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Australian Trail Horse Riders Association


Schedule 1:
APPLICATION  TO CONDUCT SPECIAL EVENT*/CHARITY RIDE*

* Circle Applicable Event        (Form revised October 2010)
ORGANISING CLUB
:
_____________________________________________________________

NOTE:
All Special Events and Charity Rides must be conducted under the exclusive control of  the ATHRA  organising club.

EVENT:
__________________________________________________________________________









 REGION &
DATE/S:
________________________________________STATE: __________________________

VENUE:
__________________________________________________________________________           

Contact Person:
______________________________
Phone
____________________________

Email
___________________________________________
Mobile No  _________________________

Accredited Trail Boss in charge of Event/Ride
           __________________________________________

Accredited Ride Coordinator responsible for planning etc.  
 __________________________________

Estimated Total No. of Riders
_______________
Estimated No. of Non ATHRA Riders
________

Description of Event:
___________________________________________________________________

Provide Full Details
___________________________________________________________________

If space insufficient provide

details on an attachment.
____________________________________________________________________________________________




___________________________________________________________________________________________




___________________________________________________________________________________________




___________________________________________________________________________________________




___________________________________________________________________________________________




___________________________________________________________________________________________




__________________________________________________________________

CHECK LIST:

Will this event comply with ATHRA’s Code of Conduct?  
(circle)

YES

NO

Will participants complete waiver forms?  (attach copy)
(circle)

YES

NO

 Cheque attached?
$




(circle)

YES

NO

Name
______________________________________     Signature   _____________________________________

CLUB POSITION:
_________________________________________________________________________

This application must be completed and signed by an Executive of Club -  President, Vice President, Secretary, or Treasurer.


 Please refer to ATHRA Code of Conduct Clause 7 & 8 and if necessary consult ATHRA Insurance Coordinator prior to completing this application.  Ensure that you attach a Waiver Form specific to the event, Schedule 3, Emergency Contacts Card and all other required documentation. The application must reach the Coordinator 6 weeks prior to the proposed event/ride.  Email is preferred to  asalter@harboursat.com.au .  Forward $30 fee to ATHRA Treasurer.
List the risk strategies being deployed for the event:

E.g. 1-10 Ride Steward representation; Pre Ride Talk to include all known hazards; Emergency Information Card created and distributed for the event; First Aider clearly identified and available for the duration etc.

1____________________________________________________________________________________________

2____________________________________________________________________________________________

3____________________________________________________________________________________________

4____________________________________________________________________________________________

5____________________________________________________________________________________________

6____________________________________________________________________________________________

7____________________________________________________________________________________________

8____________________________________________________________________________________________

9____________________________________________________________________________________________

10___________________________________________________________________________________________

11___________________________________________________________________________________________

12___________________________________________________________________________________________

13___________________________________________________________________________________________                                                                                                                                                                                       

14___________________________________________________________________________________________

15___________________________________________________________________________________________

16___________________________________________________________________________________________

* To be attached to your Application to Conduct Special Event/Charity Ride.


 Form revised October 2010
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