

New Membership Application. August 1* — July 31st

Please tick which Membership is required:

Full Individual Membership :- $70.00. ( This amount includes a $15.00 first time joining fee )
Full Joint Membership: - $75.00. ( This amount includes a $15.00 first time joining fee ) 1§
Associate Membership :- $60.00 ( This amount includes a $15.00 first time joining fee )
Family Membership :- $80.00. ( This amount includes a $15.00 first time joining fee ) 7§

An Associate Membership entitles the Member to receive all publications of the Society but does not entitle the Member
to enter any Pinto Shows, Register any animals in their name, Issue Service Certificates, and does not entitle the Member to
vote at any Meetings where a vote is taken. It is mainly a “social” membership to receive any publications.

A Full Individual Member will receive all publications, may register animals in their name, enter Pinto Shows, and are
entitled to one vote per Membership at any Meeting where a vote is taken, & entitles the person to stand for election to
Committee.

A Full Joint Membership shall consist of no more than two persons over the age of 18yrs. A Joint Membership entitles
the persons listed to one of each publication issued by the Society. Persons listed on a Joint Membership shall only be
entitled to one vote at any meeting where a vote is taken.

A Family Membership shall consist of no more than two adults and their children that are 18yrs of age and under. A
family that holds a Family Membership shall only be entitled to one vote at any Meeting where a vote is taken. A family
Membership entitles the family to one of each publication issued by the Society. Children listed on the Membership Form
shall be deemed financial for the purpose of being eligible for youth high point awards and eligibility to compete in Junior
Member classes at shows held by this Society.

Membership Applications will be tabled at the Committee Meeting that occurs after the Secretary has received the
application. Meetings are held in the fourth week of each month.
YOUR APPLICATION CAN NOT BE PROCESSED UNTIL IT HAS BEEN TABLED.
Ensure that your application arrives prior to a meeting or it will have to be held over for one month.

Date:
Surname: Mr / Mrs / Miss
First Name: Senior / Junior

If Full Individual Membership is a Junior, then date of birth is required:

Family Membership Children:

Name: Date of Birth

Name: Date of Birth

Postal Address: _
Post Code: Telephone Number: Mobile:

Signature:

DISCLOSURE: By completing this application for membership you will be supplying the Victorian Pinto Society Inc. with
‘personal information’ like your name, address & phone number. Without this information, we will not be able to administer
your Membership in the Victorian Pinto Society Inc. Please indicate below if you do not wish your personal information to
be made available to persons contacting the Victorian Pinto Society Inc.

&%l I do not wish my personal information to be available to persons contacting the Victorian Pinto Society Inc.

ANNUAL DISCLAIMER ON REVERSE MUST BE SIGNED BY ALL
PERSONS ON THIS MEMBERSHIP FORM.

OFFICE USE ONLY
Please make Cheques payable to: Victorian Pinto Society Inc.
RETURN CHEQUE AND COMPLETED FORM TO: Date Received
Victorian Pinto Society Secretary — Sue Parker Number Allocated
P.O. Box 101. Baxter. 3911.  Phone ~ 5971 4383 lézfglg:gfy




EQUSTRIAN FEDERATION OF AUSTRALIA LTD (EFA)
ANNUAL DISCLAIMER STATEMENT

CLUB/COACH NAME: _Victorian Pinto Society Inc.

CLUB/COACH ADDRESS: Secretary: P.O. Box 101. Baxter. 3911

EVENT: Any & all equestrian related events held by this Society, including all shows
(hereafter referred to as “EVENT(S)”)

I acknowledge and agree as a condition of participating that neither the club/coach, participants, EFA and its state bodies or
any subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors, advertisers, owners and
lessees of premises used to conduct the EVENT(S), shall be under any liability for my death or any bodily injury, loss or
damage which may be sustained or incurred by me, as a result of participation in or being present at any Society event,
except in regard to any rights I may have arising under the Trade Practices Act 1974.

I acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury, disability and property
damage, can, and do happen.

BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS
DISCLAIMER.

Print Name Here Sign Here Dated

PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS
PN being the parent/guardian

of the abovenamed, ...........cooiiiiiiiiiii i, , confirm that I have read the whole of this document
and have taken all necessary actions to ensure I am aware of the activity which the abovenamed, will be asked to participate
in and consent him/her participating. In doing so, I acknowledge that equestrian activities are dangerous and that accidents
causing death, bodily injury, disability and property damage can and do happen. I agree that neither the club/coach,
participants, EFA and its state bodies or any subdivision thereof, officials, volunteers, medical personnel, any persons
promoters, sponsors, advertisers, owners and lessees of premises used to conduct the EVENT(S) shall be under any liability
whatsoever for the death or bodily injury, loss or damage which may be suffered or incurred by the abovenamed or by me in
or being present at the EVENT(S) except for any rights the abovenamed or I may have arising under the Trade Practices Act
1974 (Cth) (or similar State legislation).

By signing hereunder I confirm having read and understood the contents of this disclaimer.

NAME (BLOCK LETTERS) SIGNED

DATED THIS................... DAYOF ..., 200
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