"i"»a‘.:i""é Agreement for Casual Members
I'wish to parficipats in EwantActivity to ba held at
on J !
1. MY DETAILS
Sumame: | Frst Mamas: | Date of Bir ' I
Address:
Post Code: Email
Phone: Day Evening | naooae
EMERGENCY CONTACT
Sumame; First Wames: Refationship:
Phcnie: Day: Evening: Mctile:
3. APPLICANT DECLARATHON (io compiele i over 18 years of age)

| ecinowiedge and agres thal | ¢o not have any medical condiions which may impact on my participalion in the sbove EventAcivity or If | da, | have
asrinEad tham io [LEp——

1 &0 agrea Ip NEPGA fiocabed al PO IBox BEZS, Haweinok Nori) holang such informalion ineludad on this [orm and &8s | supply io it or aulonse i io
collecd in respect of me or which cieswice comes (inko fis possession and authorise fe release of this informalion o NEPCA Members or any oiher
parsons or erganisations that the Board of KZFCA may think conductive to furthanng the inberests and oibjeciives of NZF CA.

I undersiand thal my personal incrmation will e heid gecursly Dy NZPCA, thal | will have aooess o it and thal it will be comecied upon raguest from me
unidsr i Privacy ACt 1993,

I understand and acknowledge that | will be bound by Tie NZPCA Constiluion, Reguistions, end polcies whils particpeting in Limiled Pory Club Events
andor Acivilles.

1 Wl incrt ikl thas Bram o, Club, Anea. of NZPCA oF thelr respactive ofMicars respansibls 1or ary cEims, IDSS8s, EXpenses and costs (Inciudng lagal costs)
which may arse from or In comnaction with my mamibership andior participation In the above EventActivily exoapt n the casa ol gross negligence or &

willul =01 07 oMISSion on e part of the Branch, Club, Aras or NZPCA.

| indamnify e Branch, Cluls, Area or NZPCA from all claims, osses and expenses Including kagal cosic) suliered or incurred al any bme as 3 result af,
o resulling direcily ar indireclly inom, my iglure 0 observe the consiulons, reguialions, polices, manuals, guidalines and reasonabie dmnclians of the
Branch, Ciub, Ares of MZPCA recpactraty.

1 3tz understand that this Agreement only pamits me to perticipats in the shove Eventi oty

1 al50 aExnawiaaga al | am ine Parsan Aasponsibie Tor any Nonse hal 1 noa auring Umied Pomy Gl EVents and'or AGIVIIES.

Bigned Dave
4. PARENT/GUARDIAWCAREGIVER COMSENT (for applicanis under 18 years of age)
1 2m tha parenyguUardian camgiver of Ma SoPICaNt WNo k= UNoer 18 Years of B8 | Na3ve re=d End Undersiand i fom end iha Mambersnip

Dieclaration. | consant i the applcants. spplicaton ior membership on the besis sat oul in his Torm and the Membership Decdaration.

| alzo comsent, or am aulhorised (o consent, thal the applicant does nol hawve any medical condbions thal may imgact on their participation in the above
mmnrlmmlmmmm [reien 2Nt parson.

thal because the epplicent i= ypger 18 years of goe. when | am present al & Limiled Pory Club Event andior Actiily in which the
wmrtliw'ﬂupﬂru;n | m tne Person Responsibie for &Ny NOTSE that the Spplcant rdes at 8 LimAed Pony Clu Event Bndior ACtvy.

1 also understand and acknowiadpa hal a5 2 Person Resporsibia for & Horsa | will ba biound by s NZPGA Consthution, Reguiatans, and policias. while
ihe appicant parficipales in Limiled Pomy Club Evenis andfor Acliviies.

| Signed Dape

SLIMBme. |mm:

Phone: Home: | waronc Michila:
5. BRANCH, CLUB, AREA AND NZPCA USE ONLY

Signad Braneh/ GIub of Anea Cmcer Dalla:

hiota: Al SeSnians in s Socumen hsd & s 5Ema MaEning 85 5at out In he NFPEA MamDEnshipn redgulanan.




