Medical and Ambulance Authorisation
For members under 18 years of age
In case of emergency, do you agree to have Medical and / or Ambulance Services call for the named applicant?

YES   /   NO
Does your child suffer from any unusual medical problems, which should be made know to Instructors?

YES   /   NO
Does your child have any allergies?

YES   /   NO
If yes please advise: ________________________________________________________

I hereby authorise that medical/ambulance service be supplied for the named applicant in case of emergency.

Signature of Parent / Guardian ____________________________  Date ______________

Agreement and Indemnity
For members under 18 years of age

(To be completed by the parents/guardian of a minor under 18 years of age joining any

Club affiliated with The Pony Club Association of New South Wales Inc.)

In consideration for the Dural & District Pony Club allowing __________________________

(the Minor) to participate in its horse riding services, activities and facilities.

I _________________________________________(insert name of parent/guardian) or

_____________________________________________________NSW ___________P/C

Agree to the following terms and conditions:

1.  I agree to provide the Minor with a suitable mount and all suitable gear for both the horse and the Minor as necessary to enable the Minor to participate in the horse riding services, activities and facilities provided by the Club.

2. I agree to indemnify the Club in respect of any legal liability, whether due to negligence or otherwise, it may have to the Minor which in any way arises from the Minor’s use of the mound and/or gear provided by me, and shilst the Minor is participating in the horse rising services activities and facilities provided by the Club

3. I am Over 18 years of age and have read and understood this agreement prior t signing it.

Signature of Parent / Guardian

_______________________________________________  Date ________________
