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I give consent for my name, home address, gender and category of membership to be provided to the Pony Club Association of Qld and am aware that my name

will be given to the insurance broker and that my name and address may possibly be given to PCAQ sponsors.  I understand that my photo or that of my horse may 

appear in the Pony Club Newsletter or on the Pony Club Website – www.burpengaryponyclub.com.au 
Please Tick         

Surname: _____________________________                     Blue Card No._______________
Given Names:  __________________________________________________

Address:  ______________________________________________________ 

 

______________________________________________________Postcode_______________                                                                                                                                                                                                                                                                                                                                                                  

   PCAQ Membership Number………………………………   

   Phone:   Home___________________     Work________________________   Mobile_________________________

   Date OF Birth ____/____/___                                    Sex  M  /  F

  EMAIL ADDRESS_____________________________________________________________________________

Any Medical Conditions we need to know about? (eg. Asthma, allergies to bee stings, morphine, penicillin etc.)

Please give these details on the reverse “Medical Profile”

 I UNDERSTAND THAT, IF I AM ACCEPTED AS A MEMBER

· I AM OBLIGED TO ABIDE BY THE CLUBS RULES & REGULATIONS

· I MAY, IN THE CASE OF EMERGENCY, BE TRANSPORTED FOR MEDICAL ASSISTANCE
· IN THE CASE OF EMERGENCY, VETERINARY HELP MAY BE OBTAINED FOR MY HORSE/PONY
· I UNDERSTAND THAT I WILL BE EXPECTED TO BECOME INVOLVED AND PARTICIPATE IN THE NORMAL RUNNING OF THE CLUBS AFFAIRS eg. Working bees, fund raising etc.


      SIGNED  __________________________________________________________________    ________________________

                         (to be signed by parent/guardian for members under 18)                                                 DATE



FEES:      Single Riding	 			$70.00


( Single Rider Membership Includes Newsletter)


 2nd Family Member Riding				$55.00


3rd & Consecutive Family Member	Riding		$50.00


	Non-riding Insured Member		$10.00





Levy:                    					$50.00


 (Refer to Membership/Trophy Criteria)











MEMBERSHIP APPLICATION FORM 2007  








Birth Certificate Sighted   Yes / No                Birth Certificate Number……….………….





Place of Issue…………………….…………..





Receipt Number___________________           Date Joined   _____/____/____








DATE NEW MEMBERSHIP ACCEPTED BY COMMITTEE  ____/____/____








